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Interpretation on the updated points of Chinese Society of Clinical Oncology (CSCO)
2024 breast cancer diagnosis and treatment guidelines
HU Ying s TANG Peng®
(Department of Breast and Thyroid Surgery ,the First Affiliated Hospital of the Army
Military Medical University ,Chongqing 400038 ,China)

[Abstract] The Chinese Society of Clinical Oncology (CSCO) began to compile the guidelines for breast
cancer diagnosis and treatment in 2016, and officially released them in 2017. It is updated once a year with a
wide range of contents. The guidelines are combined with China’s national conditions,aiming to guide the rele-
vant medical personnel, researchers, medical and government institutions, patients and their families to do a
better job in the standardized diagnosis and treatment of breast cancer. This article interpreted the main update
points of CSCO 2024 guidelines for breast cancer diagnosis and treatment.
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