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Oesophagogastric Cancer Fact Sheet

e Inthe years 2010-2014, 5-year survival was 20% for oesophageal cancer and 30% for gastric cancer, for
both males and females®.

e 5-year survival is significantly lower for regional patients compared to metropolitan patients (p = 0.002
and 0.018 for oesophageal and gastric cancer respectively)?.

e Patients in regional areas present with a higher proportion of metastatic disease at the time of diagnosis
of oesophageal cancer compared with metropolitan areas (p = 0.078)2.

e Multidisciplinary meetings (MDMs) impact effectiveness of care, timely treatment planning and
referrals®, and significantly improve staging accuracy and correct management decisions for
oesophagogastric cancer®.

e There are 19 MDMs in Victoria that review oesophagogastric cancer cases, 12 in metropolitan and 7 in
regional health services®.

e Where possible, GPs should refer suspected OG patients to clinicians associated with an MDM.
e The optimal timeframes for oesophagogastric cancer are:

0 receipt of referral to commencement of first treatment < 42 days;

0 receipt of referral to MDM < 28 days;

0 MDM to commencement of first treatment < 14 days;

0 diagnosis to MDM < 14 days;

0 diagnosis to commencement of first treatment < 28 days’.
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