$35% 11

i E BRI R Vol.35 No.11

2026 4F 11 J China Journal of General Surgery Nov. 2026
“"'. doi:10.7659/j.issn.1005-6947.260240 . ji-isr_ o

}EE. .. http://dx.doi.org/10.7659/j.issn.1005-6947.260240
R

'..-'-f' China Journal of General Surgery, 2026, 35(11):1-8.
W “BEFEEE” B “REMEREEE
PR AT B IR 3T R

TP, X 5%

(P RFIMNEAEAER RASURMNBEER, 7 & 7 M 510120)

x| 3%

KR

FLMG R B A BB EFLE LR SR YT T A AL B s, N A UAE T e
i e WA ST AN 4 o R FL A, B AE Tl kAT N VAN B R TR R 4R 35 S Ak
BT, BAT, REISE S (pCR) A B 4 B AT T 30 W I B AR
R LT K 0 A A7 4K 25 A RE 1 AEE B B R BR . ISR 7R, pCR I LS M0 72 A
] 43 F W0 Y i) 47 7 B S bk, 3K 3 pCR A A T RE & A &, i A 3k F)
pCR & HAH 2 — 8 53 (8 AT w] ARG KA A7 . i T pCR 3 % S e ) 34 ik 98 X3
72, M LA FE 20 DAk S I DR W % kT B 2 e et fer . DXL 4 17 pCR S JF:
AN —E R AL A AR A5 . EAESK, WK R EOR , JU IR E R MR DNA
(ctDNA) K, 875l BB I7 I7 ROV AN B2 HE T 8T 19 SR I o ctDNA RJ 2l 245 Sz e i
AT AEAL G TR B L B s R R i AR L TEVARYT RN | RN B O kL
U K S DA IS T 7 T e B S A A% 0 AR 2 R B A O O U . BT
ctDNA B 75 W 0 A4 22 1Y 3R 48 i e o0 e AR, 3l 3ok B A R R TS otDNA IR 5
S X R R Gk S R AR R o3 2 SRR B A T S B A I I T B s R
B $ BT A D SRR 416 o A ok L R Bl B TR T T RO AN IR R RT B R B4 G
RIS R B OCTE CRGEMIRE TR, W SR . AR
I FhR G ST LE AV ZR, SEEEE BIORS o 5 XURR 23 2 A SRR IR T -

FLAR PR s BraiBhYY I R DNA 5 o 671 i

HE 4K S R737.9

From local pathological eradication to systemic tumor burden

clearance: a new paradigm for evaluating neoadjuvant therapy

in breast cancer

HUANG Shiyu, LIU Qiang

(Breast Tumor Center, Sun Yat-sen Memorial Hospital, Sun Yat-sen University, Guangzhou 510120, China)

Abstract Neoadjuvant therapy has become an increasingly important component of comprehensive breast cancer
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treatment. Its value extends beyond tumor downstaging and increasing breast-conservation rates, as it
also provides an opportunity to evaluate treatment response and guide subsequent individualized therapy.
Pathological complete response (pCR) is currently the most widely used surrogate endpoint for assessing
neoadjuvant therapy efficacy; however, its ability to predict long-term survival benefit remains limited.
Increasing evidence indicates substantial heterogeneity in the prognostic significance of pCR among
different molecular subtypes. Patients achieving pCR may still experience recurrence, whereas a
considerable proportion of patients without pCR can achieve long-term survival. Because pCR primarily
reflects local tumor response, it cannot adequately evaluate occult micrometastatic disease or systemic
tumor burden. Therefore, improvements in pCR rates do not necessarily translate into survival benefits.
Recently, liquid biopsy technologies, particularly circulating tumor DNA (ctDNA) analysis, have
provided a novel approach for evaluating neoadjuvant therapy efficacy. ctDNA enables dynamic
monitoring of tumor burden, molecular residual disease, and clonal evolution, demonstrating potential
advantages over conventional imaging and pathological assessment in treatment response monitoring,
minimal residual disease detection, and recurrence-risk prediction. The systemic tumor burden (STB)
model based on longitudinal ctDNA monitoring integrates baseline and postoperative ctDNA status to
accurately stratify systemic recurrence risk and may provide a new framework for guiding escalation or
de-escalation of adjuvant therapy after neoadjuvant therapy. In the future, the evaluation paradigm of
neoadjuvant therapy in breast cancer may shift from focusing solely on “local pathological eradication”
toward achieving “STB eradication.” Integrating pathological, radiological, and molecular biomarkers
may facilitate more precise risk stratification and individualized treatment strategies.
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Figure 1 Systemic tumor burden model and risk stratification framework based on dynamic ctDNA monitoring
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