WHEATILEL®

wcjd@wijgnet.com

(49

TR
Jaishideng®

HFREN IS 20128:128188; 20(35): 3471-3475
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

. %.#3% TOPIC HIGHLIGHT

UFRAENREESS

<

¥ 5h, S

%54, BRIEE, LR FMIBEE TS TR AT MT 510060
Bulte, 2ug, TEMNSRTINBEE: 888, ME. MR
BERYMNIZE RERE BT BUHAR.

1EE RIS AXEBHAGRIR, BRIHEER.

BIFMEE: B, 28, 510060, [ FA MNMEXEKEE651
=, PLURFIMEFADI. fuih@sysucc.org.cn

s EEHE: 2012-08-28 {B[OIEHER: 2012-12-07

BEHE: 2012-12-17 AL EBREE: 2012-12-18

Progress in surgery-based
multimodality therapy for
resectable esophageal cancer

Hong Yang, Jian-Hua Fu

Hong Yang, Jian-Hua Fu, Department of Thoracic On-
cology, Cancer Center, Sun Yat-Sen University; State Key
Laboratory of Oncology in Southern China, Guangzhou
510060, Guangdong Province, China

Correspondence to: Jian-Hua Fu, Professor, Department
of Thoracic Oncology, Cancer Center, Sun Yat-Sen Univer-
sity; State Key Laboratory of Oncology in Southern China,
Guangzhou 510060, Guangdong Province,

China. fujh@sysucc.org.cn

Received: 2012-08-28 Revised: 2012-12-07

Accepted: 2012-12-17 Published online: 2012-12-18

Abstract

The incidence of esophageal cancer is rather high
in China. For patients with resectable esophageal
cancer, surgery is the standard treatment. How-
ever, the overall survival of patients with locally
advanced esophageal cancer remains low, which
necessitates the development of multimodality
therapies for this malignancy. Among currently
available multimodality treatments, preoperative
chemoradiotherapy followed by surgery is the
most promising strategy in terms of improving
the prognosis of advanced esophageal cancer.
Postoperative chemotherapy or radiotherapy is
also feasible for selected patients. The aim of this
article is to provide a complete review of the cur-
rent status of esophageal cancer treatment with
the addition of chemotherapy and radiotherapy
to the surgical management of resectable disease.
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