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Abstract

Esophageal cancer is a common malignant tumor of digestive system, and its incidence is increas-
ing. Worldwide, it has the seventh highest incidence and the sixth highest death rate. The survival
rate of early esophageal cancer is significantly higher than that of middle and late esophageal cancer,
indicating the importance of early diagnosis. Early esophageal cancer treatment methods: Endosco-
py, surgery, radiotherapy, chemotherapy and so on. Follow-up can monitor the therapeutic effect
and recurrence.
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