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Abstract

In recent years, more and more studies have shown that neoadjuvant therapy combined with surgery can significantly improve the 5-year
survival rate of patients with locally advanced esophageal cancer, including neoadjuvant radiotherapy, chemotherapy and concurrent ra-
diochemotherapy. Through preoperative adjuvant therapy, it is possible to reach the preoperative reduction stage of the tumor, increase
the complete tumor resection rate (R0), reduce the local recurrence rate, and ultimately enable the patient to achieve the purpose of sur-
vival benefit. Through preoperative adjuvant therapy, it is possible to reach the preoperative reduction stage of the tumor, increase the
complete tumor resection rate (R0), reduce the local recurrence rate, and ultimately enable the patient to achieve the purpose of survival
benefit. This paper summarizes the research progress of neoadjuvant therapy for locally advanced esophageal cancer in recent years.
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