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Abstract

Objective To investigate the efficacy and side effect of neoadjuvant chemotherapy with docetaxel and nedaplatin for pa-

tients with upper or middle thoracic locally advanced esophageal squamous cell carcinoma. Methods From January 2009 to January
2012, 64 patients with locally advanced locally advanced esophageal squamous cell carcinoma received docetaxel and nedaplatin neoadju-
vant chemotherapy. All patients were taken docetaxel 75mg/m’ on day 1, nedaplatin 80mg/m’ on day2. The treatment schedule was recy-
cled every 3 weeks. After 2 cycles, the patients with possibility of surgical resection received surgery. Results The overall leukopenia
and thrombocytopenia declined in grade 3 and 4 with 15.6% and 3.1% and the overall response rate was 46.1 % . Sixty patients under-
went resection in 64 cases and 56 patients underwent complete resection. No Perioperative mortality and postoperative complications was
low. The follow — up rate was 100% by February 2014. The 1 — and 2 - year overall survival rate was 86.7% and 71.7% , respectively,
while locoregional relapse — free survival were 73.3% and 65. 0% , respectively. Meanwhile, the 1 - and 2 - year distant metastasis —
free survival rates were 88.3% and 78.3% , respectively. Conclusion Neoadjuvant chemotherapy with docetaxel and nedaplatin for pa-
tients with upper or middle thoracic locally advanced esophageal squamous cell carcinoma can achieve fine result in clinical response and
in 2 — year local control, so as to survival rate. The side effect is clinically acceptable.
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