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[ Abstract] Objective To investigate the clinical value of early gastroscopy for patients with
hypopharyngeal cancer. Methods A total of 231 cases of hypopharyngeal cancer diagnosed and treated in
the First Affiliated Hospital of Xiamen University from January 2010 to December 2014 were included in the
retrospective analysis. The 5-year survival rate of hypopharyngeal cancer and patients accompanied with
synchronous esophageal cancer (including early and advanced esophageal cancer) , as well as the detection
rate of synchronous esophageal cancer by gastroscopy and systemic PET-CT examination were statistically
analyzed. Results The 5-year survival rate of hypopharyngeal cancer was 38.96% (90/231). The 5-year
survival rates of 62 patients accompanied with synchronous esophageal cancer and 169 patients without were
27.42% (17/62) and 43.20% (73/169) , respectively, with statistic difference (X*=4.747, P=0.029).
The 5-year survival rate of 49 patients accompanied with synchronous early esophageal cancer was 30. 69%
(17/49). Among the 13 patients with synchronous progressive esophageal cancer, none had a survival period
of 5 years, which was significantly different compared with the patients with synchronous early esophageal
cancer (P =0.013). The detection rates of synchronous esophageal carcinoma by gastroscopy and by
systemic PET-CT were 26.84% (62/231) and 14.29% (33/231), respectively, with statistic difference
(X*=11. 14, P<0.01). The detection rates of synchronous early esophageal carcinoma by gastroscopy and by
systemic PET-CT were 21.21% (49/231) and 8. 66% (20/231) , respectively, and the difference was also
statistically significant (X* = 14.328, P<0.01).Conclusion Hypopharyngeal cancer accompanied with
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synchronous esophageal cancer is of high risk, which affects the survival rate of patients. Early gastroscopy in

hypopharyngeal cancer patients can significantly improve the detection rate of synchronous esophageal

cancer, which helps to design individualized regimen to improve the survival rate of patients.
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