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Nadory gastroesophagedlni junkce (GEJ) a zaludku vzhledem k vysoké incidenci
globdlné predstavuji zavazny medicinsky problém. Pfevazna ¢ast téchto onemoc-
néni je diagnostikovéna v lokoregionalné pokrocilém a/nebo metastatickém stadiu,
které vyzaduje komplexni multidisciplindrni pfistup. Zdkladem lé¢by lokoregionélné
pokrocilych stadii je systémova perioperacni terapie, kterd prokazatelné zlepsuje
progndzu pacientd. S cilem dalsiho zlepseni je standardni periopera¢ni chemoterapie
kombinovana s imunoterapii. Cilem tohoto sdéleni je podat pfehled soucasnych
doporuceni a novych smérl 1é¢by lokoregionalné pokrocilych stadii nadort GEJ
a zaludku.

Klicova slova: nddory gastroesophagedlni junkce, nddory zaludku, perioperaéni
chemoterapie, FLOT, imunoterapie.

Locoregionally advanced carcinoma of gastroesophageal junction
and stomach: past, present, future

Given the high incidence of gastroesophageal junction (OGJ) and gastric tumours
globally, they represent a major medical problem. The majority of these diseases
are diagnosed at a locoregionally advanced and/or metastatic stage, which requires
a comprehensive multidisciplinary approach. The mainstay of treatment of locore-
gionally advanced stages is systemic perioperative therapy, which has been shown to
improve patient prognosis. With the aim of further improvement, standard periope-
rative chemotherapy is combined with immunotherapy. The aim of this review is to
provide an overview of current recommendations and new treatment guidelines for
locoregionally advanced stages of OGJ and gastric cancer.
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Uvod

Karcinom zaludku se globdlné fadi mezi
onemocnéni s vysokou incidenci, kdy je ro¢né
diagnostikovano pfiblizné 1 milion nemocnych
a pfes 750000 nemocnych ro¢né na tuto ne-
moc umira (1). Jedna se o onemocnéni s rozdil-
nou incidenci v zavislosti od regionu, kdy nej-
vyssiincidence onemocnéni je pozorovana ve

vychodni Asii, vychodni Evropé a Jizni Americe.
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V zépadni Evropé a Severni Americe je patrny
trend v poklesu incidence tohoto onemocnéni.
Nicméné v téchto regionech dochazi k ristu
incidence nadorl gastroesophagealni junkce
(GEJ) (2). Onemocnéni je priblizné 2x casté;jsi
u muzd. Vyznamnym rizikovym faktorem jsou
dietni vlivy, nadmérny prijem alkoholu, infekce
H. pylori, pfipadné gastroesophagealni reflux
v pfipadé nadora GEJ (3).
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