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[ Abstract ] Precision medicine is to developing the most appropriate individualized treatment for each patient based
on the macro to the micro level of individual differences. Genomic, proteomics, metabolomics data, and other big data analysis
methods are the essence of precision medicine. Precision medicine brings the hope to overcome cancer. Among all kinds of

tumors, lung cancer is the biggest threat to human. This paper reviewed the development of precision medicine in the surgical

treatment of lung cancer.
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