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Abstract: The incidence of esophageal cancer is high in China, but the symptoms of early
esophageal cancer are occult or absent, so the early diagnosis rate is low, which brings heavy
disease burden to the society. Opportunistic screening is an important approach for early detec-
tion, diagnosis and treatment of esophageal cancer, and is also a feasible preventive and treat-
ment strategy at present. In order to standardize the pathway of opportunistic screening for early
esophageal cancer, we invited experts in fields of health examination, thoracic surgery, oncology,
endoscopy, epidemiology, as well as multi-disciplinary experts in cancer screening field to develop
an expert consensus, in terms of screening subjects, epidemiological investigation and risk assess-
ment, screening methods, screening processes, follow-up and quality control. The aim of the con-
sensus is to standardize the screening pathways for esophageal cancer suitable for medical exami-
nation institutions to improve the efficacy of screening and early diagnosis of esophageal cancer.
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