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[ Abstract ] With the improvement of medical standards, the pattern of disease diagnosis and treatment has also
changed. Lung cancer is the most common malignancy and one of the most complicated diseases to diagnose and treat. Multi-
disciplinary treatment (MDT) group has unique advantages in the diagnosis and treatment of tumors, but it has not been
widely used in China. Therefore, it is discussed and summarized based on the diagnosis and treatment and management experi-

ence of our MDT team. The development status and promotion value of the "integrated diagnosis and treatment, full-course

management"” model of lung cancer are described.
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