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[ Abstract] Circulating tumor cell (CTC), as a novel tumor marker, has the characteristics of
non-invasive, dynamic monitoring and high accuracy, and provides precise molecular characteristics
of tumors and helps understand the changes in tumor development. Therefore, CTC has important
clinical value in the dynamic monitoring of tumor progression. In order to standardize and guide the
application of CTC detection in the diagnosis and treatment of gastrointestinal neoplasms, Gastric
Cancer Group of Oncology Branch of Chinese Medical Association, Colorectal Cancer Professional
Committee of Chinese Medical Doctor Association, Colorectal Cancer Professional Committee of
Chinese Anti-Cancer Association, Gastric Cancer Professional Committee of Chinese Anti-Cancer
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Association, Digestive Tract Polyp and Precancerous Lesion Professional Committee of Chinese
Anti-Cancer Association, jointly convened some domestic experts to discuss and formulate the
Chinese expert consensus on the application of circulating tumor cell detection in the diagnosis and
treatment of gastrointestinal neoplasms (2023 edition). The consensus provides opinions on the
detection technology and clinical application of CTC detection in the diagnosis and treatment of
gastrointestinal neoplasms, including the prediction of tumor prognosis, the monitoring of tumor
recurrence and metastasis, the evaluation of treatment response, and the additional diagnostic

value, providing guidance for clinical application.
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