	Supplementary Table S2. Definitions and data handling of recurrence outcomes

	Study
	Original recurrence terminology reported in the article
	Overall recurrence: definition or extractable term
	Locoregional recurrence: definition or extractable term
	Distant recurrence/metastasis: definition or extractable term
	Combined locoregional plus distant recurrence reported separately
	Data type used for recurrence extraction
	Included in primary analysis: overall recurrence
	Included in primary analysis: locoregional recurrence
	Included in primary analysis: distant recurrence/metastasis
	Included only in sensitivity analysis using crude recurrence data
	Reason for primary or sensitivity-analysis placement

	Chen et al. [17]
	RFS reported; site-specific recurrence events not separately reported
	Not reported
	Not reported
	Not reported
	Not reported
	Not used for recurrence synthesis
	No
	No
	No
	No
	No directly extractable recurrence-site event counts

	Deng et al. [18]
	DFS and OS reported; recurrence events not separately reported
	Not reported
	Not reported
	Not reported
	Not reported
	Not used for recurrence synthesis
	No
	No
	No
	No
	No directly extractable recurrence-site event counts

	Duan et al. [19]
	Overall recurrence, locoregional recurrence, and distant recurrence/metastasis reported as events
	6/65 vs 18/60
	4/65 vs 7/60
	1/65 vs 8/60
	Not separately specified in extraction table
	PSM cohort event counts
	Yes
	Yes
	Yes
	No
	Directly extractable and aligned with prespecified recurrence endpoints

	Guo et al. [11]
	Overall recurrence, locoregional recurrence, and distant recurrence/metastasis reported as events
	126/532 vs 190/532
	98/532 vs 111/532
	72/532 vs 133/532
	Not separately specified in extraction table
	PSM cohort event counts
	Yes
	Yes
	Yes
	No
	Largest matched cohort with directly extractable recurrence events

	Jiang et al. [20]
	DFS and OS reported; recurrence events not separately reported
	Not reported
	Not reported
	Not reported
	Not reported
	Not used for recurrence synthesis
	No
	No
	No
	No
	No directly extractable recurrence-site event counts

	[bookmark: _GoBack]Lin et al. [21]
	Disease progression, locoregional recurrence, and distant recurrence/metastasis reported; overall recurrence was not separately reported as a recurrence-only endpoint
	Not reported
	15/112 vs 35/280
	16/112 vs 66/280
	Not separately specified in extraction table
	Original cohort crude event counts
	No
	Yes
	Yes
	No
	Overall recurrence was not directly reported and was excluded; directly reported locoregional and distant recurrence events were retained, with potential follow-up-related ascertainment bias.

	Lin et al. [22]
	Overall recurrence, locoregional recurrence, and distant recurrence/metastasis reported as events
	27/84 vs 25/84
	8/84 vs 6/84
	17/84 vs 15/84
	Not separately specified in extraction table
	PSM cohort event counts
	Yes
	Yes
	Yes
	No
	Directly extractable and aligned with prespecified recurrence endpoints

	Liu et al. [23]
	Recurrence/metastasis, locoregional recurrence, and distant recurrence/metastasis reported as events
	34/131 vs 16/50
	10/131 vs 6/50
	24/131 vs 10/50
	Not separately specified in extraction table
	Original cohort crude recurrence data; IPTW-adjusted OS
	No
	No
	No
	Yes, all three recurrence outcomes
	Crude recurrence data and broader recurrence/metastasis terminology; reserved for sensitivity analysis

	Shao et al. [24]
	3-year OS reported; recurrence events not separately reported
	Not reported
	Not reported
	Not reported
	Not reported
	Not used for recurrence synthesis
	No
	No
	No
	No
	No directly extractable recurrence-site event counts

	Shi et al. [25]
	DFS reported; recurrence events not separately reported
	Not reported
	Not reported
	Not reported
	Not reported
	Not used for recurrence synthesis
	No
	No
	No
	No
	No directly extractable recurrence-site event counts

	Wang et al. [26]
	3-year locoregional recurrence and distant metastasis rates reported
	Not reported
	3-year LRR: 36.58% vs 23.58%
	3-year DM: 31.95% vs 26.57%
	Not separately specified in extraction table
	PSM cohort time-point rates; no direct event counts
	No
	No
	No
	No
	Time-point recurrence rates without directly extractable event counts for RR synthesis

	Wang et al. [27]
	Postoperative tumor recurrence / recurrence rates reported; the main article reports no significant difference in recurrence rates across modalities and refers to Supplemental Table 3 for recurrence details.
	14/84 vs 13/61
	Not directly extractable from the available full text
	Not directly extractable from the available full text
	Not reported
	Original cohort crude event counts for overall recurrence only
	Yes
	No
	No
	No
	Overall recurrence event counts were extractable; site-specific locoregional and distant recurrence events were not directly extractable from the available full text.

	Wang et al. [28]
	DFS and OS reported; recurrence events not separately reported
	Not reported
	Not reported
	Not reported
	Not reported
	Not used for recurrence synthesis
	No
	No
	No
	No
	No directly extractable recurrence-site event counts

	Xiao et al. [13]
	Disease recurrence was defined as local (esophageal bed or anastomotic), locoregional (regional lymph nodes), or distant (distant lymph nodes or distant organs).
	5/55 vs 17/94
	Local recurrence: 0/55 vs 6/94; regional nodal recurrence was defined but not separately extractable from the main text
	4/55 vs 9/94
	Not separately reported in the main text
	PSM cohort event counts; local recurrence used as the closest available locoregional endpoint
	Yes
	Yes
	Yes
	No
	Overall and distant recurrence events were directly extractable. Local recurrence was used as the closest available locoregional endpoint because regional nodal recurrence was defined but not separately extractable, resulting in partial endpoint alignment.

	Yang et al. [29]
	Overall recurrence rates reported; DFS/RFS and OS HRs reported
	35.0% vs 40.7%
	Not reported
	Not reported
	Not reported
	PSM cohort percentages only for recurrence; adjusted/matched HRs for survival
	No
	No
	No
	No
	Overall recurrence reported as rates without directly extractable event counts or site-specific recurrence data

	Yu et al. [12]
	DFS and OS reported; recurrence events not separately reported
	Not reported
	Not reported
	Not reported
	Not reported
	Not used for recurrence synthesis
	No
	No
	No
	No
	No directly extractable recurrence-site event counts

	Zhang et al. [30]
	OS and perioperative/pathological outcomes reported; recurrence events not separately reported
	Not reported
	Not reported
	Not reported
	Not reported
	Not used for recurrence synthesis
	No
	No
	No
	No
	No recurrence events or survival HRs directly extractable for current meta-analyses

	Zhao et al. [31]
	Failure pattern reported with locoregional and distant recurrence/metastasis events.
	Not separately reported
	7/55 vs 4/110
	1/55 vs 8/110
	Not separately specified in extraction table
	PSM cohort event counts; failure-pattern data
	No
	Yes
	Yes
	No
	Site-specific locoregional and distant recurrence events were directly extractable and aligned with prespecified recurrence-pattern outcomes; overall recurrence was not separately reported.

	Zhuang et al. [32]
	RFS and OS reported; recurrence events not separately reported
	Not reported
	Not reported
	Not reported
	Not reported
	Not used for recurrence synthesis
	No
	No
	No
	No
	No directly extractable recurrence-site event counts

	Zou et al. [33]
	OS and pathological/perioperative outcomes reported; recurrence events not separately reported
	Not reported
	Not reported
	Not reported
	Not reported
	Not used for recurrence synthesis
	No
	No
	No
	No
	No directly extractable recurrence-site event counts

	Footnote：Recurrence definitions and extractable recurrence categories were recorded according to the terminology and definitions used in each original study. Values are presented with the neoadjuvant chemoimmunotherapy group first and the neoadjuvant chemoradiotherapy group second, irrespective of the study-specific labels used in the original report, unless otherwise stated. Studies were included in primary recurrence analyses only when recurrence events were directly extractable and clinically aligned with the prespecified endpoint. If only local recurrence was extractable while regional nodal recurrence was not separately reported, this was explicitly noted as partial endpoint alignment. Crude or less fully aligned recurrence data were included in sensitivity analyses only when clinically justified and sufficiently extractable; post hoc analyses addressing between-group follow-up imbalance are described separately in the main text.



