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Abstract

Background: Recently, the usefulness of surgical resection after induction chemotherapy (ICT) including Docetaxel / 5-FU /

Cisplatin therapy for locally advanced esophageal cancer has been reported. Methods: Nine patients with locally advanced

unresectable esophageal cancer who underwent multidisciplinary treatment in our hospital from 2016 to 2019 were eligible

for this study. Results: The patients’ characteristics included a median age of 64 years; the male/female ratio of 6/3; Tumor
main occupancy site Ut / Mt / Lt = 1/7/1; Invading adjacent organs: trachea / left main bronchus / aorta; 2/4/3, Lymph node
metastasis (0/1/2); 1/3/5, and initial treatment ICT / CRT; 7/2. Response rate of ICT were 71.4% (5 cases) and that of CRT
were 0%. Four patients (80%) of 5 patients who responded to ICT were underwent RO resection. Postoperative complications

were anastomotic leakage in 0 cases, pneumonia in 1 case (20%), and recurrent nerve paralysis in 2 cases (40%). The median

length of hospital stay after surgery was 16 days. All 4 cases of RO resection had survived for 1 year or more. The 1-year

survival rate from the initial treatment of 4 patients who did not undergo radical resection was 25%. Conclusion: Conversion

surgery after ICT for locally advanced unresectable esophageal cancer may contribute to a high RO resection rate and better

clinical outcomes.
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