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PAST

The role of neoadjuvant treatment (nT) and its modali-
ties (chemotherapy [nCT], chemoradiotherapy [nCRT]) in
the risk of complications after esophagectomy for cancer
is unclear outside clinical trial settings. Randomized stud-
ies to date have not reported that nT increases surgical
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complications, however meta-analyses and the only exist-
ing nationwide study have had opposing results.!> The latest
randomized data comparing nCRT and nCT in surgical risk
have also had mixed results.>* Further large, population-
based studies are warranted.

PRESENT

We compared postoperative complications and 90-day
mortality after nT and upfront surgery, and after chemo-
radiotherapy and chemotherapy, in an unselected, popula-
tion-based, nationwide cohort using standardized outcome
definitions.’ There were no meaningful differences in post-
operative outcomes in patients undergoing nT versus upfront
surgery or patients undergoing nCRT versus nCT. Outcomes
were also similar in patients with aborted or dose-reduced
neoadjuvant regimens versus patients tolerating full intended
neoadjuvant regimens.
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FUTURE

In the present study, the choice of preoperative treatment
strategy did not affect the risk of postoperative complica-
tions or mortality. These results support the use of preopera-
tive oncologic treatment, with the choice of modality guided
primarily by oncologic and survival outcomes, without con-
cerns of said choice affecting surgical risk. Patients experi-
encing adverse events during nT are often considered to be
of higher surgical risk and can be denied surgery. Similarly,
nT may be withheld from patients with reduced performance
status due to fear of complications. Our results suggest these
concerns are unwarranted and such patients should not be
excluded from surgery or nT if otherwise eligible.

Further population-based studies using widely accepted,
standardized outcome definitions are needed for interna-
tional comparison, identification of potential pitfalls, and to
facilitate quality-improvement efforts. Future studies should
monitor more recently introduced neoadjuvant regimens
such as fluorouracil, leucovorin, oxaliplatin and docetaxel
(FLOT), and emerging neoadjuvant immunotherapies in
surgical safety.
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