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 Abstract 
  Background:  Patients undergoing treatment for esophagogastric or esophageal cancer are 
exposed to a considerably high risk of malnutrition due to early obstruction of the gastroin-
testinal passage. Presently most of the patients undergo modern multimodal therapies which 
require chemoradiation or chemotherapy ahead of surgery. Therefore reconstruction of the 
obstructed gastrointestinal passage is considerably delayed. Surgery as the only curative op-
tion after neoadjuvant treatment is the mainstay of therapy in this setting. However, many 
patients are at risk for the development of postoperative complications associated with the 
complexity of the surgical procedure. Therefore enteral feeding as a prerequisite to avoid 
malnutrition represents a special therapeutic challenge.  Summary:  This review describes the 
recent literature on the incidence and influence of perioperative malnutrition on oncologic 
outcome, measures to determine patients at risk, possible strategies to reduce or avoid mal-
nutrition by supportive enteral/parenteral nutrition, implementation of the enhanced recov-
ery after surgery programs and feeding routes, but also surgical and adjuvant procedures in 
the curative and palliative setting for patients undergoing treatment for gastroesophageal 
cancers.  Key Messages:  Appropriate identification of patients at risk is crucial to avoid mal-
nutrition. Early nutritional interventions during multimodal/neoadjuvant treatment may be 
beneficial for weight loss reduction although the evidence is not conclusive. Pouch recon-
structions during surgery should be applied in order to increase quality of life and eating ca-
pacity. Reduction of postoperative complications could provide potential benefits. In pallia-
tive patients, insertion of self-expanding metal stents can reduce dysphagia and improve 
quality of life, but does not prolong overall survival. Further evidence is required to determine 
the value of the procedures and measures described in this review.  Practical Implications:  
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Nutritional risk scoring should be performed for every gastroesophageal cancer patient. So-
phisticated reconstruction methods and early recovery programs should be enforced to re-
duce perioperative starvation periods. Self-expanding metal stents should be used for pallia-
tive patients.  © 2016 S. Karger AG, Basel 

 The Medical Problem 
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  Incidence and Severity of Weight Loss in Patients with Esophagogastric 
Malignancy 

  Influence of Weight Loss on Oncologic Outcome 
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  Nutritional Status of Gastroesophageal Cancer Patients and Malnutrition 
Assessment 
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  Enteral versus Parenteral Nutrition 

  Enhanced Recovery after Surgery 

  Preoperative Period 
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  Perioperative Period 

  Postoperative Period 

  Feeding Routes 

  Immunonutrition 
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  Reconstruction Routes 

  Postoperative Pancreatic Insufficiency 
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  Procedures in Patients Undergoing Non-Curative Treatments 

SEMS versus Plastic Tube Stents.

Stent versus Laser.
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SEMS versus Brachytherapy.

Laser versus Laser with or without either Brachytherapy or External Beam Radiation.

Laser versus PDT.

  Stent Insertion in the Neoadjuvant Setting 
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  Conclusions 

  Disclosure Statement 
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