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Abstract

Esophageal cancer (EC) is one of the six most common malignancies worldwide. Its prognosis was
the worst; the survival rate of 5-years was only ten percent or so. During the field research in high
incidence area, our study group founded that the survival time of some ESCC patients after their
surgical operations was significantly difference. To this conditions, the aims is to discuss the un-
derstanding and considering of esophageal cancer from some following ways: the combination of
external and internal, population study and laboratory study, basical study and clinical study, lo-
cal treatment and comprehension treatment, traditional study and modern molecular biology
technology, researchers and research objects, sociology, hospital, humanistic care and psycholog-
ical intervention.
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