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Abstract: Esophageal cancer is one of the clinical refractory malignant tumors with high incidence and no typical symptoms in the early stage. If it is
found in time and given effective treatment, the survival rate is high, and the survival rate of advanced esophageal cancer is poor. Early esophageal
cancer is mainly treated with surgery, and advanced esophageal cancer is mainly treated with chemotherapy, radiotherapy, chemoradiotherapy,

neoadjuvant therapy, immunotherapy combined with chemotherapy and other multidisciplinary treatment. This article reviews the treatment of

esophageal cancer from four aspects :

surgical treatment of esophageal cancer, neoadjuvant chemoradiotherapy, radical chemoradiotherapy, and

immunotherapy combined with chemotherapy, and discusses the treatment trend of esophageal cancer.
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