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PAST

The Union for International Cancer Control (UICC)
tumor-node-metastasis (TNM) classification system has
one outstanding characteristic: the individual definitions of
the T, N, and M stages can be changed if novel evidence is
occurring.! Indeed, for many tumor entities, including
esophageal cancer, these definitions have been adapted
over time. Yet, the definition of the resection status
(R) seemed to be carved in stone for a long time.

PRESENT

The R status bears crucial information on many levels. It
shows the radicalness of surgery, the local tumor extension
in addition to the T stage, the pattern of tumor growth, and
the efficacy of neoadjuvant treatment. The R status is
therefore of major prognostic value, together with other
parameters.” Nevertheless, two definitions currently are
used (simultaneously) to describe a microscopically com-
plete resection (RO). The American definition requires a
direct contact (0 cm) with the tumor, whereas the Royal
College suggests a larger margin (> 0.1 cm). Across pub-
lished studies, it is not always clearly determined which of
these definitions is used.

In the literature, wide variations exist in the reporting of
R1 (and respectively R0) margins, according to the selected
definition. Rates of R1 range from 15.3% with the
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American criteria (O cm) to more than 36.5% with the
Royal College criteria (< 0.1 cm).> The authors’ results
suggest higher sensitivity with the Royal College definition
(> 0.1 cm) of negative margin status (R0O) after oncologic
esophagectomy.”  Significantly more adverse features
(Iymphovascular invasion, poor response to neoadjuvant
treatment) are associated with microscopic resection mar-
gins smaller than 0.1 cm. This was reflected in similarly
poor long-term survival for patients with 0- to 0.1-cm
resection and those with 0-cm resection, although a lower
recurrence risk was observed for the 0- to 0.1-cm patients.

FUTURE

The authors strongly believe that a well-accepted stan-
dardized definition of RO is mandatory in the future to
provide comparable and clinically meaningful results. The
authors’ current study’ as well as previous studies* suggest
that although the 0-cm margin may define a higher-risk
group, both the 0.0-cm and < 0.1-cm margins have a
prognosis inferior to that of RO and should be considered as
R1.
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