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Abstract

Evidence-based medicine is the integration of
best research evidence with clinical expertise
and patient values. Based on the principle of evi-
dence-based medicine, literature review, and our
20-year experience in clinical oncology, we raise
the following clinical issues about esophageal
squamous cell carcinoma: What does long-term
survival of some patients tell us? What is the cost
for local lesion control? Whether should nutrition
therapy be a component of comprehensive treat-
ment for esophageal cancer? How is the principle
of evidence-based medicine used to formulate the
best chemotherapy plan? Is there any preference
to methods for chemotherapy dose escalation?
The clinical problems on esophageal squamous
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carcinoma that need to be solved are far more
than these. Although a few problems (e.g., sur-
vival extension can achieved by preoperative
concurrent chemoradiotherapy) have obtained
the best medical evidence support, most needs
to be solved based on the doctor's professional
knowledge and clinical skills and the patient's
willingness. Clueless "clinical innovation" and im-
mature guidelines on esophageal squamous cell
carcinoma should be discouraged.
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