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Note that full information on the approval of the study protocol must also be provided in the manuscript.
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Clinical trial registration

With a two-sided type I error of 0.05, a power of 80%, and a randomization ratio of 1:1, a total sample size of 98 patients would be required to
demonstrate an improvement of 25% in the ORR (from 60% in the CRT group to 85% in the IC + CRT group), on the basis of previous reports.
Assuming a 10% dropout rate of patients, the final sample size was 108 (54 patients per group).

No date were excluded from the analyses.

NA.

Eligible patients were randomly assigned in a 1:1 ratio in blocks of four to receive either induction chemotherapy followed by concurrent CRT
(IC + CRT group) or CRT alone (CRT group) without stratification. Random assignment was conducted by a computer-generated random
number code at the Clinical Trials Center of Sun Yat-sen University Cancer Center. The random allocations were contained in sequentially
numbered, opaque, sealed envelopes prepared by a statistician. Patients and clinicians were not masked to treatment assignments.

This is an open-label, randomized trial. Therefore, the investigators were not blinded to group allocation.

Previously untreated, histologically proven squamous cell carcinoma of the thoracic esophagus; stage II to IVA according to
the 6th TNM staging system of the American Joint Committee on Cancer; 18 to 70 years of age; Eastern Cooperative
Oncology Group performance status of 2 or below; and adequate hematological, cardiac, pulmonary, hepatic, and renal
function.

Eligible patients were randomly assigned in a 1:1 ratio in blocks of four to receive either induction chemotherapy followed by
concurrent CRT (IC + CRT group) or CRT alone (CRT group) without stratification.
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