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[ Abstract] The “guideline and standard for the diagnosis and treatment of breast cancer in China
(2015 edition )” has been written and published by Breast Cancer Committee of Chinese Anti-Cancer
Association. It can provide clinical references to the doctors specialized in breast care from departments of
breast surgery, medical oncology, radiation oncology, pathology and imaging diagnosis, so as to promote the
development of standardized diagnosis and treatment of breast cancer patients in China. Here, according to the
recent results of clinical trials and evidence-based medical principles, we made a detailed interpretation of
surgical section in® guideline and standard for the diagnosis and treatment of breast cancer in China (2015
edition) ”, including image-guided biopsy, breast-conserving surgery, sentinel lymph node biopsy and breast
reconstruction.
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