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[ Abstract] The traditional treatment modalities for esophageal cancer include surgery,
chemotherapy, and radiotherapy, each presenting its own limitations. With advancements in
endoscopic techniques and the integration of immunotherapy, the feasibility and safety of organ
preservation have significantly improved, offering patients improved survival and quality of life.
The selection of patients suitable for organ preservation treatment demands ongoing exploration.
Those selected for this approach require rigorous monitoring, with surgical intervention as a
salvation for tumor progression or metastasis, though the timing of surgery remains a topic of
debate. Organ preservation and watch-and-wait strategy may provide a more conservative
treatment option, aiming to maximize quality of life.
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