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AIM of this national prospective

Aim

To specify

study

£ to\determine the prevalence of
oesophageal squamous cell carcinoma in
high-risk patients and

# the interest of a lugol staining during the
oesophagoscopy

If and when the risk was important enough to
justify a screening program




Patients-and Methods

Inclusion criterias
mmm) NoO oesophageal symptom, except reflux and

 Old or recent head and neck or tracheobronchial

squamous cell carcinoma (group 1)
e Alcoholic chronic pancreatitis (group 2)
e Alcoholic cirrhosis (group 3)

 Alcohol and tobacco addicts (group 4)




Patients-and Methods

Exclusion criterias
e Dysphagia

e Contra-indication to biopsies
* non eradicated oesophageal varices
e TP < 50%,
 platelets <60 000 / mm3

e WHO status > 2




Patients-and methods
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Patients-and methods

Oeso-gastro-duodenoscopy

« Classical examination

« Staining with 2% lugol solution : 10-20 ml through a
spray catheter

e Second examination 2 minutes later

==> Blopsies on unstained areas

Histologic examination. Reviewing in Lyon in case of
- High-Grade Dysplasia (DHG)
- Epidermoid carcinoma




Results

» September 2000 - June 2003

» 45 digestive endoscopy centers

« 1095 patients

* 943 males, 152 females (SR 0.86)

e 54.3 £ 11 years
* mean of consumption

alcohol 97 g/d
tobacco 30 pack-years
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Results
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Results

2. Lesions
High-Grade-Dysplasia (HGD)
Low-Grade-Dysplasia (LGD)

Prevalence 4,1 LGD: 2.3 %
) - R
HGD : 0.6 %
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Results
3. Cancer and High-Grade-Dysplasiain thisrisk-population (%)

Cancer prevalence more elevated in the
« Old or recent head and neck or tracheobronchial
squamous cell carcinoma group”

Old or recent head and
neck or
tracheobronchial All other groups
squamous cell
carcinoma

Cancer 5.3 % 2 % (p<0.01)

HGD 1.5% 0%




4. Lugol staining
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Results

5. Advantage of lugol staining
Cancer and, HGD

Cancers observed after Lugol 20%(7/35)
staining only p =0.023
HGD + Cancers observed after 27%(11/41)
Lugol staining only p = 0.0009
Any lesions observed after 63% 67/105
Lugol staining only p <0.00001

Significant increase of the cancer screening in the whole group




Conclusions

1. The group of patients with head and neck or
tracheobronchial cancer seems to present a sufficient
risk to justify an endoscopical screening program
(cancer prevalence = 5.3 %)

2. The lugol oesophageal staining improved significantly
the sensibility of detection of high grade dysplasia and
cancers

3. The lugol oesophageal staining allowed selecting a
group with a Low-Grade-Dysplasia which is probably a
very high-risk population. An evolution to HGD and
cancer among alcoholic patients could be studied in a
prospective study.




Aknowledgements

CH Avignon : Dr Jean-Pierre ARPURT / Dr BELLON /DrfPRADEL
CHU St Etienne : Dr Claude BARTHELEMY

Centre Hospitalier Lyon Sud (CHU Lyon)«#sDr Annunziato ALESSIO
St Jean de Braye : Dr Jean-Pierre AVIGNON

CH St Avold : Dr Jan-Francois”ARDIZZONE

Valence : Dr Philippe AMOYAL

Tours : Dr Raoul-Jacques BENSAUDE

Lyon : Dr Vincent BATY

Lyon : Dr Sylvain BEORCHIA

Hopital Hautepierre (CHU Strasbourg) : Pr René BAUMANN / Dr Yves
ARONDEL / DrJean-Marc SIMLER

CH Arles : Dr Guy BOULAY

CHU Angers : Pr Jean BOYER

Le Mans : Dr Martin BOUYGUES

Le Havre : Dr Pierre BURGUIERE

CH Vesoul': Dr Denis CLEAU

Agen : Dr/Jean-Brice CAZALS

CHU Besancon : Pr Pierre CARAYON / Dr Stéphane KOCH
Hoépital Desgenettes (Lyon) : Dr Nicolas CLAUDEL

Le Puy/en Velay : Dr Michel DELON

Nimes/: Dr Philippe JACOB

Figeac : Dr Michel DIACONO

Hépital Rangueil (CHU Toulouse) : Pr Jean ESCOURROU / Dr Mona HALLAK

CH Charleville Méziéres : Dr Raid FALLOUH
Provins : Dr E GOUFFIER / Dr Laurent JUNGMAN
St Laurent du Var : Dr Michel GREFF

Institut Paoli Calmettes (Marseille) : Dr Marc GIOVANNINI / Dr Erwan BORIES

CH Valence: Dr Hervé HAMON

Les Sables d'Olonne : Dr Benoit HUMEAU

CH Granyille : Dr JORAM

Vandoeuvre : Dr Marie-Claude JOSSET-JEU

CH Cholet : Dr Méhdi KAASSIS

Dole/: Dr Didier LEOSTIC

Roubaix : Dr Jean-Jacques LUGAND

Carcassonne : Dr Christian MOURRUT / Dr Jean-Michel
ROUILLON

CH Brivex Dr Roger MAS / Dr Stéphane OLLIVIER / Dr BORG
L'Isle d'Espagnac et Angouléme : Dr Bernard MAROY
Challans : Dr, Jean OLIVRY

CH Gap : Dr Antoine PALAYODAN

Bourgoin : Dr Michel PELLETIER

Montpellier : Dr Robert PIERRUGUES

CH Albertville : Dridean-Pierre RAFFI

Reims : Dr RENARD

Hoépital Claude Bernard (Metz) : Dr Pascal RENKES
Bastia : Dr BOSCHI / Dr Michel RINALDI DOVIO

Hépital La Croix Rousse (CHU Lyon) : Pr Jean-Christophe
SOUQUET / Dr Said EL KHADDARI

Irigny : Dr Rémi SYSTCHENKO

Hopital Ste Marguerite (AP-HM Marseille) : Pr José SAHEL
Chateaulin : Dr Olivier SAVARY

Cherbourg : Dr TEDLAOUTI

St Quentin : Dr Alain THEVENIN

CH Albi : Dr Patrick TUVIGNON

CH Narbonne : Dr Emmanuel VAUCHER

M Winnock
Public Health Department, Victor Segalen Bordeaux 2 University

F Pignard

Clinical Research Assistant

SFED

Researchand Development Commitee

Société Francaise d’Endescopie Digestive

'?:3'1_.},. z
“Oscopre DIGE



	AIM of this national prospective study
	Patients and Methods
	Patients and Methods
	Patients and methods

