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Abstract

Neoadjuvant chemotherapy is often used to
treat solid tumors before surgery or during the
perioperative period. It is often combined with
radiotherapy to improve survival and cure rate
and to protect normal organs. Surgery is still the
most effective therapy for esophageal cancer.
Preoperative (neoadjuvant) chemotherapy and
radiotherapy as a treatment modality has been
in existence for nearly 20 years. However, it re-
mains controversial over whether neoadjuvant
chemoradiotherapy can be used as the standard
treatment for esophageal cancer. This paper
sums up the impact of neoadjuvant chemo-
therapy on surgery and survival in patients with
esophageal cancer. Moreover, we discuss the
limitations and future directions of neoadjuvant
chemotherapy for esophageal carcinoma.
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