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In France, 5,448 new cases were reported in 2018, mainly among men (78%) 2.

The prognosis of esophageal cancer is generally poor, mainly due to diagnosis at locally
advanced or metastatic stages 3.

In France, the epidemiology of unresectable/locally advanced or metastatic esophageal
cancer is missing.

A study was set up from the French administrative databases. However, as no specific
code exist to identify patients with unresectable/locally advanced or metastatic
esophageal cancer, a stepwise approach algorithm was built to identify relevant
patients.

Objectives

To identify patients with unresectable/locally advanced or metastatic esophageal
cancer in France from the national hospital discharge database through their treatment

patterns.

Methods

An observational retrospective study was conducted using the French exhaustive
national hospital discharge database (PMSI). As there is no specific ICD-10 code for this
specific stage, the study considered a stepwise approach algorithm based on expert

were excluded:

e Patients with a treatment discontinuation in the 2-month period after the first
chemotherapy (ICD-code Z511 Chemotherapy session for neoplasm),

e Patients with at least one passage through palliative care.

Outcomes

Treatment lines were defined in accordance with experts as:

e Firstline for the 0-6 months period after patient identification,
e Second line for the 6-10 months period,

e Third line for the 10 months and over period.

A 42-day and over gap between 2 chemotherapies were also considered as a treatment
line switch.

Incident patients were defined as patients with no previous diagnosis of cancer up to
2013.

Conclusion

Stepwise algorithm was defined from French hospital discharge database to identify
patients with unresectable/locally advanced or metastatic esophageal cancer.

Epidemiological description of patients found through the algorithm was validated by
experts and aligned with published literature.
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esophageal cancer (C15* Malignant neoplasm of oesophagus excluding C152
Abdominal part of oesophagus).
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