Provincial Esophageal Cancer Prevention, Screening & Diagnosis Primary Care Pathway

Esophageal Cancer often presents at advanced stage. Early identification and management of modifiable risk factors, timely
recognit'ﬁn of alarm symptoms, and appropriate referrals for specialist evaluation are essential to improving prognosis. This clinical
pathway'is designed to support primary care providers in three key areas:

1. Promoting primary prevention strategies for all patients

2. Identifying high-risk individuals who may benefit from targeted screening

3. Guiding the evaluation and management of patients presenting with esophageal dysphagia
Esophageal Dysphagia refers to difficulty swallowing caused by impaired passage of solids or liquids through the esophagus. This
pathway does NOT address oropharyngeal dysphagia, which refers to difficulty initiating swallowing and transferring food from the

\oropharynx into the esophagus. j
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\_ ( If your patient is diagnosed with advanced cancer, consider:
Integrating An Early Palliative Approach to Advanced
Cancer Care (Shared Care)

Introducing Early Palliative Care: Tips for Healthcare
Professionals

Continue to manage
in Primary Care
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https://primarycarealberta.ca/pathways/460/clinical
https://www.albertahealthservices.ca/assets/info/hp/cancer/if-hp-cancer-guide-supp023-early-palliative-care-advanced-cancer.pdf
https://www.albertahealthservices.ca/assets/info/hp/cancer/if-hp-cancer-guide-supp023-early-palliative-care-advanced-cancer.pdf
https://www.albertahealthservices.ca/assets/info/hp/cancer/if-hp-cancer-guide-palliative-care-tips.pdf
https://www.albertahealthservices.ca/assets/info/hp/cancer/if-hp-cancer-guide-palliative-care-tips.pdf
https://primarycarealberta.ca/pathways/460/clinical

