
This figure represents a general pathway of care that most people 
with cancer will experience. It shows

• The major phases of a cancer journey
• How a person might progress through each phase
• Key supportive services that are available throughout each

person's cancer journey

Please visit the Clinical Pathways Web page for

• Tumour Group Clinical Pathways
• Patient Companion Guide
• Methodology Reports

Overarching Pathway
Consultation Phase 

GI Tumour Group - Esophageal/GEJ Pathway 
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http://www.bccancer.bc.ca/health-professionals/professional-resources/clinical-care-pathways


Pathway Map Legend

Shape Guide

Line Guide

Entry to 
pathway 

Action Decision Exit/proceedEntry to BCC

Next step

Possible next step 

Occurs in tandem

Additional 
information 

Target Population

The target population for this pathway include health 
care providers such as primary care practitioners, 
oncologists, specialists, nurses, and other members of 
a health care team including allied health providers. 
Healthcare administrators across BC Cancer and the 
health authorities may also benefit from this resource 
for systems and operational planning.

Pathway Disclaimer

This pathway is an informational resource, intended to 
provide a high-level overview of the treatment journey 
a patient in British Columbia may receive. This pathway 
is not a substitute for medical advice and clinical 
judgment is still required as not all care trajectories will 
follow the proposed steps outlined in the pathway. 
This resource may not reflect all available evidence as 
research continues to evolve rapidly and BC Cancer is 
not responsible for any incomplete information. 
Furthermore, BC Cancer and those involved in 
developing this pathway are not liable for any 
incidental or consequential outcomes related to the 
information in this pathway. Anyone using the 
information provided in this pathway does so at their 
own risk.  

Pathway Map Considerations

This pathway is intended as a high-level resource and therefore 
does not include specific recommendations on specific systemic 
therapy protocols or radiation therapy doses. Instead, additional 
information can be sought via the inserted hyperlinks to resources 
that may aid a clinician in their treatment planning. The level of 
detail for each pathway was guided by the tumor group lead and 
intentionally kept high-level and represents the overall ideal 
pathway of care for a patient in general.  Each patient will have 
individual needs and each cancer centre may have variation in the 
way care is delivered, but overall the intent was to represent the 
pathway that the majority of patients will follow. 

Created August 2024
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Abbreviations

EGD: Esophagogastroduodenoscopy 
ER: Endoscopic Resection
EUS: Endoscopic Ultrasound
GEJ: Gastroesophageal Junction
MDC: Multidisciplinary Conference/Discussion
MRP: Most Responsible Provider
PCP: Primary Care Provider
PFC: Patient & Family Counseling
PSMPC: Pain & Symptom Management & Palliative Care 
RT: Radiation Therapy
ST: Systemic Therapy

Additional Information

To learn more about how the Clinical Care Pathways are developed, 
visit the Methodology Report.

Other Tumour Group Clinical Care Pathways can be found on the BC 
Cancer Website.

General Resources
Indigenous Patient Navigator Referral Form (1): http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf 
Supportive Care (2): http://www.bccancer.bc.ca/our-services/services/supportive-care  
Compassionate Access Program (CAP) (3): https://cap.phsa.ca/
Gastrointestinal Chemotherapy Protocols (4): http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/
gastrointestinal#Esophaghus
Manufacturer Patient Assistance Programs (5): http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%
20assistance%20programs.pdf
BC Cancer Research Clinical Trials (6): https://www.bccrc.ca/dept/cid/clinical-trials
Smoking Cessation Program (7): http://www.bccancer.bc.ca/health-professionals/clinical-resources/smoking-cessation-program 
Alcohol Reduction (8): http://www.bccancer.bc.ca/prevent/alcohol/reduce-your-risk
MDC Referral Form (9): http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf 
Pharmacy Contact Info (10): http://www.bccancer.bc.ca/health-professionals/clinical-resources/pharmacy#Contact--info
Language & Translation Services (40): http://www.phsa.ca/health-professionals/professional-resources/language-services/translation
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http://www.bccancer.bc.ca/health-professionals/professional-resources/clinical-care-pathways
http://www.bccancer.bc.ca/our-services/services/supportive-care�
https://cap.phsa.ca/
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gynecology#Cervical
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.bccrc.ca/dept/cid/clinical-trials
https://editbcca.phsa.ca/books/Documents/Clinical%20Care%20Pathways/TG%20Clinical%20Pathway%20Methodology%20Report_V1_Final_20240709.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Esophaghus
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.phsa.ca/health-professionals/professional-resources/language-services/translation


Pre-Diagnosis

*please click reference number to open associated hyperlinks

GI Tumour Group - Esophageal/GEJ Pathway 

Pt presents to 
primary care with 

symptoms (11)
Gastroenterologist

Endoscopy + 
Biopsy (11)

Visit to 
emergency 

department 

Incidental 
findings or 

follow-up from 
endoscopy 

Pre-malignant  
screening of high 

risk populations 
(11)

+/- Radiology
4

F/up with 
appropriate 
specialist or 
PCP

Pathology

Negative 
diagnosis

Positive 
diagnosis

Proceed to 
Diagnosis

Suspicious symptoms may include:-Dysphagia-Odynophagia -Recurrent vomiting of solid food-Age 55 and over with weight loss and any of the following:  - upper abdominal pain  - reflux   - dyspepsia-Treatment-resistant dyspepsia-Upper abdominal pain with low hemoglobin levels -Raised platelet count with any of the following:  - nausea, vomiting, weight loss, reflux, dyspepsia, upper abdominal pain -Nausea or vomiting with any of the following:   - weight loss, reflux, dyspepsia, upper abdominal painIndications for Urgent Referral to a Specialist: The presence of the following alarm symptoms alone or in combination should prompt urgent referral to a specialist:-(Progressive) difficulty in swallowing-Pain on swallowing-Food obstructions-Early satiety-Persistent vomiting-Unexplained weight loss-Hematemesis/melena-Iron deficiency anemiaFPON Clinical Practice Guidelines: http://www.bccancer.bc.ca/family-oncology-network-site/Documents/UpperGICancer-Part1-%20PublishCopy%20-%20April%202016.pdf

First presentation to ER may be due to:-New onset true dysphagia.  -Hematemesis or stridor.

Risk Factors:The incidence of stomach and esophageal cancer increases with increasing age. Statistically, men are twice as likely than women to develop stomach cancer, and four times more likely to develop esophageal cancer. Exposure to cigarette smoke and consumption of alcohol are additional risk factors.Risk factors associated with esophageal cancer include:● ≥ 50 years of age● Chronic gastroesophageal reflux disease● Smoking● Alcohol consumption● Elevated body mass index● Intra-abdominal distribution of body fatFPON Clinical Practice Guidelines: http://www.bccancer.bc.ca/family-oncology-network-site/Documents/UpperGICancer-Part1-%20PublishCopy%20-%20April%202016.pdfsite/Documents/UpperGICancer-Part1-%20PublishCopy%20-%20April%202016.pdf

Consider risk factor mitigation that may be needed (i.e. if excessive vomitting, hydration needed)

The gold standard for diagnosis is endoscopy, however, an upper GI series may be considered as an adjunct investigation where endoscopy is not readily available. Patients referred for endoscopy may continue any acid suppression medication, including PPIs or H2-receptor antagonists. Check with your local endoscopy office with respect to recommendations for other medications including anticoagulation, diabetes medication, etc.FPON Clinical Practice Guidelines: http://www.bccancer.bc.ca/family-oncology-network-site/Documents/UpperGICancer-Part1-%20PublishCopy%20-%20April%202016.pdf

F/up should occur as soon as possible (within a couple of weeks is ideal).

Suspicion of malignancy should prompt referral to specialist while waiting for biopsy.If high clinical suspicion, repeat endoscopy & biopsy.If pathology comes back non-diagnostic, repeat scope is encouraged.

http://www.bccancer.bc.ca/family-oncology-network-site/Documents/UpperGICancer-Part1-%20PublishCopy%20-%20April%202016.pdf
http://www.bccancer.bc.ca/family-oncology-network-site/Documents/UpperGICancer-Part1-%20PublishCopy%20-%20April%202016.pdf
http://www.bccancer.bc.ca/family-oncology-network-site/Documents/UpperGICancer-Part1-%20PublishCopy%20-%20April%202016.pdf


Diagnosis

Throughout treatment, consider...

Regular symptom & performance status assessment (13); Supportive care (2, 14); Sexual & reproductive health (15, 16, 17); Co-morbidity management 
& medication review; Risk factor mitigation; Clinical trials (where applicable) (6); Goals of care (18); Cultural safety (1); Involvement of PCP

5*please click reference number to open associated hyperlinks

GI Tumour Group - Esophageal/GEJ Pathway 

Diagnostic 
Assessment by 

Endoscopist +/- EUS

Thoracic 

Surgeon

Proceed to 
relevant 
treatment 
pathway

Surgically 
resectable

Not surgically 
resectable

Medical & Radiation 
Oncologist (if 

applicable) (12)

Gastric cancer

 CT Chest Abdomen 
Pelvis +/- PET/CT 
(when available)

Consider referral 
to Dietitian

http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
*EUS with FNA if patient not keen to proceed with neo-adjuvant therapy.EUS is most helpful to rule out T2 vs T3.

http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health


Treatment - Early Stage Surgically Resectable (Pg. 1)

Throughout treatment, consider...

6*please click reference number to open associated hyperlinks
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Endoscopic 
Resection (ER)

Pathology

Tis or T1a
Completely

excised  

Tis or T1a 
Incompletely  

excised

T1b

Esophagogastr
oduodeno-
scopy (EGD)

PET-CT Repeat EGD

Pathology

Multidisciplinary 
Conference 

(MDC)

Thoracic 
Surgeon

Dietitian

OR 
PET-CT (when 

available)

CT Chest 
Abdomen 

Pelvis

Completely 
excised

Incompletely 
excised

Thoracic 
Surgeon

If additional ER 
possible

If no 
additional 

ER possible

Operable

Not operable 
or pt choice

Proceed to 
Post-
Treatment & 
Survivorship

Proceed to 
Recurrent or 
Progressive 
Disease

F/up with 
Gastroenter-
ologist

MDC

MDC & F/up as 
per discussed 

recommendations

Proceed to 
next page 

Regular symptom & performance status assessment (13); Supportive care (2, 14); Sexual & reproductive health (15, 16, 17); Co-morbidity management 
& medication review; Risk factor mitigation; Clinical trials (where applicable) (6); Goals of care (18); Cultural safety (1); Involvement of PCP

Repeat EGD in 3 months

Reassessment 8 weeks with BID PPI

Consider EUS (endoscopic U/S) for disease deeper that T2.

https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.bccrc.ca/dept/cid/clinical-trials


Throughout treatment, consider...

7*please click reference number to open associated hyperlinks
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Treatment - Early Stage Surgically Resectable (Pg. 2)

Esophagectomy

Pathology

Negative 
margins &/or 
lymph nodes  

Positive 
margins &/or 
lymph nodes

MDC

Proceed to 
Post-
Treatment & 
Survivorship

Surgical re-
resection

Radiation 
Therapy

Systemic 
Therapy 
(4) (5)

Nutritional 
support 

(19) 

Proceed to 
Post-
Treatment & 
Survivorship

Consider one or more...

Regular symptom & performance status assessment (13); Supportive care (2, 14); Sexual & reproductive health (15, 16, 17); Co-morbidity management 
& medication review; Risk factor mitigation; Clinical trials (where applicable) (6); Goals of care (18); Cultural safety (1); Involvement of PCP

*This list is not exhaustive of all treatment protocols available

http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Esophaghus
http://www.bccancer.bc.ca/our-services/services/supportive-care/nutrition
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
Ensure disscussion at MDC prior to proceeding with Esophagectomy.Elderly patients may be monitored instead of Esophagectomy.

http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Esophaghus


Throughout treatment, consider...

8*please click reference number to open associated hyperlinks
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Treatment - Surgically Resectable Requiring Neoadjuvant Treatment (Pg. 1)

Regular symptom & performance status assessment (13); Supportive care (2, 14); Sexual & reproductive health (15, 16, 17); Co-morbidity management 
& medication review; Risk factor mitigation; Clinical trials (where applicable) (6); Goals of care (18); Cultural safety (1); Involvement of PCP

Upper 
esophageal 

cancer

Medical 
Oncologist

Radiation 
Oncologist

Dietitian

Radiation 
Therapy

Systemic 
Therapy 
(4) (5)

Nutritional 
support 

(19) 

EGD

OR 
PET/CT (when 

available)

CT Chest 
Abdomen 

Pelvis

Complete 
treatment 
response

Persistent

Proceed to 
Post-
Treatment & 
Survivorship

Thoracic 
Surgeon

MDC
(if applicable)

Salvage 
Esophagectomy

Brachytherapy

Proceed to 
Post-
Treatment & 
Survivorship

Systemic 
Therapy 
(4) (5)

ENT

Dietitian

https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
Remember to order PET/CT

http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Esophaghus*This list is not exhaustive of all treatment protocols availableManufacturer Patient Assistance Programs: http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdfReply

http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Esophaghus
http://www.bccancer.bc.ca/our-services/services/supportive-care/nutrition
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Esophaghus
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Esophaghus*This list is not exhaustive of all treatment protocols availableManufacturer Patient Assistance Programs: http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf

http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf


Throughout treatment, consider...

9*please click reference number to open associated hyperlinks
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Treatment - Surgically Resectable Requiring Neoadjuvant Treatment (Pg. 2)

Regular symptom & performance status assessment (13); Supportive care (2, 14); Sexual & reproductive health (15, 16, 17); Co-morbidity management 
& medication review; Risk factor mitigation; Clinical trials (where applicable) (6); Goals of care (18); Cultural safety (1); Involvement of PCP

Mid/lower 
third 

esophageal 
or GE Junction

Medical 
Oncologist

Radiation 
Oncologist

Dietitian

Thoracic 
Surgeon

Medically 
operable & 
resectable

Medically 
inoperable or 

pt choice

Nutritional 
support

ST &/or RT 
(4) (5)

or 
PET/CT (when 

available)

Re-staging CT 
Chest Abdomen 

Pelvis  
Esophagectomy

Pathology

Positive 
margins

Complete 
response

MDC (If 
applicable)

Surgical re-
resection

Radiation 
Therapy

Systemic 
Therapy (4) 

(5)

Nutritional 
Support (19)

Consider one or 
more of the 
following:

Proceed to Post-
Treatment & 
Survivorship

Proceed to Post-
Treatment & 
Survivorship

Residual 
pathology

Further 
adjuvant ST

Proceed to Post-
Treatment & 
Survivorship

Proceed to 
Treatment: 
Unresectable/ 
Metastatic 

https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
Peri-operative, ST, RT or ST & RT together.http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Esophaghus*This list is not exhaustive of all treatment protocols availableManufacturer Patient Assistance Programs: http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf

http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Esophaghus
http://www.bccancer.bc.ca/our-services/services/supportive-care/nutrition
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Esophaghus
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Esophaghus*This list is not exhaustive of all treatment protocols availableManufacturer Patient Assistance Programs: http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf

http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf


Throughout treatment, consider...

10*please click reference number to open associated hyperlinks

GI Tumour Group - Esophageal/GEJ Pathway

Treatment - Unresectable/Metastatic

Regular symptom & performance status assessment (13); Supportive care (2, 14); Sexual & reproductive health (15, 16, 17); Co-morbidity management 
& medication review; Risk factor mitigation; Clinical trials (where applicable) (6); Goals of care (18); Cultural safety (1); Involvement of PCP

Medical 
Oncologist

Radiation 
Oncologist

Dietitian

Thoracic 
Surgeon

Pathology 
(20) Unresectable 

& poor 
performance 

status

Palliative Care 
(21)

Psychosocial 
oncology & 

supportive care 
(2) 

Psychosocial 
oncology & 

supportive care 
(2) 

End of life care 
planning

Nutritional 
Support 

(19) 

Proceed to 
End of Life 
Care

Medically 
inoperable or 

pt choice

Medical 
Oncologist

Radiation 
Oncologist

Gastroenterolo
gist

Thoracic 
Surgeon

Dietitian

Palliative Care 
(21)

Brachytherapy

External Beam 
Radiation 
Therapy

Systemic 
Therapy 
(4) (5)

Nutritional 
support 

(19)

Stent/feeding 
tube

End of life care 
planning

Psychosocial 
oncology & 

supportive care 
(2) 

Proceed to Post-

Treatment & 

Survivorship or 

End of Life Care

Gastroentorolo
gist

MDC
(If applicable)

https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://documents.cap.org/protocols/Esophagus_4.2.0.1.REL_CAPCP.pdf?_gl=1*x1u1je*_ga*OTEwOTk2NjAzLjE3MDE5NzY0MTk.*_ga_97ZFJSQQ0X*MTcwMTk3NjQxOC4xLjEuMTcwMTk3NjQzMS4wLjAuMA
http://www.bccancer.bc.ca/health-professionals/clinical-resources/pain-symptom-management-palliative-care
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Esophaghus
http://www.bccancer.bc.ca/our-services/services/supportive-care/nutrition
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/health-professionals/clinical-resources/pain-symptom-management-palliative-care
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/supportive-care/nutrition
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf


Post Treatment Care & Survivorship

Throughout treatment, consider...

11*please click reference number to open associated hyperlinks
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F/up visits with 
appropriate 

specialist &/or MRP 
(11)

Medical 
history & 

Physical exam

Every 6 months for years 1-2 
Annually for years 2-5,  or as 

clinically indicated 

No new/
worsening 

signs/
symptoms

New/
worsening 

signs/ 
symptoms

Imaging (CT)

EGD +/- 
intervention +/- 

Biopsy (if clinically 
indicated) 

Pathology 

No recurrent 
disease

Local regional 
recurrence

Distant 
recurrence

Second 
primary

F/u with PCP &/or 
specialist for symptom 

management +/- 
workup of alternate 

diagnosis

Proceed to 
Recurrent or 
progressive 
disease

Cross-sectional 
Imaging (CT)
(if clinically 
indicated)

Routine surveillance

EGD
(if clinically 
indicated)

Labwork for 
nutritional 

deficiencies

Consider the following:

If non operative management

If complete response post 
neoadjuvant treatment, 

consider active surveillance 
with history & physical, 
imaging and EGD as per 

clinical judgement

Regular symptom & performance status assessment (13); Supportive care (2, 14); Sexual & reproductive health (15, 16, 17); Co-morbidity management 
& medication review; Risk factor mitigation; Clinical trials (where applicable) (6); Goals of care (18); Cultural safety (1); Involvement of PCP

Proceed to 
Recurrent or 
progressive 
disease

Proceed to 
Recurrent or 
progressive 
disease

Suspicious symptoms may include:-Dysphagia-Odynophagia -Recurrent vomiting of solid food-Age 55 and over with weight loss and any of the following   - upper abdominal pain  - reflux   - dyspepsia-Treatment-resistant dyspepsia-Upper abdominal pain with low hemoglobin levels -Raised platelet count with any of the following:  - nausea, vomiting, weight loss, reflux, dyspepsia, upper abdominal pain -Nausea or vomiting with any of the following:   - weight loss, reflux, dyspepsia, upper abdominal painOr any of the following:-Suspected recurrent disease-New disease from imaging-New and persistent or worsening symptoms/sign

History for new symptoms of cancer recurrence (eg. pain, weight loss or dysphagia) and corresponding physical related to the history.

Routine imaging is not formally endorsed and should be based on clinical concerns.  A CT Chest/Abdo/Pelvis with contrast should be considered for investigations if concerns for relapse.

In patients who have had distal/total gastrectomy, monitoring for B12 and iron deficiency is recommended.

https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
FPON Clinical Practice Guidelines: http://www.bccancer.bc.ca/family-oncology-network-site/Documents/UpperGICancer-Part1-%20PublishCopy%20-%20April%202016.pdf2-6 weeks post-op see pt in follow up to review final surgical pathology result and re-referral if needed.

http://www.bccancer.bc.ca/family-oncology-network-site/Documents/UpperGICancer-Part1-%20PublishCopy%20-%20April%202016.pdf


BC 
CAM 
CER 
Provincial Health Services Authority 

Recurrent or Progressive Disease

Throughout treatment, consider...

12*please click reference number to open associated hyperlinks

GI Tumour Group - Esophageal/GEJ Pathway

Regular symptom & performance status assessment (13); Supportive care (2, 14); Sexual & reproductive health (15, 16, 17); Co-morbidity management 
& medication review; Risk factor mitigation; Clinical trials (where applicable) (6); Goals of care (18); Cultural safety (1); Involvement of PCP

Local 
recurrence

Distant 
recurrence or 

metastatic

MDC
(If applicable)

Surgically 
resectable

Not surgically 
resectable

Consider 
treatment 

options based 
on MDC 

Proceed to 
Post Treatment 
Care & 
Survivorship

Re-staging if 
needed

MDC
(If applicable)

Proceed to 
Treatment 
Unresectable/
Metastatic

https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf


End of Life Care

Assessment of symptoms 
& psychosocial/spiritual/

cultural needs & caregiver 
assessment (22) (23) (24) 

(25) (26) (27) (39)

Complex (29)

MRP to discuss options 
available to patient & 

caregiver based on 
location & needs 
(24) (25) (28) (29)

Non-complex

MRP & team address 
symptoms & refer to 
appropriate services 

(e.g. PFC, pharmacist, 
nutritionist, etc.)

(30) (31) (32)

Ongoing f/up with MRP 
& consider community 
palliative care clinic if 
available or referral to 

local palliative care team 
as needed (31) (32)

Home Hospice 
Referral or MRP 

home visits

Palliative Care Unit (If 
available) (32)

Residential Hospice 
or End of Life Care at 

Home (32) MRP connects with 
family for 

bereavement support 
& feedback loop

Ambulatory

Non-
Ambulatory

BC Cancer PSMPC 
Referral or Community 
Palliative Care Clinic (if 

available) (30) (31) 
(32) (33)

Ambulatory

Non-
Ambulatory

Goals of Care Discussions & Consideration of Cultural Safety (1, 28, 29, 34, 35, 36, 37, 38) 

Throughout treatment, consider...
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http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
https://vancouver.pathwaysbc.ca/service_categories/24
http://www.bccancer.bc.ca/new-patients-site/Documents/MIPPC_Referral_Form.pdf
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
http://www.bccancer.bc.ca/our-services/centres-clinics/bc-cancer-vancouver/epicc
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliative1_appendix_a.pdf
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/prescribers/plan-p-bc-palliative-care-benefits-program
http://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control
If a patient is requesting MAiD and has not had an opportunity for palliative care consultation, it is advised to consider consultation before referral for MAiD. 

https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.phsa.ca/health-info/medical-assistance-in-dying
Complex criteria may include:-Symptom(s) not responding to guideline-based treatment(s)-Patient's psychosocial situation constrains standard care pathways*If a patient is requesting MAiD and has not had an opportunity for palliative care consultation, it is advised to consider consultation before referral for MAiD. 

http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
https://vancouver.pathwaysbc.ca/service_categories/24
http://www.bccancer.bc.ca/new-patients-site/Documents/MIPPC_Referral_Form.pdf
https://vancouver.pathwaysbc.ca/service_categories/24
https://vancouver.pathwaysbc.ca/service_categories/24
*PSMPC urgent phone consultation recommended to ensure PCU admission is appropriate.

http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
https://vancouver.pathwaysbc.ca/service_categories/24
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.phsa.ca/health-info/medical-assistance-in-dying
http://www.bccancer.bc.ca/new-patients-site/Documents/Goals%20of%20Care%20Orders%20Form%20June%202018%20Final.pdf
https://www2.gov.bc.ca/assets/gov/people/seniors/health-safety/pdf/myvoice-advancecareplanningguide.pdf
https://www2.gov.bc.ca/gov/content/family-social-supports/seniors/health-safety/advance-care-planning
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/When-Life-Nearing-its-End.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-tips-for-oncology-professionals.pdf
http://www.phsa.ca/health-info/medical-assistance-in-dying
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Revised%20PSMPC%20Questionnaire%20Pink%20Form%202020-21.pdf
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
https://www.bc-cpc.ca/publications/symptom-management-guidelines/
https://www.bc-cpc.ca/publications/symptom-management-guidelines/
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
https://vancouver.pathwaysbc.ca/service_categories/24


Suggested Citation: BC Cancer. (2024, August). Esophageal/GEJ Cancer Clinical Care Pathway. {Insert hyperlink}
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Appendix
1. http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
2. http://www.bccancer.bc.ca/our-services/services/supportive-care
3. https://cap.phsa.ca/
4. http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal#Esophaghus
5. http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
6. https://www.bccrc.ca/dept/cid/clinical-trials
7. http://www.bccancer.bc.ca/health-professionals/clinical-resources/smoking-cessation-program
8. http://www.bccancer.bc.ca/prevent/alcohol/reduce-your-risk
9. http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
10.http://www.bccancer.bc.ca/health-professionals/clinical-resources/pharmacy#Contact--info
11.http://www.bccancer.bc.ca/family-oncology-network-site/Documents/UpperGICancer-Part1-%20PublishCopy%20-%20April%202016.pdf
12.http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
13.https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
14.http://www.bccancer.bc.ca/our-services/services/support-programs
15.https://www.olivefertility.com/referring-physicians
16.https://www.pacificfertility.ca/physician-resources
17.http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
18.http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
19.http://www.bccancer.bc.ca/our-services/services/supportive-care/nutrition
20.https://documents.cap.org/protocols/Esophagus_4.2.0.1.REL_CAPCP.pdf?
21.http://www.bccancer.bc.ca/health-professionals/clinical-resources/pain-symptom-management-palliative-care
22.http://www.bccancer.bc.ca/our-services/centres-clinics/bc-cancer-vancouver/epicc
23.https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliative1_appendix_a.pdf
24.https://www.bc-cpc.ca/publications/symptom-management-guidelines/
25.https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
26.https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/prescribers/plan-p-bc-palliative-care-benefits-program
27.http://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control
28.http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
29.http://www.phsa.ca/health-info/medical-assistance-in-dying
30.http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
31.http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
32.https://vancouver.pathwaysbc.ca/service_categories/24
33.http://www.bccancer.bc.ca/new-patients-site/Documents/MIPPC_Referral_Form.pdf
34.http://www.bccancer.bc.ca/new-patients-site/Documents/Goals%20of%20Care%20Orders%20Form%20June%202018%20Final.pdf
35.https://www2.gov.bc.ca/assets/gov/people/seniors/health-safety/pdf/myvoice-advancecareplanningguide.pdf
36.https://www2.gov.bc.ca/gov/content/family-social-supports/seniors/health-safety/advance-care-planning
37.http://www.bccancer.bc.ca/managing-symptoms-site/Documents/When-Life-Nearing-its-End.pdf
38.http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-tips-for-oncology-professionals.pdf
39.http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Revised%20PSMPC%20Questionnaire%20Pink%20Form%202020-21.pdf
40.http://www.phsa.ca/health-professionals/professional-resources/language-services/translation

25 http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
26 https://www.bccrc.ca/dept/cid/clinical-trials
27 http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
28 http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf 
29 https://www.nejm.org/doi/full/10.1056/NEJMoa2308900
30 http://www.bccancer.bc.ca/health-professionals/clinical-resources/cancer-management-manual/gynecology/uterine-cervix#Follow-up-Uterine-
Cervix 31 http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Revised%20PSMPC%20Questionnaire%20Pink%20Form%
202020-21.pdf 32 http://www.bccancer.bc.ca/our-services/centres-clinics/bc-cancer-vancouver/epicc
33 https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliative1_appendix_a.pdf 
34  https://www.bc-cpc.ca/publications/symptom-management-guidelines/
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https://www.bc-cpc.ca/publications/symptom-management-guidelines/
http://www.phsa.ca/health-professionals/professional-resources/language-services/translation
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