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DIVISION OF ONCOLOGY
BUNDABERG SUB CENTRE 74 g
BUNDABERG BASE HOSPITAL
ADMINISTRATION SHEET

31 October 2003
RE: James GRAVE UR 130224
pOB: 22.12.33

Referred by Dr Patel's {eam \o consider adjuvant chemotherapy after resection of an
oesophageal adenocarcinoma, 6/6/03 trans hiatal oesophagectomy and partal
gastrectomy OG junction with gross metastases pericardium and cesophageal lymph
nodes Difficult post operative course, pleural effusion on the left side requining
transfer to Mater Adull's Hospital ICU, Left vocal cord paralysis, thyroplasty, 8/14
lymph node metastases, focal Involvement gastric serosa. Past history ischaemic
hean disease, CABG 1988, hypertension, type Il diabetes, actiusion left nternal

carotid arlery.

He has noticed a lump across the left superior part of his scar and an ultrasound
undertaken to investigate this aranged by his LMO ai Agnes Walers shows 5
mulliple liver metastases Currently he has continued ta lose weight and is atherwise
mimmally symptomatic. Liver function lests earlier this month were normal. The
uliity of palliative chemotherapy in this circumstances 1s relalively modest and | have
discussed with him the potential toxicities | have given him written information books
to consider He Is not keen to rush into any decisions about this matler at present. f
he wished to cansider this further | would be happy to discuss with him whenever

needed

Gary Pratt
Radiation Oncologist

»

Dictated but not read by Dr Pratt (e-mailed fo Dr Pratt 3.11 03)

Copy: Dr J Patel Director of Surgery BBH
Agnes Coast Medical Centre
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Telephone No: 4150 2213
Fax No: 4150 2219

DR/ns DEFARTMENT OF SURGERY

27 Seplember 2003

Dr G Pratt

Oncologist

Bundaberg Base Hospital
PQ Box 34
BUNDABERG 4670

Dear Dr Prall

RE: James GRAVE UR: 130224
DOB; 22.12.39

Thank you for seeing this 83 year old gentleman for consideration of chemctherapy
following resection of an oesophageal adenocarcinoma.

He was seen intially on 22 April following a two month history of dysphagla An
OCD socn after showed a fungating cancer at the gasiro-oesophageal juncticr On
6 June 03 he underwent a tranghiatal oespphagectomy and partial gastrectomy and
at the time of surgery 1t was noted that the adenocarcimema was Involving the gastro-
,oesophageal junction with gross metastasas (0 the pencardium and the oesophageal
lymph nodes He had a difficult post-operative course with pleural effusion on ihe left
side and difficult weaning from venllztion Me was transferred down (o the Maler
Adults Hospital ICU on 20 June 2003 and was extubaled on 25 June Posl
extubation there was recurrent aspirations, and ENT review on 27 June showed left
vacal cord paralysia He had a thyroplasty on 2 July and this improved voice qualty
and cough reflex However he was stll judged at nisk for asprration and sfter 3 lang
speech pathology mnvolvement in his care he was discharged from Bundaberg
Hospital on 27 August and 1s now on a normal diet  Histology of the oesophageal
cancer showed an adenocarcinoma of the gastro-oesophageal junction, with Invasion
through full thickness of musculars propria bul no definite circumferential
cesophageal margin  There were lymph node metastases (8/14), focal involvement
of the gastric serosa but margins were clear. Prior to this hospitalisation he has had
episodes of ischaemic heart disease requiring CABG 1n 1996, hyperiension and type
Il diabstes He also has a total occlusion of lefl internal carotid artery

I would be pleased If you could have a talk with this gentleman about his oplions and
any altered prognosis which chemotherapy would achigve

Yours sin ar-efy'7

Davld Ri
JHO Surgery g

@rave2? 09 03 doc
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Department of Medical Services .
Bundaberg Health Service District FiLE COPY
Bundaberg Bage Hospital

PO Box 34

BUNDABERG 4670125

Telaphane No: 4150 2213
Fax No; 4150 2218

NUns DEPARTMENT OF SURGERY

19 November 2003

Dr K Corbett
Agnes Coast Medical Centre

PO Box 151
AGNES WATER 4877

Dear Dr Corbett

RE: James GRAVE UR 130224

DOB: 22,12.39

| reviewed James in Surgical Outpatients loday for routine follow up after his trans
hiatal oesophagectomy and pariial gastrectomy, | understand that an ultrasound was
organised which found muitiple iver mets  Mr Grave has seen Dr Pratl who offered
palliative chemotherapy if he desired At fhis pomt in tme Mr Grave 1s considering

his oplions ‘ .

Mr Grave states that he has some ongoing weight loss and difficulties with
swallowing food both liquid and sold intermittently He does give some history of
abdominal discomfor! but nothing tog disturbing.

Mr Grave and his wife had a ot of questions in regards to life expectancy and pain
management issues that may occur. | had a long discussion with them with regards
to this but unfortunalely as you know | was unabie to give them any definte time

period

We will review Mr Grave again in three months | have offered services to Mr Grave
and his entirg family any tme that they desure.

If you have any furher concems please do not hestlate to contact us.

Yours stncerely

Nadeen Low

Surgical PHO "
!
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