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Issues Related to Good Responders After Neoadjuvant

Chemoradiotherapy for Esophageal Carcinoma

XU Ya-ping, MAO Wei-min

(Zhejiang Cancer Hospital , Zhejiang Key Laboratory of Diagnosis and Treatment Technology
on Thoracic Oncology (Lung and Esophagus), Hangzhou 310022, China)

Abstract : Esophageal cancer is one of the most common malignancies in China. The outcome of
multidisciplinary treatment modalities is significantly better compared with surgery,chemotherapy
or radiotherapy alone. Since the chemoradiation therapy for oesophageal cancer followed by surgery
study(CROSS), preoperative chemoradiotherapy(CRT) is considered as the standard care in Western
countries where most of esophageal cancer cases are adenocarcinoma. Some trials had compared
neoadjuvant CRT followed by surgery with definitive CRT,and found that patients who responded
well to neoadjuvant chemotherapy or CRT showed a similar survival rate. In this article, the issues
about choosing neoadjuvant CRT followed by surgery or definitive CRT with good respond after
neoadjuvant chemoradiotherapy for esophageal carcinoma are reviewed.

Key words:neoadjuvant chemoradiotherapy ; definitive chemoradiotherapy ;surgery;clinical response
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Table 1 The sensibility, specificity of varions detection for predicting pathological complete response

Sensibility  Specificity Negative predictive  Positive predictive

Author N Method for predicting PCR (%) (%) value(%) value(%)
Bates BA , et al.” 22 Endoscope - - 59 -
Sarkaria 1S 156 Endoscope 30.8 94.9 31.4 94.7
Yang Q¥ 65 Endoscope 23 92 23 92
Swisher SG, et al.'¥ 73 FDG-PET(lession) 82 29 - -
Jeong Y, et al.t 73 FDG-PET 67.7 57.1 70.6 53.8
Song, S.Y,et al.'¥ 32 FDG-PET(lession) 27 95 71 75

32 FDG-PET(metastatic lymph node ) 16 98 93 36
Cheedella, et al.” 284 Endoscope / FDG-PET 97.1 29.8 96.7 30.7
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