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[ Abstract] Objective This study aimed to evaluate the feasibility and safety of surgical
intervention for patients with stage IV esophageal cancer who demonstrated tumor regression
following first-line treatment. Methods This was a descriptive case series. The inclusion criteria
for surgery were as follows: (1) an initial diagnosis of stage IV esophageal cancer, i.e. cT4b or cM1;
(2) the presence of residual tumor following first-line therapy deemed potentially resectable upon
reassessment; and (3) sufficient organ function to tolerate surgical procedures. Clinical data were
retrospectively collected for 63 patients with stage IV esophageal cancer who underwent surgery
following first-line therapy at Sun Yat-sen University Cancer Center between January 2014 and
December 2023. Of these patients, 12 were initially staged as IVA, and 51 as IVB. Post-treatment
restaging revealed that 9 patients achieved a clinical complete response, while 3 were downstaged to
stage I, 14 to stage I, 24 to stage Ill, and 13 to stage IV B (with regression of distant metastatic
lesions enabling curative resection). Surgical approaches included right thoracic esophagectomy
(n=55), left thoracic esophagectomy (n=4), and transmediastinal esophagectomy (n=4). Additionally,
7 patients required extended organ resection. Two-field lymph node dissection was performed in
49 patients, while 14 underwent three-field lymph node dissection. Postoperative management
varied: 31 patients received no adjuvant therapy, 11 underwent immunochemotherapy, 8 received
immunotherapy alone, 8 underwent chemotherapy, 4 received chemoradiotherapy, and 1 received
combined radiotherapy and immunotherapy. The primary endpoints were overall survival (OS) and
progression-free survival (PFS), with secondary endpoints including surgical outcomes and
postoperative complications. Results All 63 patients successfully underwent surgery without
intraoperative mortality. RO resection was achieved in 58 cases (92.1%), while R1 and R2 resections
were performed in 1 case (1.6%) and 4 cases (6.3%), respectively. The mean operative time was
3574135 minutes. Postoperative complications were observed in 27 cases (42.9%), with 9 cases
(14.3%) classified as Clavien-Dindo grade Il or V. One patient (1.6%) died perioperatively. The
median follow-up duration was 21 months (range: 4 - 107 months). The median OS was 64.8
months (95% CI: 50.9 - 78.6 months), and the median PFS was 68.0 months (95% CI: 53.9 - 82.3
months). Among 24 patients with supraclavicular lymph node metastases, 6 experienced recurrence
and 8 died. Of 25 patients with abdominal metastases, 3 had recurrence and subsequently died. All
4 patients with lung metastases and both patients with bone metastases experienced recurrence and
death. Conclusions Surgical intervention is a feasible and safe treatment option for selected
patients with stage IV esophageal cancer who demonstrate the potential for curative resection
following first-line therapy.
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