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Fig.1 The Combination of Virtual Reality and Surgical Procedures: Surgical Navigation System
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KT 5%, B2 AT U0 R FLEOHE (9 52 4 P xR
S i A FE B I LR B A B R R
I7 BAF ) FH B AT 19 A= 4 3 A 8 B8 A0 A o T K Uk
N Z 2R 4, i — 25 4 A SE PRI L 4 B0 1k
I B UG RIS AG B o #2015 2 6 7R L) 00 0 9 i
WARRIT R RS . h FESEIEAA S
o A B R X AT SR R RE R GE PR AR S T
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TN 25 v i R 1K 38 A0 KL Y A BT AR R R R Y O
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/NG E EGFR.KRAS%  10.5~14.7  [80]
i B g BRCA .KRAS % 3.7~90 [81]
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Interdisciplinary Drive Cancer Diagnosis and Treatment Technology Revolution

Wanguang Zhang Xiaoping Chen”
Tongji Hospital s Tongji Medical College, Huazhong University of Science and Technology s Wuhan 430030, China

Abstract The interdisciplinary integration of diagnosis and treatment methods has greatly promoted the
medical diagnosis and treatment models. In recent years, CRISPR-Cas9 gene editing, multimodal artificial
intelligence diagnostic models, Da Vinci surgical robots, and gene detection technologies have been widely
applied in the medical field. The integration and intersection of these disciplinary advantages have gradually
formed a new paradigm for tumor diagnosis and treatment. This review will elaborate on the
transformation process of tumor diagnosis and treatment from aspects such as gene diagnosis, gene editing
and precise tumor treatment, virtual reality, artificial intelligence and big data, robotic surgery, and the
intestinal microbiota and tumor microenvironment. lLeveraging disciplinary expertise and integrating
emerging technologies are critical strategies in response to national policies, and it holds substantial
significance for advancing the construction of an innovative paradigm in interdisciplinary oncology diagnosis

and treatment.
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