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Interpretation of the Diagnosis and treatment norms for colorectal cancer in China (2025 edition)
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[ Abstract ] The Diagnosis and treatment norms for colorectal cancer in China (2025 edition) has been revised based
on the latest evidence-based medicine, domestic and international research, and clinical practice outcomes. In this article, we aim
to make an interpretation of its core contents, primarily focusing on the following 3 major directions. (1) Better precise surgical
treatment: refining the indications for local resection of early-stage cancer; emphasizing the principle of sphincter preservation
in rectal cancer and introducing robotic surgery. (2) Better optimized comprehensive treatment: emphasizing the importance of
magnetic resonance imaging examination for rectal cancer and determining the treatment pathway based on the position relative to
the peritoneal reflection and tumor risk; clarifying immunotherapy as the core strategy for patients with mismatch repair-deficient
(dMMR)/high microsatellite instability (MSI-H); promoting total neoadjuvant therapy and the “watch-and-wait (W&W)” strategy;
expanding treatment for liver metastases, such as the “liver-first” approach. (3) Comprehensive empowerment by new technologies:
highlighting 7 cutting-edge technologies, including liquid biopsy (e.g., circulating tumor DNA), fluorescence laparoscopy,
and fibroblast activation protein inhibitor imaging, to improve diagnosis, surgery, radiotherapy, and precision drug therapy. By
strengthening multidisciplinary collaboration, optimizing clinical pathways, and incorporating more new advancements, the 2025
edition aims to enhance clinicians’ understanding of both standardized treatment and cutting-edge trends, promoting standardization,
precision, and humanization in colorectal cancer diagnosis and treatment, thereby continuously improving therapeutic outcomes.

[ Key words |  colorectal neoplasms; surgical concepts; comprehensive treatment; new technologies; diagnosis and treatment norms

[ Citation ] ZHANG W, WEN R. Interpretation of the Diagnosis and treatment norms for colorectal cancer in China
(2025 edition)[J]. Acad J Naval Med Univ, 2026, 47(3): 295-299. DOI: 10.16781/j.CN31-2187/R.20250848.

(4R EH] 2025-12-08 [(#ZHH] 2025-12-17

[(BEWE] EEARR G (82473439 ), FZ )5 R A L TSN 24BIZ10 ), LTl H s 5250 2 i AT R ( 2025QN02 ).
Supported by National Natural Science Foundation of China (82473439), Health Care Project of Logistics Support Department of Military Commission
(24BJZ10), and the First Batch of Open Project of Shanghai Key Laboratory (2025QN02).

EEEA] ok ik, 2502 EAT B, 1A S

"3 {51 ( Corresponding author ). E-mail: weizhang2000cn@163.com



° 296 -

WELEE R 2026453 H 547 3%

S5 E R N SR, H AR R AT
FANGIRA W T, 2022 4E%HE o, b [ AR
RS R ) 52 97 sETo e 24 7Y
2 B R B T AEATI SR 2 v 15 A Tl 9 F R
1155, BT, WTRERE R BB . BBV IIZY T L
RS g RS AR IR bRl . Rl BiAbYi2
SPAT R, LARGE IR s Wna fe . - ibRiE. ih
I7 I U FOBE 5 SRS TR A2 7K, AT i
HHUE, BOEEZE.

(v EZS ARSI (2025 f0) ) = (LA
TRIFR 2025 MFE” ) T 2025 4F 11 H kA, X2
ZHTE A 2010 4R 15 RLORBYHS 7 SR . HTERY
il 5 AR 2 U A5 LA B2 2 LA, R I B i 2
Je 5 Ilm R SE R, BLE s 3 E S e
7 TAERIAURME SO . ARUIBTTEESR T AT A AL
FHOCIU L IR B 50, BER XS BEAE RRAS TR
AR, MR Y HTZT R PR . Bl Ay
S

2025 HLAE 4k Sz H T 2023 4F IR 3 2 1l 1)
12 S Ir AR, JFESMRE. R T
S AGOR B4 22> U B T R RO, W) g —
AR T 2RI EE LA LA SN X 222 B IME
( multidisciplinary team, MDT ) #i=CA9#E 50 H,
DL MRS HETR YT . 2025 RGBS L4 9
INEHAYT” “45 B SUas PR | Bk
WA, RENHETIRIRTER . SOCE S er4E
2 B %% A5 P R (fibroblast activation protein
inhibitor, FAPT) %, M I M U R e 7
( pressurized intraperitoneal aerosol chemotherapy,
PIPAC) . —uh=Uiyy . HE BT SRR 58
Jivk, WL T EIBETE S SR, X PR PSS
JIEZy T TARIA T — D EIEf . RHEfL AN
PEAL BT B 2025 MEIEAIETT 2 G LT =
TIHNE

1 FARETESR T RIFELH

W PN B A A ) AN T %, R e B 4
Jdea s 2 AN, DXt N BE R ST DI R
(4 pT, W25 B I T AR A8 Ak BARAS 19 22 4 PR EA
J O DRAJE I PR 15 A= 1) B 22 [l R, 2025 RETEAE N B
DIBR R AR DI BRIE I g i T “JCRKAE A 2

K xR ENE—EUE T “KIZ1E7 (head
invasion ) F1 “FFi27H”  (stalk invasion ) FJHEE:,
RIS T A A2, Y2 BRI A 25 BLA e HERR IR
SR, A ek Je 0 S i 96 22 B R 2 R Y 2Ry
gk, B L) ERyRIEA N KIRE, L LN IR
T AR #5 I  S) Yo2 i) i A 32 Vi 4 DA 12 i
JEAE 1000 pm ARG SUAH S TR T 212
FiE (<1000 um) , #FRIEAEEL LT RIERE =
1000 pm A4 TR T 2R Y L AR R
MRS e T ARG v, o8 T3 e ik o)
W e A B 7 BT + DX 3k T 48538 4 AR 1)
HEH, T R R =1 000 pm SUAFTE
=21

[, 2025 BEXT T FAR R ZR BN HE, 40
S FARP I 7Y% S em UL L, 8 “HERER
MDIBR RO A, — BN EE B AR 5 em DL E,
B EZE, JF- TSI, a1
2 LA BRELEST o R EE R T ARIBIT R, 2025
UG E UOMA T ZEAE R By o il T R AL a8 Al
B4 E g RIEYIB A (total mesorectal excision,
TME) , B T M0 B T iE S A1)
F&A ( abdominoperineal resection, APR ) i {H Hi %k
PEORALTFARY fydiak, sl 7 ORI FARGYY, “rh
A L 9 1 AE MDT S 5 TR 2 75 s 2287l By
HIT, IFRATREH IR B AL G2 EE” o (AT
i — DR TR e SR AR H KR R AG r DLf
PRIZVIZ Bk . 2025 BLE N T LA 98 1 ob
FHATY, [E W60 HLA SR A0 R A TE 2025 HEYET
WIEFEIN . (A — 2D BT 7005 R L 45 T 1 i
W HA BB AR A U o BE M BE A7 AR bk 2
GEERSE, AU BT IS R A T IR R
MR EEEE

2 BREBRTTFRAER

LRRIRT T B N R A B IR T R
WA, IS B R T e fE. 2025 M
T, REIRIT R B RN RRAT, iR
S E I RER BN . WA . N TR ki
MBS BN S RERTT . HbiR)T . FflsC
FHAYT, S5 EMEIRATT, IR RInT, IR
RRTr, HAWHARERIRYT, JRli A B rIa) T,



WREEE RS2 2026423 A5 47 %

° 207 -

Wi SR IGYTY 5 7F 2025 BB “RETGYT”
Gi—h SHRBNGYYT o TEIRYT T, 2025 MYE S
2023 MU ] EEAR P ELL R LA
(1) s A B W 8 & 20047 B ) MRI
K, MRIVFE Al B AT 26<<10 em 1) B 7 9 (8 %
(2023 il 12 em ) HEFFSEEEEICIERE (mismatch
repair, MMR ) /ff T 2 A% %€ P (microsatellite
instability, MSI) #illl, Jf7E MDT 48 % T % [& 57
WBRIT o WIERER R BIGY T S AR D e o 4
SRR, 7 MDT tHe s, % I8 T g - %
f# (watch-and-wait, W&W )” %%,
(2) SRPEEIBYT C & MSY 45 L 18 5 Bk [
( mismatch repair-deficient, dMMR ) £ & 7& %% A
ST BB FEEHERES T, IRYTRINOR | ARE R R
) MMR 5 MSLARZ, I HAR Y8 o8 it 58 iR 42
“H AR G, &#IUAT HER2 SR 2 2k 2E K
M DA e NTRK @il 45 . RET il &5 F1 POLE/POLDI £
Wy Joie H I &5 e, MSU/AMMR &35 1Y
B BT B IBA T Y] % B A E MDT 48 % 1 ik
PR S KA MR RNRYY, HEEAT RS T
1 (programmed death 1, PD-1) FypEk& oA
1065 &4 5 1 T 98 28 248 B AH DG BT U 4 (cytotoxic T
lymphocyte-associated antigen 4, CTLA-4 ) FAHTIRYT -
(3) H 9 0% 3 i B 3A 7 s D) S B o
Mo BR T HE 10 em A B0 F A SV MMR 5%
MSLARZS SN, 2025 REIE LUK RS B 3t D 51k % AN [7]
PNRYT M, X T B E W s R T L
i, HEAFIR IRAE I AT B, X T IR B
AT SO R AT B R, AR R A
JE ST PR 2 TR IT RS
(4) 45 E oAy 7 i 3 I B 6 45 Bl
BV BEBGRYT . MIATEIGYY . FeARMIR Y R S
TAIT o 2025 FvuiE—2L R 1 B A BT
DLRAE AR R E, X FRARGERE KHFER
1y I~ T B s, DA SCA PR B AL 14 20 ILAE 1S
Jib g R 4 B L “W&W” SR, HEFE IR 5K
SREOTIA LT T, BOR AR B
7 (total neoadjuvant therapy ) x| BFE I AL
fill FHRA S KAy MR NGRS . 2025 R W] i
R 7 o TR M B, R IR T AT PEAL
H W% Z BRI ( mesorectal fascia, MRF ) BHIE . T,

S Ty bk 2 R R 1 R, KRR R AP Ak
7 SRR OT Z S5 P BTk, 3G BURERS PD-1/
P PESET- B4R 1 ( programmed death-ligand 1,
PD-L1) Hf, DUEIMMRLR 4R, 25t
TR MHERE,

(5) TESS AR T, 2025 RLEHS
TEVIBRI R . UIRRES B R Ak DL
S, [RIEHEI T R IE EEEERAE”

(6) 2025 HLYE IR i it B 4 i H 8 i
NI X THRAGIRIT I i 85, HER 10 R
PR BRI BLAE T ARIAYT . SIS AR ST A4 ]
WHAYT s TEAFTUIBR I R IR 7 rhsfn 1 “H
iy yy” , A4S I 3l Bk i A6 )T (hepatic artery
infusion chemotherapy, HAIC ) . 4 5 4 3 ik 1k
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P ORI 2 FUBEIBE R XU ), PRI PRl A
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