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Survival of gastric-oesophageal cancer is strongly related to the 
stage of the disease at diagnosis
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N Engl J Med. 2025;392(4):323-335

Hoeppner Abstract #: 4014 2025 ASCO

Recurrence patterns in the prospective, randomized, controlled, multicenter phase III ESOPEC 
trial comparing perioperative chemotherapy with preoperative chemoradiotherapy in patients 
with esophageal adenocarcinoma.
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INTERROGANTES MATTERHORN

1. ¿Qué hacer en u-cN-?
Cohortes clínicas con tasas de N+ ocultas en cT2N0 del 39 al 
45% (1,2)

1. ¿Qué hacer en cáncer esófago?
Datos de la enfermedad avanzada

1. ¿Qué hacer en pCR? ¿en ausencia de respuesta?

2. ¿Qué hacer TAP <1%?

1. Ann Thorac Surg 96:382–390, 2013 2. J Thorac Cardiovasc Surg 157:1264–1272.e6, 2019



1. ¿Qué hacer en cáncer gástrico difuso?
QT
FLOT AIO Lancet 2019; 393: 1948–57

Keynote 859. 2023 Nov;24(11):1181-1195. 

Enfermedad avanzada
Rationale 305?. 

Checkmate 649 J Clin Oncol 2024 42:2012-2020

Shitata. ESMO 2023
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Shitara ESMO 2023

¿Qué hacemos con los pacientes MSI-H? 



ESTRATEGIA PERIOPERATORIA EN MSI-H

Pietrantonio. 2019 J Clin Oncol 37:3392-3400 



Neoadjuvant Nivolumab Plus Ipilimumab and Adjuvant Nivolumab in Localized Deficient Mismatch Repair/Microsatellite 
Instability–High Gastric or Esophagogastric Junction Adenocarcinoma: The GERCOR NEONIPIGA Phase II Study
J Clin Oncol 41, 255-265(2023)

Neoadjuvant nivolumab 240 mg once every two weeks and ipilimumab 1 mg/kg once every six weeks, followed by surgery 
and adjuvant nivolumab 480 mg once every four weeks



Tremelimumab and durvalumab as neoadjuvant or non-operative management strategy of patients with microsatellite 
instability-high resectable gastric or gastroesophageal junction adenocarcinoma: the INFINITY study by GONO

Ann Oncol 2025 Mar;36(3):285-296

•. 



Tremelimumab and durvalumab as neoadjuvant or non-operative management strategy of patients with microsatellite 
instability-high resectable gastric or gastroesophageal junction adenocarcinoma: the INFINITY study by GONO



• CheckMate 577

21

• CheckMate 577 is a global, phase 3, randomized, double-blind, placebo-controlled triala

Placebo
Q2W × 16 weeks 

then Q4W 

Key eligibility criteria
• Stage II/III EC/GEJC
• Adenocarcinoma or squamous cell 

carcinoma
• Neoadjuvant CRT + surgical resection (R0,b

performed within 4-16 weeks prior to 
randomization)

• Residual pathologic disease
– ≥ ypT1 or ≥ ypN1

• ECOG PS 0–1

Primary endpoint:
• DFSe 

Secondary endpoints:
• OSf

• OS rate at 1, 2, and 3 
years

R
2:1

Nivolumab 
240 mg Q2W × 16 weeks 

then 480 mg Q4W N = 794

n = 532

n = 262

Stratification factors
• Histology (squamous vs adenocarcinoma)
• Pathologic lymph node status (≥ ypN1 vs ypN0)
• Tumor cell PD-L1 expression (≥ 1% vs < 1%c)

aClinicalTrials.gov number, NCT02743494; bPatients must have been surgically rendered free of disease with negative margins on resected specimens defined as no vital tumor present within 1 mm of the proximal, distal, or 
circumferential resection margins; c< 1% includes indeterminate/nonevaluable tumor cell PD-L1 expression; dUntil disease recurrence, unacceptable toxicity, or withdrawal of consent; eAssessed by investigator, the study required 
at least 440 DFS events to achieve 91% power to detect an average HR of 0.72 at a 2-sided α of 0.05, accounting for a pre-specified interim analysis; fThe study will continue as planned to allow for future analysis of OS; gTime from 
randomization date to clinical data cutoff (May 12, 2020). 

Total treatment duration of 
up to 1 yeard 

• Median follow-up was 24.4 months (range, 6.2–44.9)g

• Geographical regions: Europe (38%), US and Canada (32%), Asia (13%), rest of the world (16%)

C epidermoide de esófago







Nat Med (2025). https://doi.org/10.1038/s41591-025-03979-y



1. En el carcinoma epidermoide la QRT seguida de nivolumab continúa siendo el estándar de tratamiento (¿CPS<1?)
2. Quimioterapia perioperatoria + durvalumab es el nuevo estándar de tratamiento en adenocarcinoma gástrico y UGE
3. Búsqueda de biomarcadores predictivos de respuesta
4. En MSI-H replantear el papel de la QT

CONCLUSIONES


