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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Aim: This study investigates the safety and efficacy of a 

multimodal approach, integrating radiotherapy, chemotherapy, 
and surgery for the management of cancer patients.

Methodology: This review systematically reviewed English-
language literature from digital repositories, namely Web of 
Science, Scopus, Google Scholar, PubMed, and the Cochrane 
Library. The search strategy employed a targeted selection of 
keywords: "chemotherapy," "radiotherapy," "multimodal," 
and "surgery," encompassing publications published before 
January 2024. This comprehensive approach was designed to 
encapsulate the breadth of existing research on the integration 
of these therapeutic modalities in cancer treatment, ensuring a 
robust analysis of their collective efficacy and safety.

Scientific Novelty: While existing literature has examined the 
efficacy and safety of the multimodal approach in various cancer 
types, each study typically focuses on a single type, such as 
breast, brain, or bladder cancer. This review is distinguished by 
its evaluation of the approach's efficacy across different cancer 
types, including but not limited to breast, bladder, esophageal, 
salivary gland, and cervical cancers.

Conclusion: The integration of chemotherapy, surgery, 
and radiotherapy emerges as the optimal strategy for cancer 
management, irrespective of cancer type or location. This 
approach is linked to the highest rates of disease-free survival, 
overall survival, and the lowest complication rates. However, 
further high-quality randomized trials are necessary to 
accurately assess the efficacy of this integrated approach in 
managing various cancer types.

Key words. Multimodal, surgery, radiotherapy, chemotherapy, 
cancer.
Introduction.

Chemotherapy, surgery, and radiotherapy are important 
components of cancer treatments that can be used alone or in 
combination. According to estimates from 1992, radiotherapy 
was the main treatment used to cure 40% of cancer patients 
(Figure 1), compared to anticipated rates of 11% and 49 for 
chemotherapy and surgery, respectively [1]. These calculations 
made use of data from the previous ten years. But this estimate—
which was the best at the time—of radiotherapy's contribution 
to cancer cures remains valid, appears in recent publications, 
and continues to shape policy (such as research literature, NHS 
strategy documents, and cancer information) [2].

For individuals with early stages of cancer, the best strategy 
to combine radiation and chemotherapy following conserving 
surgery is still up for debate. Delaying radiation therapy 

after surgery has been linked to higher risks of local-regional 
recurrence, according to several retrospective research [3]. This 
hasn't always been the case, either, with some retrospective 
series revealing no higher risk of local recurrence in cases 
where chemotherapy is administered before radiation therapy. 
Additionally, there is fear that postponing chemotherapy in 
favor of radiation therapy could raise the chance of distant 
metastases and ultimately reduce survival. However, the 
conclusions drawn from these studies may not be entirely true 
due to therapy selection biases and the variability of tumors and 
patient features [4].

Figure 1. The three primary methods of treating cancer and how much 
each modality contributes to the overall success of cancer cures [1].

The treatment of cancer has advanced quickly thanks to 
amazing advancements in radiotherapy and surgery, as well 
as the discovery of novel medications, particularly immune 
response modifiers and cell-cycle checkpoint inhibitors [5]. 
Importantly, the growing integration of multimodality therapies 
has completely altered cancer care, with multidisciplinary 
groups serving as the basis for treatment determinations for 
specific patients [6].
Research focus.

In our review, we focused on studying the best treatment 
plan for different types of cancer and the integration between 
radiotherapy, chemotherapy, and surgery regarding the benefits 
and the complications. 
Research problem.

Presently, over 12 million new cases and 7.6 million cancer-
related deaths make cancer the third greatest cause of mortality 
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globally. Furthermore, the prevalence and distribution patterns 
of cancer around the world are constantly evolving, particularly 
in developing nations with weak economies. These days, 
breast, lung, prostate, and colon/rectum cancers are among 
the most prevalent cancers globally. For some cancer patients, 
there will be just one treatment. However, most patients have 
a combination of therapies, like radiation therapy and/or 
chemotherapy, after surgery. The identification of the best way 
to manage cancer depends on several factors such as location, 
age of the patient, stage of cancer, presence of metastases, and 
compliance of the patient. 
Research questions.

1. What is the best plan for the treatment of different types of 
cancer?

2. What are the factors that affect the choice of treatment for 
cancer?

3. What are the benefits of the integration of chemotherapy, 
surgery, and radiotherapy for the management of cancer?

4. What are the challenges of integration of chemotherapy, 
surgery, and radiotherapy?
Objective of the Study.

The objective of the study is to investigate the safety and 
efficacy of a multimodal approach, which includes the 
integration of radiotherapy, chemotherapy, and surgery, for the 
management of cancer patients.
Literature review.

More than a hundred different types of cancer exist, and each 
has its own behaviour and reaction to treatment. Any kind of 
cell in the body can grow abnormally and develop into cancer. 
In cancer pathology, identifying malignant from benign tumors 
is the most important issue [7]. Any aberrant multiplication of 
cells, whether benign or malignant, is referred to as a tumor. 
Similar to a typical skin wart, a benign tumor stays where it 
is without causing damage to the surrounding healthy tissue or 
spreading to other areas of the body [8]. However, a malignant 
tumor has the ability to spread throughout the body via 
metastasizing, or invading nearby normal tissue, or by spreading 
through the circulatory or lymphatic systems. Strictly speaking, 
cancers are just malignant tumors; what makes them so deadly is 
their capacity to infiltrate and disseminate [9]. Although benign 
tumors may usually be surgically removed, malignant tumors 
can occasionally develop resistance to this type of focused 
treatment due to their spread to other parts of the body [10].

While there are many different types of cancer, only a select 
few are common (Table 1). In the US, there are more than a 
million new instances of cancer identified and more than 
500,000 cancer-related deaths. Over 75% of all cancer cases are 
accounted for by cancers in ten distinct body locations. Breast, 
prostate, lung, and colon/rectum cancers are the four most 
prevalent cancer types, making up over half of all cancer cases. 
Approximately 30% of cancer-related deaths are attributable to 
lung cancer, which is by far the most deadly [11,12].
Causes of cancer.

Carcinogens are substances that cause cancer. They have 
been identified through epidemiological analysis of cancer 

incidences in human populations and investigations conducted 
on experimental animals (e.g., the high incidence of lung cancer 
among cigarette users). It is unduly simplistic to discuss the sole 
causes of the majority of cancers because the development of 
malignancy is a complex multistep process that is influenced 
by a wide range of circumstances [14]. However, it has been 
discovered that a variety of substances, such as chemicals, 
radiation, and viruses, can cause cancer in both people and 
laboratory animals. Both radiation and a variety of chemical 
carcinogens cause mutations and damage to DNA. Since the 
generation of mutations in important target genes is thought 
to be the earliest event leading to cancer development, these 
carcinogens are typically referred to as starting agents [15].
Management of cancer.

The cornerstone of cancer therapy is combination therapy, 
a treatment approach that combines two or more therapeutic 
medicines. The cornerstone of cancer therapy is the combination 
of two or more therapeutic medicines to target pathways that 
sustain or cause cancer selectively. Even while monotherapy 
is still a fairly popular treatment option for a wide variety of 
cancer types, combination therapy is generally thought to be 
more effective than monotherapy [16]. Traditional monotherapy 
methods non-selectively attack cells that are actively multiplying, 
eventually resulting in the death of both malignant and healthy 
cells. Chemotherapy can have a number of harmful side effects 
and hazards for the patient. It can also significantly weaken the 
patient's immune system by damaging bone marrow cells and 
making them more vulnerable to host illnesses. Combination 
therapy can be hazardous; however, because different pathways 
will be addressed, the toxicity is considerably reduced if one of 
the medicines utilized is chemotherapeutic. In the end, this has an 
additive or synergistic effect; therefore, each drug's therapeutic 
dosage needs to be lowered. Furthermore, combination therapy 
has the potential to both produce cytotoxic effects on cancer 
cells and prevent harmful effects on normal cells [17].

This could happen if a medication in the combination regimen 
is less cytotoxic to normal cells than the other medication, 
therefore shielding normal cells from cytotoxic effects. Take 
into consideration a combination regimen consisting of an 
apoptosis-inducing drug and a caspase inhibitor, like Z-DEVD-

Cancer site Deaths per year Cases per year
Breast 41,200 (7.5%) 184,200 (15.1%)
Leukemias 12,100 (2.2%) 30,800 (2.5%)
Prostate 31,900 (5.8%) 180,400 (14.8%)
Skin (melanoma) 7,700 (1.4%) 47,700 (3.9%)
Lung 156,900 (28.4%) 164,100 (13.4%)
Bladder 12,200 (2.2%) 53,200 (4.4%)
Colon/rectum 56,300 (10.2%) 130,200 (10.7%)
Uterus 11,100 (2.0%) 48,900 (4.0%)
Lymphomas 27,500 (5.0%) 62,300 (5.1%)
Kidney 11,900 (2.2%) 31,200 (2.6%)
Subtotal 368,800 (66.8%) 933,000 (76.5%)
All sites 552,200 (100%) 1,220,100 (100%)
Source: compiled by the authors based on [13].

Table 1. Ten most frequent cancers.
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Methodology.
General background:

Evidence-based estimates of the contribution of radiotherapy, 
surgery, and chemotherapy to 5-year survival were obtained 
by analyzing the use of these three key modalities in cancer 
patients whose outcomes at that time were known. Five years 
of survival is an acceptable indicator for long-term survival or 
cure for certain types of tumors, but not all of them. Several 
retrospective, prospective studies and clinical trials were 
conducted to determine the best option for the management of 
cancer. Each study included a different population according to 
the type of cancer. They trying to find out the best way to treat 
this specific type and evaluate the response to their approach for 
different stages of this type of cancer. Recently, there have been 
increased efforts that aim to update and get the most benefits of 
a multimodal approach to the results of surgical treatment using 
the integration of radiotherapy, chemotherapy, and surgery.
Inclusion criteria.

1. All study designs of the articles were included, such as case 
series, randomized clinical trials, case-control, or systematic 
review.

2. We included studies evaluating the effect of the integration 
of chemotherapy, surgery, and radiotherapy.

3. Most included studies should be recent, from 2018 to 2023. 
Exclusion criteria.

1. Studies and articles that were not peer-reviewed, as well as 
proposals, procedures, letters, and opinions.

2. Old studies that were conducted before 2010.
3. Studies unrelated to our topic or their aim were not related 

to ours.
Information sources.

We utilized the following online databases: Web of Science, 
Scopus, Google Scholar, PubMed, and the Cochrane Library 
using the following keywords “chemotherapy”, “radiotherapy”, 
“multimodal”, and “surgery” till January 2024. We collected 
studies using each set of keyword combinations to create an 
unbiased collection of publications. The references included in 
this paper were chosen because they are relevant to our topic.
Data collection.

Three steps were taken in the review process for the included 
studies. In the first, the results were imported into a Microsoft 
Excel sheet from electronic databases using EndNote Software. 
The second step involved screening the articles that were 
entered into the Excel sheet for titles and abstracts. In the third 
step, the full text citations from Stage 2 were screened. We also 
personally reviewed the references in the listed articles to make 
sure there were no research that might have been missed.
Statistical analysis.

A qualitative study was conducted on previously published 
studies. A quantitative analysis could not be undertaken due to 
the narrative review nature of this study. It is essential to specify 
the outcomes to be measured in the quantitative analysis, and 
it is necessary to locate and compare data from more than two 

fmk. To be more precise, p-glycoprotein-expressing cancer 
cells that are resistant to Z-DEVD-fmk will produce Z-DEVD-
fmk; nonetheless, the agent that causes apoptosis will cause 
the cancer cells to undergo apoptosis [18]. However, since 
the majority of normal cells do not express p-glycoprotein, 
Z-DEVD-fmk will directly damage them, and apoptosis will 
resume. Cancer therapy's therapeutic index would effectively 
rise with this technique, and its cytotoxic effect would become 
more potent. Furthermore, because cancer cells are constantly 
exposed to a single substance, monotherapy treatment makes 
them more vulnerable to drug resistance because it forces them 
to find additional salvage mechanisms. For instance, doxorubicin 
treatment of adenocarcinoma cells causes them to overexpress 
an ATP-dependent cassette pump in an attempt to get rid of the 
medication, which results in drug resistance [19]. On the other 
hand, combination therapy lowers the incidence of resistance 
because it can result in a more successful treatment response in 
fewer cycles. Finally, because of their non-selective treatment 
strategy, chemotherapeutics essentially fails to eradicate cancer 
stem cells (CSCs). This is a significant drawback since tumors 
contain a subset of CSCs that are responsible for the tumor's 
ability to proliferate, differentiate, and invade [20].

The use of targeted X-rays or subatomic particles for cancer 
treatment, both curative and palliative, is known as radiation 
therapy. It may be supplied internally or externally. The most 
popular type of radiation therapy, called "teletherapy," or 
external beam radiation, uses a radioactive source that is outside 
the patient and directs its energy towards the desired target [21]. 
Radiation therapy, systemic therapy, and surgery are the main 
components of definitive oncologic care. In contrast to surgery, 
which is normally a local strategy focused on removing gross 
disease, and systemic therapy, which is typically aimed to 
minimize metastatic spread, radiation is conceptually thought 
of as a loco-regional approach to cancer management [22]. 
Regional areas at risk of lymphatic dissemination and possible 
areas of spread close to the original tumor receive lower dosages 
of medication than areas with gross illness. Therefore, the 
construction of radiation fields requires a detailed understanding 
of the affected region's anatomy and patterns of spread for 
certain histologies [23].

Additionally, local tumor progression symptoms, including 
pain, blockage, bleeding, or compression, might be relieved with 
radiation therapy. Short courses are well suited to hospice and 
palliative care objectives since they can be quickly effective and 
have low toxicity profiles. This could improve the quality of life 
even in the very last stages of sickness [24]. Radiation therapy 
can also be used to treat a number of benign disorders, including 
keloids, trigeminal neuralgia, and heterotopic ossification. 
With the speed at which technology is developing, radiation is 
exploring an increasing number of applications and tactics that 
will improve tolerability and precision. The core of this area 
hasn't changed in over a century despite the rapid advancement 
of technology. Radiation therapy has sought to maximize tumor 
control while minimizing toxicity in order to provide cancer 
patients with both a cure and a high quality of life since the 
discovery of X-rays and their impact on the disease [25].
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studies reporting on these outcomes to draw a conclusion. An 
attempt was made to conduct a quantitative analysis within 
this research; however, it was not possible to identify specific 
results relevant to the subject or to find papers presenting 
similar data. To gather strong evidence and current results and 
conclusions, a qualitative analysis of papers relevant to the topic 
was conducted, their findings presented, and comparisons made.
Results and Discussion.
Different modalities in cancer management

Most research examining treatment alternatives in conjunction 
with survival comes from clinical trials or analyses of trial 
data. Rather than including all cancer patients in the "real 
world," these trials only include a small number of carefully 
chosen patient cohorts, regardless of co-morbidities, age, 
performance status, or stage of the disease. Mee et al. performed 
a retrospective study that evaluated the efficacy of radiotherapy, 
chemotherapy, and surgery in curative cancer treatment [1]. 
They analyzed one million cancer patients; 28% of the included 
patients underwent surgical treatment only, 13% underwent 
surgical treatment and radiotherapy, 12% underwent surgical 
treatment, radiotherapy, and chemotherapy, 11% underwent 
surgical treatment and chemotherapy, 6% had radiotherapy 
only, 5% had chemotherapy only, and 4% had radiotherapy and 
chemotherapy. Their analysis revealed that 60% of patients who 
underwent surgical treatment, radiotherapy, and chemotherapy 
survived more than 5 years. 70% of patients who underwent 
surgery only, 45% in the radiotherapy group, and 33% in the 
chemotherapy group survived more than 5 years. The most 
serious limitation of this study is that it ignored many factors 
that may affect the response to the treatment, such as the location 
and the stage of the tumor and the presence of metastasis [1]. 
Treatment modalities in salivary gland tumors

Another retrospective study was performed by Aral et al. to 
compare radiotherapy and surgery versus surgical treatment, 
radiotherapy, and chemotherapy for the management of 
salivary gland tumors [26]. They included 34 patients who 
underwent surgery with radiotherapy and 13 patients who 
underwent surgical treatment, radiotherapy, and chemotherapy. 
They found that there were no significant variations between 
the combination group and the radiotherapy group regarding 
disease-free survival. Additionally, their analysis proved that 
the overall survival rate did not show any significant difference 
between the two groups [26]. Huang et al. compared surgery 
with radiotherapy versus surgical treatment, radiotherapy, and 
chemotherapy for the management of parotid gland tumors. They 
found that the multimodal approach was associated with 82.0% 
5-year survival, 82.4% distant metastasis-free survival, 88.4% 
locoregional control, and 77.5% disease-free survival rates [27].
Treatment modalities in urinary bladder tumors

Andruska et al. is a clinical trial that evaluates radiotherapy 
only versus chemotherapy with radiotherapy for non-muscle 
invasive bladder cancer. They included 259 patients; 123 
patients had radiotherapy only, and 136 had chemoradiotherapy. 
Their results demonstrate that the chemoradiotherapy group 
was accompanied by significantly higher four-year survival 
rates (36%) than the radiotherapy group (19%) P < 0.008 [28]. 

While not always accurate, five-year survival can serve as a 
surrogate for survival in certain cancer cases. However, we have 
data at a clearly defined time-point that is simple to interpret in a 
cohort treated with the most recent medicines available when we 
use the 5-year survival from initial diagnosis. It is evident from 
our examination of the data items that we have access to that we 
are unable to ensure that a patient was genuinely cured. During 
the 5-year follow-up, therapy events were not limited by a time 
frame from diagnosis, as this would have artificially reduced 
the number of treatments that could have improved a patient's 
prognosis. Incorporating all therapies into our calculations 
allows us to produce more accurate results than relying solely 
on initial primary management.
Treatment modalities in cervical cancer

Kenter et al. conducted a randomized controlled experiment 
to evaluate the effects of chemoradiation versus neoadjuvant 
chemotherapy followed by surgery in patients with stage IB2-
IIB cervical carcinoma. They involved 626 patients: 314 in the 
chemotherapy cohort and 312 in the chemoradiation cohort. 
In the chemotherapy group, they found that the incidence of 
toxicity and progressive disease were (30 of 314; 9.6%) and (21 
of 314; 6.7%). In the chemoradiation group, the incidence of the 
incidence of toxicity and progressive disease were (23 of 312, 
7.4%) and (13 of 312, 4.2%), respectively [29]. 
Treatment modalities in esophageal cancer

Purkayastha et al. performed a randomized prospective 
comparative study that compared chemoradiotherapy 
with chemotherapy only after conservative surgery for the 
management of esophageal cancer. They found that the 
tumor downstaging was low in both groups; however, the 
incidence of postoperative complications was higher in the 
chemoradiotherapy group than in the chemotherapy group. 
Four-year median overall survival and disease-free survival 
were 38 months and 28.50 months in the chemoradiotherapy 
group versus 35.5 months and 28 months in the chemotherapy 
group, respectively [30].

The multimodal approach in cancer treatment involves 
using a combination of different therapies, such as surgery, 
chemotherapy, radiation therapy, targeted therapy, 
immunotherapy, and hormonal therapy, to effectively combat 
cancer while minimizing harm to healthy tissues. Studies have 
shown that this approach leads to improved survival rates, better 
tumor control, reduced treatment toxicity, and personalized 
treatment strategies for individual patients. Collaboration 
among healthcare professionals is crucial for optimizing 
treatment outcomes and improving the prognosis for cancer 
patients [31-35].

A systematic review and meta-analysis were conducted by 
Kumar et al. to compare neoadjuvant radiotherapy, neoadjuvant 
chemotherapy, neoadjuvant concurrent chemoradiation, and 
neoadjuvant sequential chemoradiotherapy for the management 
of resectable esophageal cancer [36]. Twenty-five randomized 
trials involving 5272 patients were included for quantitative 
analysis. Their analysis revealed that the chemoradiotherapy 
group was associated with the lowest failure rate and the 
highest 3-year disease-free survival (p = 0.00001), 3-year 
overall survival (p = 0.007), and 5-year disease-free survival 
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(p = 0.00001). Anderegg et al. [37] and von Döbeln et al. [38] 
are trials that compare chemoradiotherapy and chemotherapy 
only for treating resectable esophageal cancer and had the same 
results as Kumar et al. in favor of the chemoradiotherapy group.
Treatment modalities in breast cancer

In 2022, a randomized clinical trial was conducted by Chen 
et al. to compare chemotherapy with chemoradiotherapy after 
surgery for the management of breast cancer. They concluded 
that the chemoradiotherapy group was accompanied by a lower 
rate of complications and higher rates of overall survival and 
disease-free survival than the chemotherapy group [39].
Limitations.

Our study evaluates various types of cancer, not specific ones; 
however, we cannot cover all types of cancer due to their vast 
diversity. Additionally, the types of cancers we discussed in 
our study have different stages, so we could not discuss all of 
them. The primary issue with this article is that it is a narrative 
review. The included research results are presented in written 
paragraphs in a narrative review. They don't undertake any 
pooled analysis using the data from the summarized studies. 
Real objectivity and pooled analysis are therefore precluded. A 
narrative review serves as a collated source of the most widely 
accepted views at the time of publishing. This may be useful to 
understand a body of evidence fully. As it does not thoroughly 
consider the alternative hypothesis, it does not guarantee that 
the prevailing ideas are true.
Conclusion.

We discussed the effect of the integration of radiotherapy, 
chemotherapy, and surgery for the management of different types 
of cancer, such as breast cancer, cervical cancer, salivary gland 
cancer, esophageal cancer, and bladder cancer. We demonstrated 
controversial results among the published studies. However, 
there is a strong evidence from the majority of published studies 
suggesting that the integration therapy is the preferred choice for 
the management of cancer regardless of which type of cancer or 
the location of cancer, as this integration was associated with 
the highest rates of disease-free survival, overall survival, and 
the lowest rate of complications. However, further high-quality 
evidence randomized trials are required to properly estimate the 
efficacy of integrating radiotherapy, chemotherapy, and surgery 
for managing different types of cancer.
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