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I The choice of an active treatment compared with surveillance or
no treatment was related to age at diagnosis.
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High grade dysplasia (HGD) refers to precancerous
changes in the cells of the oesophagus, and occurs at

the junction of the oesophagus and the stomach. Blanatier incompleleexdiiSan

Barrett's oesophagus is condition where the cells of @ Further EMR/ESD
the oesophagus grow abnormally. Barrett's @ Further ablative therapy
oesophagus is not a cancer, but can develop into ) Refer for oesophagectomy

cancer for a small number of people. @ Surveillance
No further treatment
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Time taken by patients to move along the care pathway

Cancer waiting time targets set by NHS England and NHS Wales focus on treatment starting within 62 days after referral for
suspected cancer.
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Outcomes after curative surgery
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30 day survival 90 day survival
Treatment plan
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Proportion of patients having curative treatment plans

during the audit period 2016-2018
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