7 % K W 20246 H HFHotf H2l - 81 -

X EHS :2096-7381(2024)02-0081-14 DOI:10.15926/j.cnki.issn2096—-7381.2024.02.001

hERESER S ML EREEEHKLIR

TERBEDSERUINBELER A, PEAREDSEERE LER] 2,
FPEAENATHEESRTREFLERS, FPEARBH 2R TN BESRILFLER A

B SER IR E S KBGO , B A I ASET R B3 20 5 2Rk — , Hp S R A i 5
0% 1,5 a AAFHH 29. 6%, BEE BT HA B FILST 7 L AL , A BT 7 Z2 00 R 7 o B 58 10, 4
SRR VR IRYT R E AR T ARAS AR | B | N 224 Rk B RO T IR AR R AR T B
B BT T 5 IR R 5 2 G2, J5 22 VIR U7 + 30 R0t: TFoRE1E h Jm 3 3 380 (9 1 9 e 1, M IR R R il 1)
Fr i B R B AR T ENSRIE A A B . AR S B R R AL T 2R A A B S
[R5 TR AT R RS | b E U P2 B M i %l 25 R s S E N A DG ST & 5K, 2t Z R TR AT Fil
BN, RGEMEHUEE T NS MEBT 1 4R R R IR 2= 22 U |, I 709375 R TR I PR S B i AR TS T A % AR

KBRS BHE; R 2SR IR

FE %S . R735.1 XERFRERD A

The Expert Consensus on the Whole Processing Management of Concurrent
Chemoradiotherapy for Chinese Esophageal Cancer

Infectious Cancer Professional Committee of China Anti-Cancer Association, Esophageal Cancer Committee
of China Anti-Cancer Association, Chinese and Western Medicine Integrated Esophageal Cancer Committee
of China Anti-Cancer Association, Integrative Rehabilitation Committee of Esophageal Cancer of China Anti-

Cancer Association

Abstract ; Esophageal cancer is the fourth most lethal tumor in China, accounting for about half of the
world’ s new cases and deaths each year, of which esophageal squamous cell carcinoma accounts for more than
90% ,with a 5-year survival rate of 29. 6%. With the advancement of radiotherapy technology and optimization
of chemotherapy regimen, concurrent chemoradiotherapy has made breakthrough progress which has pushed
the overall treatment situation of esophageal cancer to a fundamental change. Several international guidelines
recommend neoadjuvant concurrent chemoradiotherapy plus surgery or definitive  concurrent
chemoradiotherapy as a side-by-side choice for locally advanced esophageal cancer, which provides a
theoretical basis for the “organ preservation” concept for patients with locally resectable esophageal cancer. It
provides theoretical basis and new ideas for the concept of “organ preservation” for patients with locally
resectable esophageal cancer. In order to better guide the whole processing management of concurrent
chemoradiotherapy for esophageal cancer, the Infectious Cancer Committee, Chinese and Western Medicine
Integrated Esophageal Cancer Committee and Esophageal Cancer Integrative Rehabilitation Committee of the
China Anti-Cancer Association have organized domestic experts in related fields, and after several rounds of
in-depth discussions and modifications, systematically sorted out the latest domestic and international
guidelines and evidence-based medical evidence, and fully considered the specific conditions of clinical
practice in China,to form the present expert consensus.

Key words: esophageal squamous cell carcinomaj; concurrent chemoradiotherapy ; whole processing
management ; expert consensus
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[[] 2 i Ak ¥7 ( concurrent chemoradiotherapy ,
CCRT) e LR AR T ih R H 2, Xl
FA TR B, A [ PR v 902 1 8 A
HENR T 5 58 0 il B ) 20 A7 e TR AR T R
ai AR W FR S T B4 (overall survival, 0S) R |
Bz n 5, [ o SR HETE 508 il B 5 25 i ey 7
(neoadjuvant concurrent chemoradiotherapy , nCRT) J5
FAFFEABRT CROSS 7575 \NEOCRTEC5010 J5 5
BRI OR AT TR (1 e S G £ e, AR YA T
[F 25 Ak J7 ( definitive concurrent chemoradiotherapy ,
dCRT) &1 T5 58, ¥ 73 F 3 i ml ae o e Al P i Ak
T FRR AT T AR VIR AL 2 LAt — 25 4R i WU 5 % T
RSB R IR Y T R B A T RS RAE X
R IR TR T =R IR 7 75 58 5 AR 4l Bl
TR X6 T 225 e B 051 T it vy S v A o 3R A A
FER INARHEZ 5 R AT ALYT 19 R R2 VIR
JEAE NCCN $5 g A e B4 B ARIE RS RO DJBR
BERBHOT B A RO YT 45 HE (2023
) DB, X TR LS B AN (5) pT3-4aNO ] 4
FEAEAEATA S BRSSO . 4R B A JCOG0508
BEFE IR 3T N DIBRA S V12 FIHE Y pT1b
AT DR AERY pT1a MR FAT AR W 2L AL,
DI LSS DAL X 45 T 41,4 Gy X T B
JE RIS T 50. 4 Gy, RIS R 5 — 980 DR g e
AR %€, ESD+CRT {77 X KM ESCC A
BEVIBRAT RS, XEF SM1 M85/ Ko 1
i BAIZZ B pTla, dCRT 5 (4 IR AR 14k
RN SR 272 . nCRT Ba A 1E
FAJE R B AT I OT TS A 2, H G R BLEE AL X
MBS SO, 35 RO B4 S8 3 Bl B s Ae )7 Uk 30 1 A B
i, fe R AT RE AR B A7 kA Y
3.1 BESTE

I R A Y 7 S R A A0 1 TR A
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PD-L1 #5136 97 7Y B 8 B IR 40 A g A8 5, % &
BRI FT MMR/MSI Al PD-L1 (22C3) A0, LA
PD-L1 CPS =10 YE N FHM:FR1E (3 25, I ZHEHE) .
MRS AV M AT B 45 SR 4t MR8 19 NGS £
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3.1.3 K5 HA
3.1.3.1 EHEMATENEE AR LT

FEWIZ I TN 433, B A N 5% (endoscopic
ultrasound , EUS) &% MRI FEH+ 3850 (1 RHES) ,
JIEB CT S+ 3458 (1 28 1T GO s HEFE W 2. M
SN (S ) W/ IS CT P49 + 1458 (1 24t
%) . FDG PET/CT(1 28 11 A ) s R W 3.4
BRI RS EAT I HE MRI -4+ 3404 (1 26,1
WHESE) 5K FDG PET/CT( 1 25,11 et #7) .

3.1.32 THH MR AR R AR A
A I 2 B, Rl R S b 848
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MRI X £ 487 B APR A HEA 7 2 3 FE R T2 W 4394
J B MRT X VR B2 110 ] R Ak A BE AR w5, AT LAY b
WRIEH A REN 8 JZZ5H, I I Wi 48 9 12 T TR
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3.1.4 EFTE

AL 0 T P B AR R TEABES 48 h
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BEJm 24 h N BE W52 A 2D b SR XL T A
(NRS2002) , [ i & S0 )7 16 m e, B8
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TGS FI BRI RE 4 A>T, B2 55 A PP Ak 4 465
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JEERAR) 4~8 I (PEEFRAR), =9 0 (HE
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FEKF ACHPREOL A B DI ARE AR AL O BUR B 55
Jiin o Ho , N L5 A Xk R o B IR AN RAR
ST VA B R S, T ATy
A 45 R % 5% P RS TR A R E A
WRLEAT LA VA, B IR R N R L S
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3.1.5 DI

EEIEIREA R B S TR iy i fg v, &
HRGHIMAEE MASEARIEY R Bk
HH 48, 9% F1 46. 7% , W T 2 BB UL, B IEREIR

ST I8 AR B Ko HR ST 1Y SO S B0 R o
TKOPHE 7 5 RO AT 51 R AN RO, e
MKtk % =2 SRR I R AR IR 4 . R
PEALST 4t BUFUME G C R i | S50 e R R AT O
AR C M A A R Bl AR R AT,
3.2 FHEBIRS BT
A UL 1 B e B [ 25 Ak T 0T )
H.40~50.4 Gy(1 28,1 FHfEHE) . MR 2. &4
SR Bl [8) 20 Ak 9T Ak Y O B R A U,
XELOX,TP,PF, NP (1 25,1 9HEd%) , HEfEE W 3.
AR B DT T IS 6~ 8 AR (1 25,14
) o
3.2.1 WFr
H T, BR T 3043 T1h-2N0 IR XU H 3 il 28 £ 2
BHEAL G BT FRIGIT 240, ZHF BT B
WIZREIRIT . BT B E 2 4R ) 2P
AT B gl AT AR TR A6 AT S O St 7
CMISG1701 #FFE B, )R A8 I JH 1 5 22 S e ge it
T, Bl [R) 25 A T A BB B R e B o8 4 2R i
RAGTFH il Bh 2 alifeyr 41 Bl Bhooy
[fiil , CROSS I NEOCRTEC5010 /5% 213 7R B AR 7 12
T (40-41. 4 Gy) B9 &PE, BN R HEZE 8T 4 B
T BT 7 A 40. 0~50. 4 Gy/20~28 F!' | %if
TR BIRIT G (30 o VAN T i 32 F R 0 5
AEH B ) 2B R IY S 6 ~ 8 JR it B A AR
aARNE
NS ELNES b SR N1y E g f e = wie
IR 77 (U 95% PTV 50. 4Gy) #E47 1E H 4141
VAL, PR AR T AR T AT, [ B 1E 5 418U
TRz, WK 3,
R3 RRETHERH
wE it 3% 751) £ FR 3
Dmean<14~ 16 Gy, V20 <28%, V30 <20%; [l
SR ARTT V20 <25% ; B AT EE 2 MDA T I R
A2 R R
ODHE V30<<40%,V40<30%

HHE  Dmax<45 Gy

H Dmax<55~60 Gy, V40<40%
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JH V30<0%

TR 7 BRI LR R I 9 OTT R, A A
(9 B ] LA BE A 1 T, HERE I R R AR e 1
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FH (gross target volume, GTV) , £ $5 5 & I8 (GTVp)
RS ZE (GTVn) , GTVp H/A) H 5 3 T A2
Bl G MO 75 N B4, GTVn 45 CT MRI SR 542
=10 mm(EEH BEEKEW=S5 mm) , 5 PET/CT
FHAE , B IR T B bR, (Fb B 25 B 0 3R 3E , 36
oAk SRALRE R SR L AR RO ES Ik IR
HBIX ( clinical target volume,CTV) :GTVp #| CTVp I
TAMN 3.0 em , SN 0.5 em, #EFE GTVn FRJEH
M7 0.5~1.0 em DAALFE I R A2 SR K88 i 4
JEAM, WU CTVn 75 EEXE MRS S35 WA 5% L K
048 B Ik S5 fif S 45 M AT B IE . CTVn LA IFT 2K
F FELEBRER MR L 25 56 A B (CTVn BE B CTVp
if 3 em) ATANS CTVp fE 4%, Bz m, %) 48 X
(planning target volume , PTV ) AR 4Ji £% H 0o T 45 B4
HATERE CTV MG
3.2.2 {kir

CROSS FUfFFE KRB TC (CEAZEE K41 I ZE, i
NEOCRTEC5010 SR B /& NP (K F i 4T ) J7
. EHAM— S A B ALY I E g, W PEF
% DCF &5, —TgA 134 il B35 B 55T Lt
T PF R TP K EARF VIR EEmME g%
LI B E ) nCRT RJFIET-R I &IE | F PR A
o B ] S T AIF 5, 25 2 . R nCRT J57 R #02&
A ROMZE A 1) s TR TEAR G FE T8 I KAE | B 1 AN
o FHLIZ N 5 1T ¥ T 3 25 5 A T ) T PR
ﬁ;%[34736] R

S —1%t e PF 7 M0 TC 7 A5 Jm SR I &4
TR B 45 4R B 1Y nCRT Wi 52 P F7 %
FLERIBETE , AT 124 BB H (97% B ,91%
) 45 RN TC T R IWTEMEET PF Y
ZHBE IR 5 — T A 142 Bl E X L
PF 7 201 TC J5 S 1 JR i e 101 £ 879 S & nCRT
FIFFE K B, PF 7 e BIL5E 2% ff % (OR 2. 68; P
=0.032) ARJFTE K (HR 0.39;P=0.003) Fl4:
TEWI(HR 0.46;P=0.0 016) J7 [fi i 30 5% —
T DCF J5 Z87E ) s e 01 £ A8 98 nCRT v iy 1 1Y
WFFEa A 30 i, 45 3 R - 17 B B3 e S i
Jeg b L %% B 58 42 9 PR 2% % ( pathologic complete
response ,pCR) , 14 1l &35 15 J5t & e Jg gk B4 235 v [+
A2 pCR ;3 4F 0S F N 62.2%, pCR &1 3
A0S N 84% , HRIE/R . DCF LA R &
s nCRT H HA R 1 pCR R HAM —
i Meta 2387 Hb 4 T nCRT i 69 PF 7 Z A1 TP
FE,EERPR AE nCRT FFEH , TP FZEMT PF

FE A T
3.3 WREERT LT

WA B UL 1. B AR IR 1 ) 25 Ak 7 0T 71
H.50~50.4 Gy (1 28,1 |t ) s B 2. B
TG PR R 2L e TT B9 AR Y7 J7 58 . TP\ TC . PF . R 1%
7% XELOX FolFox (1 2,1 i) s 4 5 I 3.
B SR b HEAE IR 2D A e 5 o 3 i A
WIFE AT (1 28,1 RHEHT) |
3.3.1 HFF

— IR ALY R ST DAl T AN AT TR R (0 & 48 itk
A g 28 B ARA PR R 28 AR TY 60 Gy 150 Gy 71 &
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