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Expert Consensus on Neoadjuvant Therapy for Breast Cancer in

Zhejiang Province (2018)
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Breast Tumor Professional Committee ,Zhejiang Medical Doctors Association

Abstract : Neoadjuvant therapy is important for both locally advanced and operable breast cancer. Al-
though there have been a lot of progress in neoadjuvant treatment,but still many controversies exist. It
is necessary to form a principled and standardized consensus on breast cancer neoadjuvant treatment.
In order to better guide and regulate the neoadjuvant clinical diagnosis and treatment of breast cancer,
Zhejiang Society of Surgery,Zhejiang Medical Association and Breast Tumor Professional Committee,
Zhejiang Medical Doctors Association jointly established “Expert Consensus on Neoadjuvant Therapy
for Breast Cancer in Zhejiang Province (2018)”,based on the consensus of the vote in 2018 and re-
search results of neoadjuvant treatments.The consensus combines theory and practice ,summarizes and
elaborates in principle the indications and significance of neoadjuvant therapy for breast cancer,the e-
valuation of neoadjuvant therapy,the neoadjuvant therapy scheme and the local regional treatment after
the completion of neoadjuvant therapy. Meanwhile,the consensus voting result is attached.

Subject words: breast neoplasm/therapy ,neoadjuvant;health information management
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