
CHINESE SOCIETY 
OF CLINICAL 
ONCOLOGY 
BREAST CANCER 
COMMITTEE

Q:  Please tell us your efforts to develop 
clinical guidelines for Chinese cancer 
patients.
We always say “follow the guidelines,” 
because the clinical guidelines are based 
on best evidence available at the time 
that is mostly derived from high-quality 
clinical trials. Only by following guide-
lines, can we ensure the uniform quality 
in treating patients. Twenty years ago, 
when I briefly worked in California, I 
noted that the oncologists in the Unit-
ed States followed the NCCN (National 
Comprehensive Cancer Network) guide-
lines to treat patients. At that time, I 
was always thinking, “when can Chinese 
physicians have our own guidelines?” 
Led by Professor Yan Sun, we modified 
and translated the NCCN guidelines 
into Chinese according to conditions in 
China after discussion with experts in 
the United States. But not all content of-
fers practical value in China because the 
cancer drugs were not the same and the 
medical insurance policy was not the 
same. So about five years ago, the CSCO 
community started to develop Chinese 
guidelines from scratch. They have been 
quite successful because Chinese physi-
cians and patients need more guidelines 
in accordance with our own practices 
and drug accessibilities. The CSCO pub-
lished 33 guidelines so far this year — 10 
new and 23 updated. We have printed 
millions of copies and distributed them 
to physicians all over the country. We 
can finally follow our own guidelines in 
China.

Q: What has the CSCO BC Committee 
done to help young oncologists grow 
professionally?
The CSCO BC Committee has been 
committed to the career development of 
young oncologists. Over 14 percent of our 
committee members are under the age of 
40. Their participation allows leadership 
to hear the voices of the next generation 
of oncologists. A young oncologist is just 
like a new driver who needs a navigation 
system. The committee provides them 
ample opportunities to navigate and 
grow. A special academic session is run 
by the young members during the annu-
al meeting of the CSCO BC Committee. 
They can discuss and vote for CSCO BC 
guidelines. We even established the CSCO 
artificial intelligence (AI) system, in part, 
for training the rising stars who played 
important roles in its creation, application, 
and promotion. Furthermore, young on-
cologists can apply for special grants set 
up by the committee to conduct their own 
scientific research.  

Q: Is AI going to play a big role in breast 
cancer care?
For metastatic breast cancers, patients can 
have several options when choosing their ini-
tial treatments, such as chemotherapy, che-
motherapy plus targeted therapy, hormone 
therapy, hormone plus targeted therapy, and 
combination chemotherapy. But even physi-
cians with extraordinary memories may not 
remember all the data, including the latest 
clinical trial results, response rates, progres-
sion free survival, toxicity, and costs. But AI 

can quickly compare different therapies and 
decide which one has the highest response 
rate, longest progression-free survival, and 
most reasonable cost effectiveness. And the 
AI-enabled clinical decision support software 
(CDSS) is already available. For example, on 
the basis of the CSCO database and guide-
lines, we developed a novel CDSS for breast 
cancer patients in 2018, called the CSCO AI 
system, demonstrating a 95 percent concor-
dance with CSCO guidelines. Aided by the 
AI system, physicians can choose optimal 
regimens for patients.

In the long run, more advanced AI tech-
nology may be able to tell an oncologist 
what stage the breast cancer is at based on 
imaging and pathology results, and then 
by incorporating genetic information, it can 
recommend appropriate treatment, such 
as radiotherapy, chemotherapy, targeted 
therapy, or endocrine therapy. This would 
be quite powerful. However, regarding 
whether AI can replace physicians, my an-
swer is actually NO and NEVER. Different 
patients in different stages of cancer need 
different care. It’s too complicated for AI to 
handle alone. Moreover, AI cannot replace 
physicians’ human touch or instinct. The 
connections between physicians and pa-
tients can hardly be replaced by machines. 
AI is always our friend. We can take care 
of patients together with AI. Sometimes it 
follows you — sometimes you follow AI.

Professor Zefei Jiang has devoted his expertise to the standardized 
diagnosis and treatment of breast cancer and advocated the whole-
course disease management concept since 1987. He has led numerous 
international and domestic drug clinical trials and focused on basic 
research around liquid biopsy, big data, and artificial intelligence.
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The Chinese Society of Clinical Oncology 
(CSCO) Breast Cancer (BC) Committee, 
composed of several subspecialties, is a 
secondary society approved by the CSCO in 
2016. It has been committed to multicenter 
clinical collaborations, real-world research, and 
precision medicine ever since. The CSCO BC 
Committee has also promoted standardized 
diagnosis and treatment of breast cancer by 
publishing guidelines and by developing an 
artificial intelligence system.
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Q: Why did you choose physician-
scientist as your career? 
I am always curious. Even when I was a 
little kid, I enjoyed reading stories about 
scientists and was fascinated with science. 
The textbooks we used back in medical 
school encouraged us to find evidence 
before reaching conclusions. During my 
daily clinical practice as a young surgeon, 
I encountered many questions that cannot 
be addressed by only analyzing the clini-
cal data. Instead, mechanistic studies in-
volving cells and animal models are often 
required. Therefore, I decided to pursue a 
research career as a physician scientist to 
solve clinical problems. 

Q: What are the most important factors 
for your success in science?
We should know how to ask the right 
question. Since I am foremost a clinician, 
my research questions always arise from 
clinical practice. I was among the first sur-
geons in China to perform breast-conserv-
ing surgeries for breast cancer patients 
in the 1990s. Although the conventional 
wisdom was that Chinese women were 
not suitable for such surgery, we observed 
that patients with breast conservation 
had longer survival than those who had 
mastectomies. By characterizing the 
underlying mechanisms, we realized that 
some adjuvant therapies after the surgery 
bolstered the antitumor immunity. The 
project triggered my lasting interests in 
the microenvironment of breast cancer. 

And follow-up studies by us found that 
tumor cells can interact with the local and 
distant environment in the host through 
a rather sophisticated regulation system. 
The insights gleaned from my research 
have informed clinical practice. This 
positive feedback highlights that research 
questions should be rooted in clinical 
practice so that the results benefit pa-
tients. Furthermore, I believe that success 
can come out of failures, because they 
may offer fresh perspectives that lead 
us to success in the end. If experimental 
results are against your hypothesis, it may 
even be a good thing. Why? Because you 
can dig into it. You can ask why you got 
this opposite result, forcing you to think 
harder. After looking at every aspect of 
your results, you can reach a more logical 
and thoughtful conclusion.

Q: What is your philosophy for physician-
scientist training?
Most doctors should focus on clinical 
practice rather than basic research, and 
only those who are interested and moti-
vated may focus on basic research as a 
physician-scientist. A mentor should be 
interested in mentees’ work, get involved, 
and guide them. During lab meetings with 
my trainees every week, I pored through 
the data and analyzed the results, helping 
them think about different possibilities 
and alternative solutions. During this pro-
cess, they can learn how to come up with 
more convincing results.

Q: What are the best criteria to promote 
doctors from junior to senior positions?
Different career tracks should have differ-
ent criteria for promotion. It’s not one-size-
fits-all. The criteria for promoting clinicians 
should be comprehensive but primarily fo-
cus on clinical skills and patient outcomes. 
Research publications should not be the 
only factor. Good publications will be a plus 
if doctors can secure research funding on 
top of clinical work. On the other hand, to 
be promoted to professorship in a medical 
school, one should know how to teach 
students and conduct research.

Q: What is your advice for young 
physicians looking for training 
opportunities overseas?
You don’t have to have excellent com-
munication skills or existing international 
connections to get a postdoctoral posi-
tion. As long as you are keen on science, 
love asking questions, and know how to 
think logically, you can perform good 
research. That’s what most principal 
investigators in top overseas labs look at 
when choosing their candidates. In other 
words, the most important characteristics 
are scientific acumen and the ability to 
address scientific issues.

As a clinician scientist, Erwei Song is keen to address scientific 
questions derived from clinical practice. He is among the first doctors 
in China to perform breast-conserving surgery, which preserves the 
microenvironment tissues for activation of antitumor immunity. He 
proposed and strengthened the tumor ecosystem concept, shedding light 
on immunotherapy.
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Q: What is your vision for training the 
next generation of breast surgeons in 
China?
For many years, we only had residency 
training programs for general surgeries, 
but not for specialists. Immediately after 
the general training, most of the breast 
surgeons started to work in different 
hospitals. Two years ago, a 12-month 
training program for breast surgeons 
was launched. It consisted of 12 modules, 
including pathology, medical oncology, 
radiation oncology, sentinel biopsy, breast 
reconstruction, breast conserving surgery, 
and even nursing. But it is quite difficult 
for everyone to learn all these modules 
and especially those sophisticated surgi-
cal techniques in one year. I think to offer 
different modules step-by-step for dif-
ferent breast surgeons would be a better 
approach.

Therefore, we set up a training pro-
gram with multiple modules in top can-
cer centers, teaching the trainees each 
module in five days. Only 10 to 15 breast 
surgeons are invited for each module. In 
addition to surgery, they also learn the 
multidisciplinary treatment concept. As 
for the surgical training, we use a two-
step approach for the central part of the 
program, offering different levels of train-
ing for different surgeons. Surgeons who 
complete rotation in general surgery but 
have not performed enough breast cancer 
surgeries are offered first-step training for 
six months in mastectomies and sentinel 
biopsies for regular breast-conserving 
surgery. Then they can move forward to 

the second step training (i.e., oncoplastic 
surgery), including breast-conserving 
operations and implant-based breast re-
construction. But autologous tissue recon-
struction is too advanced to teach every 
breast surgeon. Instead, we encourage 
them to collaborate with plastic surgeons. 
For a few very talented breast surgeons 
that are able to learn sophisticated sur-
geries like autologous tissue or free-flap 
reconstruction, we give special training 
programs in one or two cancer centers, 
or encourage them to join the fellowship 
training program in plastic surgery.

Q: What have you learned during your 
surgical training at the MD Anderson 
Cancer Center?
My training experience at the Department 
of Plastic Surgery was truly remarkable. I 
learned not only the surgical techniques, 
but also the management of breast cancer 
patients, and the collaboration between 
the departments of breast surgery and 
plastic surgery. I especially appreciate 
their one-stop multidisciplinary clinic: if 
a patient is suitable for immediate recon-
struction, the breast surgeon will recom-
mend the patient to see a plastic surgeon 
for a preplanned surgical management. I 
also forged close relationship with some 
world-class plastic surgeons. I invited 
them to give presentations and to perform 
surgeries at breast reconstruction sym-
posiums and workshops that I organize 
every year, where their knowledge and 
experience have benefited many Chinese 
colleagues.

Q: What are the proudest achievements 
in your career?
I can say proudly that I am a good breast 
surgeon. I can perform very smooth, 
quick, and elegant surgeries for breast 
cancer patients. These achievements are 
in large part attributable to my patients. 
Their comments, especially their feedback 
after the surgery, are very helpful for me 
to improve. I am one of the pioneers in 
breast reconstruction in China, having 
started this kind of operation 15 years 
ago. The rate of the breast reconstruction 
has been increasing steadily during the 
last decade. It stands at about 11 percent 
in all patients receiving mastectomy in 
mainland China right now. But compared 
to a 30–40 percent breast reconstruction 
rate in Europe and the United States, we 
still have a long way to go. Fortunately, 
many breast surgeons are now interested 
in learning how to reconstruct the breast 
during breast cancer surgery.

In terms of clinical research, I have 
initiated several randomized clinical trials 
to investigate neoadjuvant treatment 
for HER2+ breast cancer, one-stage vs. 
two-stage implant-based breast recon-
struction, and prepectoral vs. subpectoral 
implant-based breast reconstruction. The 
results will be available in the coming 
years.

Dr. Wu graduated from Shanghai Medical University with an MD in 
oncology. He was a visiting scholar to the MD Anderson Cancer Center for 
breast reconstruction. Dr. Wu focuses on breast surgery, especially breast 
reconstruction, bringing state-of-the-art service for Chinese breast cancer 
patients. His research interests include gene signature and biomarkers 
related to treatment-resistant HER2+ breast cancer.
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