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Neoadjuvant chemoradiotherapy combined with surgery in treatment

of locally advanced esophageal cancer: a report of 30 cases
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Abstract: Objective To explore the feasibility and safety of neoadjuvant chemoradiotherapy combined with surgery in the
treatment of locally advanced esophageal carcinoma. Methods Sixty patients with locally advanced esophageal carcinoma
who received treatment at Fudan University Shanghai Cancer Center from January to December 2013 were randomly divided
into combined treatment group and operation alone group(n =30,each). The neoadjuvant chemoradiotherapy combined with
surgical treatment was performed in combined treatment group, while single surgical treatment was performed in operation
alone group. The intraoperative and postoperative clinical features and prognosis were compared between two groups.
Results There were significant differences in lymph node metastasis rates (26.67% wvs 53.33% ) ,degrees of lymph node
metastasis (3.65% wvs 7.24% ) and RO resection rates (96.67% wvs 73.33% ) between combined treatment group and
operation alone group (all P <0.05). There were no significant differences in operative time, intraoperative blood loss,
postoperative hospitalization time and incidence of complications between two groups (all P >0.05). The median survival
time of the combined treatment group and the operation alone group was 36 months and 13 months, respectively,and there
was significant difference between two groups (P <0.05). Conclusions For patients with local advanced esophageal
cancer ,neoadjuvant chemoradiotherapy combined with surgery can be a more radical treatment and improve the survival
status and prognosis without increasing the complications of operation compared with traditional surgery alone. It has a
positive role and combined treatment significance in the curative efficacy.
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