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Aim

To systematically review the relative efficacy of neoad-
juvant chemotherapy, neoadjuvant chemoradiotherapy,
and chemoradiotherapy without surgery in curative
treatment of cancer of the esophagus and gastroesopha-
geal junction.

Conclusions and results

The results of this review are intended to serve as the
basis for a clinical practice guideline to be developed

by the Comité de I’évolution des pratiques en oncologie
(CEPO).

Available data do not allow selecting the most effective
therapeutic option among the treatments examined in
this report. The choice of therapeutic management de-
pends on the tumor’s histological type and stage and on
the patient’s clinical status. It has been established that
patients who respond well to neoadjuvant therapy have a
better prognosis and better chances of survival. However,
no criteria currently define the profile of patients likely
to respond to neoadjuvant therapy; information that
would enable health services to target them better.

Methods

We analyzed randomized controlled trials (RTCs),
meta-analyses, and systematic reviews addressing solely
the curative treatment of esophageal cancer and pub-
lished until 2007, with regular updates until the end
of 2008. When a good-quality meta-analysis was avail-
able, we presented its results with those of the included
primary studies. Otherwise, we performed a meta-
analysis of the outcomes of the primary studies on the
topic. Six types of treatment modalities were covered:
1) neoadjuvant chemotherapy compared to surgery
alone; 2) combined neoadjuvant chemotherapy and ra-
diotherapy (chemoradiotherapy) compared to surgery
alone; 3) chemoradiotherapy alone (without surgery)
compared to surgery alone; 4) chemoradiotherapy alone
(without surgery) compared to radiotherapy alone;
5) chemoradiotherapy alone compared to neoadjuvant

chemoradiotherapy to determine the benefit added by
surgery after chemoradiotherapy with curative intent;
and (6) comparison of different modalities of radio-
therapy combined with chemotherapy.

Further research/reviews required

Most of the primary RCTs had small sample sizes, were
of poor methodological quality, and were heterogeneous
in terms of surgical techniques, chemotherapy and ra-
diotherapy protocols, and clinical characteristics of the
patients and tumors (which were not always described).
Hence, more studies are required.
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