
not being received were as follows: not clinically fit (n¼ 69 (85.2%)); pa-
tient declined curative treatment (n¼ 7 (8.6%)); disease progression
(n¼ 3 (3.7%)) and identification of synchronous cancers (n¼ 2 (2.5%)).
61 patients (75.3%) are deceased at the time of analysis, with a median
time from MDT discussion to death of 6 (IQR 2-11.5) months.
Conclusions: Lack of fitness for radical treatment is the predominant
reason for Stage I and II OG cancer patients in the West of Scotland not
being treated with curative intent. This may be related to the previ-
ously described “West of Scotland” effect on health comorbidities.

SP5.1.10
Quality of endoscopy reporting in newly diagnosed
oesophageal cancers

Danielle Cunningham, Khurram Khan, Lewis Gall, Carol Craig
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Aims: The gold standard for diagnosing oesophageal cancer is gastros-
copy (OGD). It is essential that the index OGD report is of a high quality
to enable effective communication and facilitate appropriate manage-
ment decisions by the multidisciplinary team (MDT). This study aimed
to analyse the quality of index OGD reports in patients with newly diag-
nosed oesophageal cancer.
Methods: A retrospective cohort study of all newly diagnosed oesopha-
geal cancers registered in a UK Regional Upper GI MDT between
October 2019 and September 2020. The index OGD reports were
assessed for documentation of 11 previously published quality indica-
tors (QIs) (including proximal and distal margins, level and involve-
ment of oesophago-gastric junction and presence of Barrett’s) and
compared by endoscopist grade and parent speciality.
Results: A total of 243 new oesophageal cancers were diagnosed by 86
individual endoscopists. Mean patient age was 69.9 6 11.2 years and
168 (69.1%) were male. 60 (24.7%) had impassable cancers. Overall, the
median total QIs recorded for passable cancers were 7 (IQR 6-8). No re-
port included all QIs. 30 (17.1%) reports were of “good quality” (�9 QIs).
Non consultant grade were more likely to record perfoming retroflexion
(82.7 vs 69.0%, p¼ 0.039). Non surgeons were more likely to take photos
(80.8 vs 64.5%, p¼ 0.015), document Barrett’s (29.3 vs 11.8%, p¼ 0.006)
and to record an overall greater number of QIs (median 8 vs 7,
p¼ 0.011).
Conclusions: Current endoscopy reporting standards of new oesopha-
geal cancers are suboptimal. Further endoscopist education is required
to highlight essential QIs and ensure good quality OGD reporting.

levels of pro inflammatory IL-8,IL-6 and Flt1, mutations in pro-

inflammatory genes CCL26,IL-31 and IL-17C and anti-tumour IL-1RN
and CCL22 correlated with reduced overall survival.
Conclusions: The TME is more immunosuppressive than the TDLN,
however, certain pro-angiogenic factors were enriched in TDLNs sug-
gesting the priming of a pre-metastatic niche. Given the association of
ICs with clinical features and tumour biology this may help to inform
novel therapeutic approaches.
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