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A randomized clinical trial of neoadjuvant chemotherapy
versus neoadjuvant chemoradiotherapy for cancer of
the oesophagus or gastro-oesophageal junction
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Background: Neoadjuvant therapy improves long-term survival after oesophagectomy, treating oesophageal
cancer, but the evidence to date is insufficient to determine which of the two main neoadjuvant therapy types, chemo-
therapy (nCT) or chemoradiotherapy (nCRT), is more beneficial. We aimed to compare the effects of nCT with those of
nCRT.
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