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Abstract : Surgery is the preferred therapeutic strategy for esophageal cancer. But,most of pa-
tients still die of recurrence or distant metastases even in the presence of radical resection and
extended lymph node dissection. Since the Chemoradiation therapy for Oesophageal cancer fol-
lowed by Surgery Study (CROSS), preoperative chemoradiation therapy is considered the standard
of care in Western countries where most of esophageal cancer cases are adenocarcinoma. Howev-
er,more than 90% of esophageal cancer is pathologically diagnosed as squamous cell carcinoma
in China. For several decades,there have been numerous efforts on adjuvant therapy to improve
poor outcomes of locally advanced esophageal squamous cell carcinoma. In this article,the cur-
rent status of adjuvant therapy in esophageal squamous cell carcinoma postoperation are reviewed.
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