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ABSTRACT

Objective: Assessment of respectability may be regarded as a key component of esophageal cancer 
treatment. Neoadjuvant therapies may be considered particularly in the setting of locally advanced 
esophageal cancer. While surgery alone may be adequate for selected patients, incorporation of neoadjuvant 
or adjuvant therapeutic strategies may be considered with respect to patient, tumor, and treatment 
characteristics. In this study, we focused on tumor size changes in locally advanced esophageal cancers 
treated by neoadjuvant chemotherapy. 

Materials and Methods: Primary objective of this study was to focus on changes in tumor size following 
neoadjuvant chemotherapy for locally advanced esophageal cancer. To accomplish this tedious task, we 
have focused on patients with locally advanced esophageal cancers having available imaging data as part of 
the initial workup. Selected patients received neoadjuvant chemotherapy for locally advanced esophageal 
cancers. We have performed a comparative analysis for tumor sizes at diagnostic imaging data of the 
patients and at reevaluation imaging data after neoadjuvant chemotherapy. 

Results: We have revealed that there has been a mean decrease of 29% in tumor size after neoadjuvant 
chemotherapy in our selected group of patients with locally advanced esophageal cancer.

Conclusion: Widely accepted endpoints in studies focusing on neoadjuvant therapeutic strategies include 
pathological complete response rates, overall survival, and toxicity. Nevertheless, our results may have 
some critical implications from the standpoint of oncological management for patients with locally 
advanced esophageal cancers and further studies may be needed.
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Introduction
Esophageal cancers compose a considerable proportion of gastro-

intestinal cancers, and these tumors may be treated by using several 
therapeutic alternatives in the forms of surgical resection, radiother-
apy (RT), systemic agents [1-18]. Indeed, esophagus cancers are not 
so uncommon, and both the disease itself and utilized therapies may 
lead to morbidity in affected patients which could be quite unpleasant 
from the perspectives of quality of life and treatment results. Assess-
ment on respectability may be regarded as an important aspect. In-

duction therapies may be considered particularly in setting of disease 
with locoregional spread [1-18]. The rationale behind using induction 
systemic therapy or chemoradiotherapy is to achieve increased local 
tumor control along with increased life years of patients. However, 
other factors like treatment induced toxicity should also be taken 
into account in decision making for achieving optimal results. Clear-
ly, tumor boards may serve as an excellent way of collecting together 
relevant disciplines to discuss individual patients, disease, and treat-
ment characteristics. Multidisciplinary collaboration among these 
disciplines is mandatory to provide a consensus for treatment. While 
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surgery alone may offer a viable therapeutic approach in selected pa-
tients, incorporation of neoadjuvant or adjuvant treatment concepts 
may also be beneficial regarding the patient, tumor, and treatment 
characteristics. In this study, we focused on tumor size changes in 
locally advanced esophageal cancers treated by neoadjuvant chemo-
therapy. We documented changes in tumor size following neoadjuvant 
chemotherapy in patients with locally advanced esophageal cancers.

Materials and Methods
As a tertiary referral institution, we been treating a huge patient 

population from several places from Turkey and abroad for many 
decades. At our tertiary cancer center, several benign and malignant 
tumors are irradiated. The primary objective of this study was to 
look into changes in tumor size following neoadjuvant chemothera-
py for locally advanced esophageal cancer. To accomplish this tedious 
task, we have focused on patients with locally advanced esophageal 
cancers having available imaging data as part of the initial workup. 
Selected patients received neoadjuvant chemotherapy for locally ad-
vanced esophageal cancers. We performed a comparative analysis for 
tumor sizes at diagnostic imaging data of the patients and at reevalu-
ation imaging data after neoadjuvant chemotherapy. 

Results
Our original research article primarily focused on assessment of 

changes in tumor size following neoadjuvant chemotherapy for locally 
advanced esophageal cancers. Initially, all patients were individually 
evaluated by a multidisciplinary team of experts. Patients with local-
ly advanced esophageal cancer having available imaging data as part 
of initial workup were selected. These selected patients had received 
neoadjuvant chemotherapy and later were reassessed by subsequent 
imaging. We performed a comparative analysis for tumor sizes at di-
agnostic imaging data of the patients and at reassessment imaging 
data after neoadjuvant chemotherapy. Changes in tumor size follow-
ing neoadjuvant chemotherapy have been documented for compar-
ative analysis. We have revealed that there was a mean decrease of 
29% in tumor size after neoadjuvant chemotherapy in our selected 
group of patients with locally advanced esophageal cancer.

Discussion
Esophageal cancers constitute an important part among gastro-

intestinal cancers, and these tumors may be treated by using several 
therapeutic options such as surgery, RT, and systemic agents [1-18]. 
Esophageal cancers are not so uncommon, and it should be not-
ed that both the disease itself and utilized therapies could result in 
extensive burden and morbidity. Evaluation of resectability may be 
regarded as an indispensable aspect of contemporary esophageal 
cancer treatment. Neoadjuvant treatments may be considered espe-
cially in the setting of locally advanced esophageal cancer [1-18]. The 
rationale behind using the neoadjuvant therapeutic approaches such 
as neoadjuvant chemotherapy or chemoradiotherapy is to achieve 

improved local tumor control and survival outcomes. Nevertheless, 
other factors such as treatment induced toxicity should be thought up 
in decision making for therapy. Admittedly, tumor boards may offer 
an excellent way for gathering important disciplines such as surgical 
oncology, medical oncology and radiation oncology to discuss individ-
ual patients, disease, and treatment characteristics. Critical decision 
making must include multidisciplinary input from these disciplines. 
While surgery alone may be regarded as the therapeutic approach 
for a selected group of esophageal cancer patients, addition of neoad-
juvant or adjuvant therapeutic strategies may be taken into account 
with regard to patient, tumor, and treatment characteristics. In this 
study, we focused on tumor size changes in locally advanced esopha-
geal cancers treated by neoadjuvant chemotherapy. 

We documented changes in tumor size following neoadjuvant 
chemotherapy in patients with locally advanced esophageal cancers. 
We have revealed that there was a mean decrease of 29% in tumor 
size after neoadjuvant chemotherapy in our selected group of pa-
tients with locally advanced esophageal cancer. Clearly, response 
assessment after neoadjuvant therapeutic strategies may be crit-
ical. Widely accepted endpoints in studies focusing on neoadjuvant 
therapeutic strategies include pathological complete response rates, 
overall survival, and toxicity. Nevertheless, our results may have some 
critical implications from the standpoint of oncological management 
for patients with locally advanced esophageal cancers and further 
studies may be needed.
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