	Supplementary Table S1B. Treatment, Pathological Response, Recurrence, and Survival Outcomes

	Authors
	Group
	NCIT Regimen
	NCRT Regimen
	Radiotherapy Dose
	Neoadjuvant Cycles
	Surgery Type
	Lymphadenectomy
	Adjuvant Therapy After Surgery
	Interval to Surgery
	Follow-up
	pCR (n, %)
	MPR (n, %)
	R0 Resection (n, %)
	Harvested Lymph Nodes
	Overall Complications (n, %)
	Pulmonary Complications (n, %)
	Anastomotic Leakage (n, %)
	Recurrent Laryngeal Nerve Injury (n, %)
	Chylothorax (n, %)
	Overall Recurrence (n, %)
	Locoregional Recurrence (n, %)
	Distant Recurrence/Metastasis (n, %)
	DFS/RFS
	OS
	DFS/RFS HR (95% CI)
	OS HR (95% CI)

	Chen et al. [17]
	NICT; NCRT
	Camrelizumab 200 mg + paclitaxel/platinum or 5-FU/cisplatin
	Chemotherapy + IMRT
	41.4 Gy/23 fractions
	2–4
	MIE/open: 73/18; 83/30
	-
	-
	4–6 weeks
	NICT 22.2 mo; NCRT 22.1 mo
	23 (25.3); 62 (54.9)
	-
	-
	-
	16 (17.6); 41 (36.3)
	3 (3.3); 5 (4.4)
	8 (8.8); 20 (17.7)
	3 (3.3); 6 (5.3)
	0 (0.0); 1 (0.9)
	-
	-
	-
	2-y RFS: 81.3%; 73.5%
	2-y OS: 93.4%; 84.1%
	-
	-

	Deng et al. [18]
	nCIT; nCRT
	ICI + TP chemotherapy
	Concurrent chemoradiotherapy
	40–50 Gy/20–25 fractions
	-
	Minimally invasive McKeown esophagectomy
	-
	-
	-
	nCIT 44.5 mo; nCRT 35.1 mo
	13 (14.9); 33 (37.9)
	37 (42.5); 51 (58.6)
	-
	-
	-
	21 (24.1); 32 (36.8)
	-
	-
	-
	-
	-
	-
	1-y DFS: 91.72%; 76.55%; 2-y DFS: 76.73%; 55.09%; 3-y DFS: 66.35%; 47.32%
	1-y OS: 96.43%; 88.27%; 2-y OS: 82.49%; 68.03%; 3-y OS: 75.89%; 55.57%
	[bookmark: _GoBack]-
	-

	Duan et al. [19]
	NCIT; NCRT
	PD-1/PD-L1 inhibitor + chemotherapy
	Chemotherapy + radiotherapy
	40–41.4 Gy/20–23 fractions
	NCIT mostly 3 cycles; NCRT concurrent/sequential
	Three-incision McKeown esophagectomy
	Lymph node dissection
	-
	34.7 ± 8.8 d; 47.1 ± 13.2 d
	NCIT 27 mo; NCRT 33 mo
	17/66 (25.8); 18/66 (27.3)
	41/66 (62.1); 37/66 (56.1)
	-
	33.6 ± 12.7; 21.7 ± 10.2
	14/66 (21.2); 21/66 (31.8)
	-
	3/66 (4.5); 7/66 (10.6)
	-
	-
	6/65 (9.2); 18/60 (30.0)
	4/65 (6.2); 7/60 (11.7)
	1/65 (1.5); 8/60 (13.3)
	2-y DFS: 70.0%; 50.8%
	2-y OS: 80.2%; 62.2%
	-
	-

	Guo et al. [11]
	NCIT; NCRT
	Immune checkpoint inhibitor + chemotherapy
	Chemotherapy + radiotherapy
	-
	-
	Esophagectomy
	-
	-
	-
	NCIT 30.2 mo; NCRT 32.4 mo
	122 (22.9); 138 (25.9)
	327 (61.5); 382 (71.8)
	-
	-
	-
	-
	-
	-
	-
	126 (23.7); 190 (35.7)
	98 (18.4); 111 (20.9)
	72 (13.5); 133 (25.0)
	2-y DFS: -
	2-y OS: -
	0.60 (0.48–0.75)
	0.57 (0.46–0.72)

	Jiang et al. [20]
	NCIT; NCRT
	PD-1 inhibitor + platinum-based chemotherapy
	Platinum-based chemotherapy + radiotherapy
	40.0–50.4 Gy
	2–4; 2–4
	Esophagectomy
	-
	82 (55.4); 79 (53.4)
	4–8 weeks
	22.9 mo
	31 (20.9); 69 (46.6)
	57 (38.5); 110 (74.3)
	147 (99.3); 148 (100.0)
	-
	113 (76.4); 104 (70.3)
	-
	6 (4.1); 14 (9.5)
	-
	-
	-
	-
	-
	2-y DFS: 66.0%; 77.4%
	2-y OS: 81.5%; 93.7%
	1.85 (1.18–2.86)
	3.23 (1.72–6.25)

	Lin et al. [21]
	nICT; nCRT
	PD-1 inhibitor + platinum-based doublet chemotherapy
	Platinum-based doublet chemotherapy + radiotherapy
	-
	1–4; 1–4
	MIE McKeown/Ivor Lewis
	Standard 2-field; selective cervical LN dissection
	-
	6–8 weeks
	nICT 34.0 mo; nCRT 55.5 mo
	25 (22.3); 104 (37.1)
	43 (38.4); 165 (58.9)
	108 (96.4); 264 (94.3)
	-
	-
	-
	-
	-
	-
	-
	15 (13.4); 35 (12.5)
	16 (14.3); 66 (23.6)
	2-y DFS: 64.2%; 56.8%
	2-y OS: 81.3%; 70.0%
	0.586 (0.406–0.846)
	0.447 (0.284–0.704)

	Lin et al. [22]
	NACI; NCRT
	ICI + platinum-taxane chemotherapy
	Platinum-taxane chemotherapy + radiotherapy
	36–40 Gy/20 fractions
	1–4; ≥2
	Open/MIE McKeown, Ivor-Lewis, or Sweet esophagectomy
	2-field; selective 3-field
	46 (54.8); 40 (47.6)
	4–8 weeks
	25 (14–40) mo
	16 (19.0); 22 (26.2)
	27 (32.1); 47 (56.0)
	72 (85.7); 76 (90.5)
	-
	20 (23.8); 29 (34.5)
	16 (19.0); 23 (27.4)
	2 (2.4); 10 (11.9)
	1 (1.2); 3 (3.6)
	-
	27 (32.1); 25 (29.8)
	8 (9.5); 6 (7.1)
	17 (20.2); 15 (17.9)
	3-y DFS: 55.7%; 49.7%
	3-y OS: 69.4%; 55.7%
	-
	-

	Liu et al. [23]
	NCIT; NCRT
	Anti-PD-1 antibody + chemotherapy
	Concurrent chemoradiotherapy
	40–50.4 Gy
	2–3; 2 or >2
	Sweet/Ivor Lewis/McKeown esophagectomy
	2-field lymphadenectomy
	124 (94.7); 35 (70.0)
	4–8 weeks
	52.0 mo
	13 (9.9); 13 (26.0)
	51 (38.9); 23 (46.0)
	-
	≥15 LNs: 103 (78.6); 22 (44.0)
	35 (26.7); 11 (22.0)
	6 (4.6); 10 (20.0)
	7 (5.3); 1 (2.0)
	22 (16.8); 0 (0.0)
	-
	34 (26.0); 16 (32.0)
	10 (7.6); 6 (12.0)
	24 (18.3); 10 (25.0)
	-
	4-y OS after IPTW: 91.4%; 60.4%
	-
	0.27 (0.13–0.54)

	Shao et al. [24]
	NCIT; NCRT
	ICI + platinum-based chemotherapy
	Platinum-based chemotherapy + radiotherapy
	36–50 Gy
	2–4; >2
	McKeown/Ivor Lewis esophagectomy
	Standard 2-field; selective cervical LN dissection
	-
	4–8 weeks
	-
	16 (21.3); 25 (33.3)
	-
	-
	-
	-
	10 (13.3); 3 (4.0)
	17 (22.7); 19 (25.3)
	9 (12.0); 3 (4.0)
	3 (4.0); 2 (2.7)
	-
	-
	-
	-
	3-y OS: 73.8%; 54.8%
	-
	0.63 (0.41–0.98)

	Shi et al. [25]
	NICT; NCRT
	PD-1 inhibitor + platinum-based chemotherapy
	Platinum-based chemotherapy + IMRT
	40.0–41.4 Gy
	-
	Radical esophagectomy
	Lymph node dissection
	-
	4–6 weeks
	After PSM: 28.5 mo; NICT 14.5 mo; NCRT 28.5 mo
	28 (16.0); 78 (44.6)
	-
	175 (100.0); 175 (100.0)
	26 [21–35]; 18 [13–22]
	55 (31.4); 79 (45.1)
	48 (27.4); 54 (30.9)
	1 (0.6); 18 (10.3)
	-
	-
	-
	-
	-
	6-mo DFS: 93.2%; 90.4%; 12-mo DFS: 88.0%; 82.2%
	-
	0.692 (0.408–1.172)
	-

	Wang et al. [26]
	nICT; nCRT
	PD-1 inhibitor + platinum-based chemotherapy
	Platinum-based chemotherapy + radiotherapy
	36–45 Gy
	1–4; 1–4
	McKeown/Ivor Lewis esophagectomy
	Two-field; selective three-field
	-
	4–8 weeks
	27.7 mo
	21 (14.6); 71 (32.9)
	-
	135 (93.8); 202 (93.5)
	26 [19–34]; 17 [12–23]
	-
	Pulmonary infection: 47 (32.6); 55 (25.5)
	25 (17.4); 24 (11.1)
	3 (2.1); 2 (0.9)
	3 (2.1); 5 (2.3)
	-
	3-y LRR: 36.58%; 23.58%
	3-y DM: 31.95%; 26.57%
	3-y DFS: 56.16%; 58.32%
	3-y OS: 71.99%; 69.96%
	-
	-

	Wang et al. [27]
	NICT; NCRT
	Modified DCF + pembrolizumab 200 mg
	Weekly paclitaxel/carboplatin + IMRT
	41.4 Gy/23 fractions
	2 cycles; weekly ×5
	McKeown/Ivor Lewis esophagectomy
	Two-field; selective three-field
	-
	35.54 ± 7.67 d; 50.74 ± 33.14 d
	28.5 mo
	21 (25.0); 8 (13.1)
	-
	-
	28.83 ± 13.77; 22.95 ± 9.57
	-
	-
	-
	5 (6.0); 11 (18.0)
	-
	14 (16.7); 13 (21.3)
	-
	-
	-
	Median OS: NR; 31.2 mo; 1-y OS: 89.3%; 85.2%; 2-y OS: 76.2%; 68.9%; 3-y OS: 64.8%; 52.3%
	-
	0.73 (0.52–1.03)

	Wang et al. [28]
	ICT; CRT
	Camrelizumab 200 mg + nab-paclitaxel/cisplatin
	Nab-paclitaxel/cisplatin + radiotherapy
	40 Gy/20 fractions; 36 Gy allowed
	2–4; 2
	McKeown mainly
	Two-field lymphadenectomy
	-
	4–6 weeks
	18.8 (12.8–24.0) mo
	17 (32.7); 18 (34.6)
	22 (42.3); 30 (57.7)
	45/45 (100.0); 39/39 (100.0)
	45 (13–97); 42 (11–88)
	14/45 (31.1); 14/39 (35.9)
	Pneumonia G≥3: 5/45 (11.1); 4/39 (10.3)
	-
	-
	-
	-
	-
	-
	1-y DFS: 89.1%; 78.2%
	1-y OS: 100.0%; 92.3%; 2-y OS: 86.3%; 81.6%
	-
	-

	Xiao et al. [13]
	NACI; NACR
	PD-1 inhibitor + cisplatin/paclitaxel
	Cisplatin/paclitaxel + IMRT
	40–50.4 Gy/23–28 fractions
	2; 2
	Minimally invasive three-incision McKeown esophagectomy
	Two-field lymphadenectomy
	8 (14.5); 10 (10.6)
	56 (50–61) d; 55 (51–64) d
	NACI 13 (6–20) mo; NACR 15 (11–22) mo
	17 (30.9); 48 (51.1)
	-
	53 (96.4); 91 (96.8)
	25 (20–33); 19 (14–26)
	CD I–V: 21 (38.2); 36 (38.3)
	7 (12.7); 26 (27.7)
	3 (5.5); 9 (9.6)
	3 (5.5); 9 (9.6)
	1 (1.8); 0
	5 (9.1); 17 (18.1)
	Local recurrence: 0; 6 (6.4)
	4 (7.3); 9 (9.6)
	-
	1-y OS: 94.5%; 86.2%
	0.80 (0.29–2.19)
	0.64 (0.18–2.25)

	Yang et al. [29]
	NICE; CROSS
	Camrelizumab 200 mg + nab-paclitaxel/carboplatin
	Paclitaxel/carboplatin + IMRT
	41.4 Gy/23 fractions
	2; 2
	Transthoracic esophagectomy
	Total 2-field; selective cervical lymphadenectomy
	101 (57.1); 50 (28.2)
	4–6 weeks
	30.3 (24.3–42.3) mo
	37 (20.9); 45 (25.4)
	94 (53.1); 112 (63.3)
	166 (93.8); 168 (94.9)
	30 (23–38); 20 (15–26)
	85 (48.0); 80 (45.2)
	Pneumonia: 13 (7.3); 27 (15.3)
	14 (7.9); 14 (7.9)
	53 (29.9); 49 (27.7)
	9 (5.1); 5 (2.8)
	35.0%; 40.7%
	-
	-
	3-y RFS: 60.7%; 57.1%
	3-y OS: 73.5%; 58.4%; 3-y CSS: 77.3%; 64.3%
	0.86 (0.61–1.20)
	0.57 (0.40–0.82)

	Yu et al. [12]
	NACI; NCRT
	ICI + platinum-taxane chemotherapy
	Platinum-taxane chemotherapy + radiotherapy
	40.0–50.4 Gy
	2–4; 2–4
	McKeown minimally invasive esophagectomy
	2-field; selective 3-field lymphadenectomy
	24 (29.6); 41 (33.9)
	4–8 weeks
	29 (24–39) mo
	24 (29.6); 43 (35.5)
	-
	74 (91.4); 112 (92.6)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	3-y DFS after IPTW: 87.4%; 72.8%
	3-y OS after IPTW: 91.7%; 79.8%
	0.49 (0.25–0.98)
	0.35 (0.13–0.94)

	Zhang et al. [30]
	nCIT; nCRT
	Camrelizumab 200 mg + paclitaxel/platinum chemotherapy
	Paclitaxel/platinum chemotherapy + concurrent radiotherapy
	39.6–45.0 Gy in 1.8–2.0 Gy fractions
	1–4; 1–4
	Esophagectomy; principally three-incision esophagectomy with cervical anastomosis
	Standard two-field; selective three-field lymphadenectomy
	20 (58.8); 15 (48.4)
	35.91 ± 6.76 days; 41.87 ± 10.60 days
	Overall median, 20.45 months (range, 0.36–84.76)
	ypT0N0: 8 (23.5); 7 (22.6); primary-tumor pCR: 9 (26.4); 8 (25.8)
	18 (52.9); 16 (51.6)
	Not explicitly reported as microscopic R0; radical resection: 33 (97.1); 29 (93.5)
	25.06 ± 7.62; 16.94 ± 7.24
	17 (50.0); 13 (41.9)
	7/34 (20.6); 3/31 (9.7)
	2/34 (5.9); 4/31 (12.9)
	2/34 (5.9); 1/31 (3.2)
	1/34 (2.9); 0/31 (0.0)
	-
	-
	-
	-
	1-year OS: 82.4%; 83.9%; 3-year OS: 73.3%; 39.7%
	-
	-

	Zhao et al. [31]
	NICT; NCRT
	PD-1 inhibitor (pembrolizumab, camrelizumab, toripalimab, or sintilimab) + TP/PF chemotherapy
	TP/PF chemotherapy + IMRT or 3D-CRT
	40–50.4 Gy in 1.8–2.0 Gy fractions
	1–3; 1–3 (average, 2 cycles)
	Thoracotomy or minimally invasive two- or three-incision esophagectomy
	Standard two-field; selective three-field lymphadenectomy
	None
	5.80 ± 1.45 weeks; 5.44 ± 1.32 weeks
	Overall median, 18 months (range, 4–82); NICT, 12 months (4–26); NCRT, 24 months (7–82)
	16 (29.1); 53 (48.2)
	-
	54 (98.2); 107 (97.3)
	22.8 ± 8.0; 16.9 ± 6.5
	7 (12.7); 27 (24.5)
	3 (5.5); 5 (4.5)
	3 (5.5); 17 (15.5)
	-
	-
	-
	7 (12.7); 4 (3.6)
	1 (1.8); 8 (7.3)
	12-month DFS: 81.8%; 94.3%; 24-month numerical rates not reported (P = 0.026)
	12-month OS: 95.4%; 100.0%; 24-month numerical rates not reported (P = 0.359)
	-
	-

	Zhuang et al. [32]
	NICT; NCRT
	PD-1 inhibitor (tislelizumab, toripalimab, camrelizumab, or pembrolizumab) + cisplatin/paclitaxel
	Cisplatin/paclitaxel + concurrent IMRT
	40–45 Gy/20–22 fractions
	2–4; 2
	McKeown esophagectomy, including minimally invasive, open, or robot-assisted surgery
	Three-field lymphadenectomy
	-
	4–6 weeks
	Overall median, 24 months (range, 1–48); mean follow-up: NICT, 22 months; NCRT, 25 months
	5 (18.5); 10 (33.3)
	8 (29.6); 16 (53.3)
	24 (88.9); 30 (100.0)
	52.19 ± 19.66; 51.17 ± 22.60
	12 (44.4); 16 (53.3)
	3 (11.1); 4 (13.3)
	1 (3.7); 1 (3.3)
	7 (25.9); 9 (30.0)
	0; 1 (3.3)
	-
	-
	-
	2-year RFS: 63.0%; 76.7%
	2-year OS: 74.1%; 86.7%
	Unadjusted HR, 1.807 (0.688–4.749); multivariable HR, 2.446 (0.539–11.097)
	Unadjusted HR, 2.026 (0.593–6.923); multivariable HR, 2.586 (0.355–18.853)

	Zou et al. [33]
	NICT; NCRT
	PD-1 inhibitor (camrelizumab, sintilimab, tislelizumab, or pembrolizumab) + TP/PF chemotherapy
	TP/PF chemotherapy + 3D-CRT or IMRT
	41.4 Gy/23 fractions to 45–50.4 Gy/25–28 fractions
	2–5; 2–4
	Radical esophagectomy
	-
	Any adjuvant therapy: 38 (62.3); 6 (46.2)
	NICT, 4–8 weeks; NCRT, 6–8 weeks
	Last follow-up in September 2024
	21 (34.4); 6 (46.2)
	-
	61 (100.0); 13 (100.0)
	-
	-
	15 (24.6); 2 (15.4)
	7 (11.5); 2 (15.4)
	-
	-
	-
	-
	-
	-
	KM curve only; direct NICT-versus-NCRT numerical survival estimate not reported
	-
	-

	Footnote: Data are presented as n (%), mean ± standard deviation, median with range or interquartile range, or survival estimates as reported in the original studies. When two treatment groups are shown in one cell, values are separated by a semicolon and follow the order shown in the Group column, generally NICT/NCIT first and NCRT second. Treatment regimens, radiotherapy dose, neoadjuvant cycles, surgery type, lymphadenectomy, and adjuvant therapy were summarized according to the original descriptions. pCR was extracted according to the definition used in each study; when primary-tumor pCR rather than ypT0N0 was reported, this was specified in the cell. MPR was generally defined as ≤10% viable residual tumor cells, unless otherwise defined by the original study. Complications were extracted according to the time window and classification used in the original article. For Zhang et al. [30], percentages for individual postoperative complications were recalculated using the total number of patients in each treatment group because the original article reported these percentages among patients who experienced any postoperative complication. Recurrence outcomes were extracted according to the original definitions of overall recurrence, locoregional recurrence, and distant recurrence/metastasis. Survival outcomes were extracted as DFS, RFS, or OS according to the original report. Unless otherwise specified, hazard ratios were presented in the direction of NICT/NCIT versus NCRT. “KM curve only” indicates that survival information was shown only in Kaplan–Meier curves without directly extractable numerical estimates. “-” indicates not reported, not applicable, or not extractable from the original article. NCIT and NCRT are used as the preferred terms in the column headings; study-specific treatment labels are retained in the Group column and selected data cells to reflect the terminology used in the original reports. Paired values follow the treatment-group order shown in the Group column.
Abbreviations: 3D-CRT, three-dimensional conformal radiotherapy; 5-FU, 5-fluorouracil; CI, confidence interval; CROSS, carboplatin/paclitaxel-based neoadjuvant chemoradiotherapy regimen; CRT, chemoradiotherapy; DFS, disease-free survival; ESCC, esophageal squamous cell carcinoma; Gy, gray; HR, hazard ratio; ICI, immune checkpoint inhibitor; IMRT, intensity-modulated radiotherapy; IPTW, inverse probability of treatment weighting; ITT, intention-to-treat; KM, Kaplan–Meier; LA-ESCC, locally advanced esophageal squamous cell carcinoma; LN, lymph node; MIE, minimally invasive esophagectomy; mo, months; MPR, major pathological response; NACI, neoadjuvant chemoimmunotherapy; NACR, neoadjuvant chemoradiotherapy; NCIT/nCIT, neoadjuvant chemoimmunotherapy; NCRT/nCRT, neoadjuvant chemoradiotherapy; NCT/nCT, neoadjuvant chemotherapy; NICE, neoadjuvant immunotherapy plus chemotherapy; NICT, neoadjuvant immunochemotherapy; NR, not reached; ORR, objective response rate; OS, overall survival; pCR, pathological complete response; PD-1, programmed cell death protein 1; PD-L1, programmed death-ligand 1; PF, platinum plus fluorouracil; PSM, propensity score matching; R0, microscopically margin-negative resection; RFS, recurrence-free survival; RT, radiotherapy; TRAEs, treatment-related adverse events; TRG, tumor regression grade; TP, taxane plus platinum; ypT, pathological tumor stage after neoadjuvant therapy; ypN, pathological nodal stage after neoadjuvant therapy.



