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Abstract

Staging is the core content of modern cancer treatment, the provision of the rules of clinical
treatment. In fact, no matter what kind of installment, it has limitations and shortcomings. The
clinical doctor’s task is to determine the most effective treatment process and make prognosis
judgment. Tumor staging/scoring significance lies in: 1) To guide the choice of treatment; 2) Pro-
vides prognostic information; 3) Evaluate the effect of the treatment; 4) To peer information ex-
change and communication; 5) Promotes cancer research. Improper installment, will cause se-
rious consequences of clinical diagnosis and treatment is invalid. TNM Staging System is the most
common international staging system, its basic principle is divided into T, N and M. Once estab-
lished, TNM classification and staging system must remain the same in the medical records. The-
rapeutic Stages (ZL) required on the basis of treatment, different treatment methods have differ-
ent stages. Sensitive to targeted therapy, cancer should be easy to cure, early rather than late. ZL
installment has the following characteristics: 1) Impossibly use TMN stages of tumor size; 2) Must
include the content of the therapeutic effect, such as clinical indicators reduce 1/4. Cancer is not a
static, integrated disease, with the deepening of the research, the heterogeneity of cancer is dis-
covered gradually, people get to know each cancer patient may have different origin, even cancer
patients of the same type. At present, diagnosis of cancer and development of anticancer therapy
depend on the TNM staging, we treat the treatment of diseases as a whole anatomy. As the accu-
mulation of clinical experience, we focus tumor therapy on tumor heterogeneity, use ZL matched
with precise treatment, open the new journey of tumor diagnosis and treatment.
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