
Oesophageal and Gastric Cancer

Alexander Phillips

Consultant OG Surgeon,

Northern Oesophagogastric Unit, RVI



Why This 
Matters

Poor survival

Late diagnosis

GP impact







Head and Neck V OG/gastro

• Pharyngeal phase of 
swallowing 

Versus

• Oesophageal phase



Red Flags

Symptom Why it matters What to do

Progressive dysphagia
Strongest predictor of 
oesophageal cancer

Urgent 2WW referral

Unintentional weight loss
Marker of advanced or 
systemic disease

Urgent referral (especially 
≥55)

Iron deficiency anaemia
May be the only presenting 
feature

Investigate / refer for GI 
source

Persistent vomiting
Suggests obstruction or 
advanced disease

Urgent referral

New dyspepsia ≥55 Higher cancer risk group
Consider urgent referral / 
investigation







Oesophageal & Gastric Cancer

• Early Diagnosis, Referral & GP Management

Cytosponge
Community dx
Direct access







Surgical reconstructions





GP Management

• Diet

• Creon

• PPI

• Micronutrients





Takeaways

• Outcomes are improving

• Early diagnosis is a priority

• Soft signs can be missed

Questions??

Email:  Alexander.phillips4@nhs.net
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