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Abstract: Esophageal cancer is the ninth most common malignant tumor and the sixth leading cause of cancer-related death in the world. The 5 -
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year survival rate of surgical treatment alone is less than 30 %. Neoadjuvant therapy is one of the main research directions in the treatment of locally
advanced esophageal cancer in the future. At present, most studies suggest that neoadjuvant therapy can bring better prognosis for patients with

esophageal cancer, but the advantages and disadvantages of various neoadjuvant therapy schemes are still controversial. In this paper, the research

status of several common new adjuvant therapies is reviewed.
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