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[Abstract] Esophageal cancer is one of the most common gastrointestinal malignancies in China, with
esophageal squamous cell carcinoma being the predominant histological subtype, which differs substantially
from the disease spectrum in European and American countries. Based on recent advances in evidence—based
medicine and the practical needs of Chinese clinical settings, the Chinese Society of Clinical Oncology
(CSCO) updated its guidelines for the diagnosis and treatment of esophageal cancer in 2026. In this article,
the major updates of the 2026 CSCO guideline are systematically reviewed through a comparison with the
2025 version, together with a comparative analysis of relevant recommendations from the Japan Esophageal
Society (JES), the National Comprehensive Cancer Network (NCCN), and the European Society for Medical
Oncology (ESMO). The key revisions in the 2026 CSCO guideline include the following: first, treatment

strategies for esophageal squamous cell carcinoma and adenocarcinoma are listed separately for the first time,
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highlighting biological heterogeneity and subtype —specific evidence adaptation; second, the postoperative
management principles after endoscopic submucosal dissection (ESD) for early esophageal cancer are further
clarified, particularly emphasizing risk stratification of lymph node metastasis according to submucosal
invasion subtypes in T, disease; third, the indications for perioperative FLOT (oxaliplatin + docetaxel +
fluorouracil + leucovorin) combined with immunotherapy in adenocarcinoma of the esophagogastric junction
are more clearly defined, stressing strict patient selection according to programmed death-ligand 1 (PD-LI)
expression, tumor area positivity score (TAP), preoperative nodal status, and pathological subtype. Compared
with the 2025 version, the 2026 CSCO guideline further emphasizes histology —oriented precision treatment,
risk —adapted clinical decision —making, and routine multidisciplinary management. In comparison with
international guidelines, the 2026 CSCO guideline better reflects the Chinese clinical reality characterized by
a predominance of squamous cell carcinoma, regional disparities in medical resources, and differences in

treatment accessibility. These updates are expected to further promote the transition of esophageal cancer

365

management in China from a uniform approach to a more individualized and precision—based strategy.
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