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[ Abstract] Resection is one of the most important treatments for esophageal squamous cell carcinoma, and
routine postoperative follow-up is an effective method for early detection and treatment of recurrent metastases, which
can improve patients' quality of life and prognosis. This consensus aims to provide a reference for colleagues responsible

for postoperative follow-up of esophageal squamous cell carcinoma patients in China, and further improve the

standardization of the diagnosis and treatment of esophageal squamous cell carcinoma.

[ Key words] Esophageal squamous cell carcinoma; follow-up after surgery; expert consensus
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5 RES5REE

AP BT X B4 B AR TR AR5 oA IR B
FEE TR 5 A 1] B A AT AT ANl RN, S it ki, DA
AL RGN . AR B, 88 8HE B H K
ctDNA 7K1 2 i T Fe Xt B, HAE TNM W 1]
RO R S5 5678 B vh 3 Ty, EURHI ey A
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— AT A TR AT o AR R AN R A T
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AL RIEIRIT G, VS8R 1T Be A 7E a3 ald 3 Ak 1
18 BN 3R B K (minimal residual cancer,
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