Audit on outcome of patients with oesophageal cancer following oesophagectomy
Descriptor: 
This audit evaluates the positive margin rates and survival of patients undergoing oesophagectomy.
Background: 
Neo-adjuvant chemotherapy followed by oesophagectomy is the standard of care for oesophageal cancer in the UK [1]. However, prognosis is poor, especially for patients with positive margins [1]. This audit evaluates the survival and positive margin rates of a centre against published clinical trials outcomes and the National Oesophago-gastric Cancer Audit 2013.
The Cycle
The standard: 
• R0 at the circumferential resection (CRM) and longitudinal margins should be achieved in >73% and >96% of patients respectively [2]
• Perioperative in-hospital mortality should be <2.9% [2]
• 1 and 2 years overall survival (OS) of:
   - all patients should be >73% and >50% respectively [1]
   - R1 patients should be >51% and >27% respectively [3]
Target: 
Targets as above.
Assess local practice
Indicators: 
• Survival rate of all patients and patients with positive margins
• Perioperative mortality
• Recurrence rate
• Pattern of recurrence
Data items to be collected: 
Demographics:
   • Total number of patients
   • Age of patients
   • Sex of patients
   • Clinical stage of disease
   • Pathological stage of disease
Chemotherapy treatment details:
   • Number of patients receiving neo-adjuvant chemotherapy
   • Type of chemotherapy regimen
   • Number of patients who did not receive neo-adjuvant chemotherapy
Outcome:
   • Adjuvant treatment received
   • Pattern of recurrence
   • Date of recurrence based on imaging or pathology
   • Status at last assessment – alive free of disease, alive with disease, died free of disease, died of disease
Suggested number: 
All patients operated over at least 12 months period.
Suggestions for change if target not met: 
• Identify reasons for target not being met.
For example:
   - High proportion of patients with advanced disease
   - Low correlation between clinical and pathological staging
   - Low proportion of patients undergoing neo-adjuvant chemotherapy
   - Low number of surgeries performed at centre
• Re-audit once issue identified and change implemented
Resources: 
• Personnel: audit lead
• Collaboration with surgeons and radiologists to collect clinical and pathological stage of disease based on pre-operative and follow-up investigations (CT scan, EUS, PET-CT) and surgery
• Access to MDT proforma
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