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Abstract: Esophageal cancer (EC) is a major digestive tract malignancy in China, which seriously
threatens the health of Chinese population. A large number of researches have demonstrated that
screening and early detection are effective in reducing the incidence and mortality of EC. The de-
velopment of the guideline for EC screening and early detection in line with epidemic characteris-
tics of EC in China will greatly promote the homogeneity and standardization, and improve the ef-
fect of EC screening. This guideline was commissioned by the Bureau of Disease Control and Pre-
vention of the National Health Commission. The National Cancer Center of China initiated and
convened a working group comprising multidisciplinary experts. Following the World Health Or-
ganization Handbook for Guideline Development, this guideline combined the most up-to-date evi-
dence of EC screening, China’s national conditions, and practical experience in cancer screening.
This guideline provided evidence-based recommendations with respect to the screening popula-
tion, technology and procedure management, aiming to improve the effect of EC screening and
provide scientific evidence for the EC prevention and control in China.
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