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[ Abstract ] Improving the quality and efficiency of surgical diagnosis and treatment
guarantees the outcome for most patients with esophageal cancer and esophagogastric junction
cancer, and the continuous quality improvement mechanism oriented to the "textbook outcome" is
the best choice. To ensure the successful implementation of the "Quality Control Indicators for
Standardized Diagnosis and Treatment of Esophageal Cancer in China (2022 Version)" aligning with
it more effectively is crucial. The Expert Committee on Quality Control of Esophageal Cancer at the
National Cancer Center leads work teams comprised of multidisciplinary experts, particularly those
in thoracic surgery, to establish a consensus. The current consensus comprises eight "textbook
outcomes"” to standardize, promote, and consolidate surgical quality management and continuously
improve the surgical quality of esophageal cancer and esophagogastric junction cancer.
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