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The Present Situation's Research of Baseline Examination about Breast
Cancer which Could be Operated
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ABSTRACT: Treatment for breast cancer often varies greatly along with the different clinical stages. It is mainly through the baseline
examination to determine the clinical stage. Conventional baseline examination of breast cancer mainly includes basic items and optional
items, such as the history and physical examination, laboratory examination, breast imaging examination, histopathological examination
and immunohistochemistry, abdominal and pelvic imaging examination, chest imaging examination, bone scan, brain MRI, PET / CT
examination. These examinations are basic evidences for determining clinical stage. All the breast cancer patients must have basic items
examination as the routine examination, but patients in different clinical stages of breast cancer often have different optional examination
items. Operation is the primary means of treatment for breast cancer. This paper reviewed the baseline examination of breast cancer pa-
tients who were receiving operation, and the clinical application of each examination items.
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