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Abstract

Esophageal cancer is usually diagnosed at a locally advanced stage. The best results of surgery
alone are poor, and combined therapy has been established as the standard of treatment for stage
II~III esophageal cancer. This review focuses on the latest evidence on the management of eso-
phageal cancer and focuses on the differences between different treatments for locally advanced
esophageal cancer. The main difference is in the choice of induction therapy. Most evidence sup-
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ports surgical treatment of squamous cell carcinoma and adenocarcinoma after neoadjuvant che-
moradiotherapy.
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