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[ Abstract] Esophageal cancer is a common malignant tumor in digestive tract, which can seriously
harm human health. At present, there are many methods for treating esophageal cancer. Radiotherapy is
one of the most successfully treatment methods. Through many years of clinical research and development,
methods of radiotherapy for esophageal cancer have been greatly improved. The clinical treatment effect
has been improved. But many methods need further research such as target delineation, dose distribution
and dose fraction modality etc. The radiotherapy of esophageal cancer, especially radiotherapy of upper
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esophageal carcinoma are reviewed in this paper.
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