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Dear Editor,
We appreciate the opportunity to review the response of Dr.

Cellini and colleagues to our manuscript ‘‘Recommendations on
the use of radiation therapy in managing patients with gastroin-
testinal malignancies in the era of COVID-19” [1]. We agree with
Dr. Cellini that preoperative chemoradiation, and not preoperative
chemotherapy, is and should remain the standard of care in the
management of esophageal cancer, of either histology. As Dr. Cel-
lini and colleagues point out, while there are no randomized stud-
ies directly comparing preoperative chemotherapy to preoperative
chemoradiation, the results of two meta-analyses indicate the
superiority of the combined modality approach [2,3], and this is
reflected in national guidelines [4].

First, we should clarify that we did not suggest replacing preop-
erative chemoradiation with preoperative chemotherapy, rather,
we suggested the possibility of induction chemotherapy preceding
preoperative chemoradiation. Second, it should be noted that we
acknowledge that this was a controversial recommendation based
on limited, but highly promising, data [5–7].

Some cancer centers hit particularly hard by the COVID-19 pan-
demic have tried to minimize in-person clinic visits for patients to
reduce exposure to the virus, thus leading many radiation oncol-
ogy departments to delay daily radiation therapy for as long as it
is safe to do so. Under these dire circumstances, we feel that the
available data is sufficient to support delaying preoperative
chemoradiation through the use of induction chemotherapy for
patients with esophageal adenocarcinoma. Moreover, this
approach has been shown to be safe and effective in patients with
adenocarcinoma of the gastroesophageal junction [8].

In sum, we agree that neoadjuvant chemoradiation should
remain the standard of care in the management of resectable eso-
phageal cancer until more data becomes available to support
induction chemotherapy followed by chemoradiation. For centers
strained for resources in the COVID-19 era, induction chemother-
apy as a means of delaying daily radiation therapy until after the
peak of the pandemic is a reasonable approach.
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