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[ Abstract |

rates, remains high in our country. Timely understanding and mastery of diagnostic and treatment standards and advances for

Cancer treatment is constantly evolving, and esophageal cancer, in terms of both incidence and mortality

esophageal cancer, especially esophageal squamous cell carcinoma, as one of the cancer burdens, are basic requirements for
clinicians specializing in this field. Surgical operation for early and mid-stage esophageal cancer is a fundamental guarantee
which is beneficial to patients’ survival. With the continuous progress in comprehensive treatment concept, surgeons should,
however, master more comprehensive systemic treatment thinking and practical abilities. This article aims to summarize the
latest research progress of operable esophageal squamous cell carcinoma according to the National Comprehensive Cancer Net-

work (NCCN) guidelines and the Japanese Esophageal Society (JES) guidelines, hoping to provide assistance and enlight-

enment to surgeons and multidisciplinary diagnosis and treatment teams engaged in the treatment of esophageal cancer.
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