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Abstract

Preoperative chemoradiotherapy plays an im-
portant role in the comprehensive treatment of
patients with esophageal cancer. Concurrent
administration of radiation and chemotherapy
can produce additive or even synergistic effects,
improve local control rate, help kill tumor cells
in metastatic lesions located outside the target
area, raise resection rate, reduce recurrence,
and improve prognosis. However, preoperative
chemoradiotherapy is also associated with many
side effects, such as hematologic toxicity, cardiac
toxicity, and radioactive lung damage, and often
causes surgical difficulties, such as difficulty
in intraoperative tumor manipulation and in-
creased risk of complications. This paper focuses
on the theoretical basis and possible mecha-
nisms of preoperative chemoradiotherapy and
discusses its role in reducing esophageal cancer
stage and improving resection rate, pathologic
response rate, and survival rate. We also briefly

discuss the pathogenesis and prevention of
adverse reactions associated with preoperative
chemoradiotherapy.
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