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[ Abstract] Precision medicine treats cancer by minimally invasive, accurate and reasonable use of surgery, radiotherapy,
chemotherapy and biotherapy through comprehensive application of omics analysis, molecular detection, molecular imaging,
molecular pathology, big data analysis and other technologies. High-precision minimally invasive surgery ( HP-MIS) is an
approach with accurate diagnostic staging and surgical design, research on minimally invasive surgical techniques, and so-
phisticated postoperative management with the help of technologies such as gene typing and big data analysis, rather than only
changing the large incision into a small incision. It is also different from the tradition that only focuses on innovations in sur-
gical technology. In this article, the latest progress in breast cancer surgical treatment is discussed to discuss the change in
HP-MIS guided strategies for breast cancer.
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