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Background: Upstaging in early esophageal adenocarcinoma (EAC) patients happens at a high

rate and has implications for treatment. We sought to identify risk factors predicting upstaging.

Study Design: The National Cancer Database (2010-2013) was queried for all patients with
clinical T1/T2 and NO EAC who underwent esophagectomy without neoadjuvant therapy.

Logistic regression models were developed to investigate risk factors for upstaging.

Results: A total of 1120 patients were included. Pathologic upstaging occurred in 21.3%
(n=239). After adjustment, risk of upstaging increased with tumor size (tumor size 1-3 cm, OR
4.57,95% CI 2.58-8.10, tumor size >3 cm, OR 10.57, 95% CI 5.77-19.35, as compared to
tumors <1cm) as well as with positive margins (OR 4.13, 95% CIl 2.17-7.87) and > than 10
lymph nodes examined (OR 1.85, 95% CI 1.29-2.63), while facility volume was not significant.
Odds of upstaging increased linearly with number of lymph nodes examined (OR 1.02 per

node).

Conclusion: Our data underscore the importance of tumor size as a predictor for upstaging and
of completing a thorough lymph node dissection for staging purposes.
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