r ] 0 ML MBI R 2% &
Chinese Journal of Clinical Thoracic and Cardiovascular Surgery
ISSN 1007-4848,CN 51-1492/R

o E AL LB AP RHIR R 2 75 ) P R SC

H AK 5 ey v [ 7 12 FH PN B 4 [ i A0 I PR B, FH VPR £ SRR (2023)
= Mrok4, BREIEE, WS, 2R, G4, RTE

WA H 3 2023-11-27

Mgk Hi:  2024-02-07

51 A MRok4a, BRolee, HEr, 28R, Sel, RE. 4K ZOh e E 7 E A

PN BB 4 [ A RHIG AR B P % Z 350 (2023) [J/OL]. H IO i 4R
Ilfi R 2% 5. https://link.cnki.net/urlid/51.1492.R.20240204.1529.004

@NKit s

www.cnki.net

PEER: (EgER TR, FtENF B R ER TSR ER. Hoefa. B0 e
B ERERBNACSHE, HIBSRTITF. EmAad AR, HERse e A e i i
TR CRIEM L LI HERUE R, AT AR . WIS . B e R R
FRAFE 45 W1 DUIL8) O e (0 ED R Sl Hh AR A B T S 1 o S e R X 468 1 R R N 2 L 2B & (il
SR FLAG) A T H B EE ) e FARI AR BA QIR RHEERGEE, FF 6
BRSO R, AAETE S AR AT g S HARZ AT s R ) 28 BB A & [ 5 R T
HAR R AR R, ERE MG —HEIE S 7 f9 87 AU BE 1R E T AL Mo B AR S
DR T E R 2% R i, SRR — kAT, MBSO SO H & . WU AR AR N 2%,
FURHE T YmBRa AT /D S SO B .

HERBA: 400 g 5 (P ESART OefBo) BraELGRARZY, £ (hHE
FARIAT (WD) R & LA S 40T T P9 25— B 4 i, DLE RS B A O 20, 7 B
W /TR SO s i HERCE R B e Ae . R R E AR (2RO ) 2 [ 58T H
PG FEL R TR 1) R 2% S S R H YD (ISSN 2096-4188, CN 11-6037/Z), Ft LAZS LI 3T (1 44 i J4 4 1
KRS IE AR



2024-02-07 12:19:14
https://link.cnki.net/urlid/51.1492.R.20240204.1529.004

o g v 18 ARG R 2% 5 2024 4 3 58 31 58 3 4 ol

4K KA DimEZERANRESERIM
&R~ BN E 31 (2023)

FEETREERRRRALRMSAD S, FEGEhRMHFEESRE T LS
LA T B2 M AR T
WK B2 R 25— B RIS V49 B R BRI BT B R BP9 2 9205 (UM 310003)

/ﬁ\

p=u

’

[HE] ARETEND 4K S HEOR | SOCERTEM SN NI 5, 45 098 Be T ARAR SCHOR S,
A B R i B sCUTBR AR KBRS, Wil R GRS %, O ™ e s B ik A L BB 7 1), #fE
ST B B N BB SR, ek e 7 R B s i A e

[RSIF] 4K 29O; BEIHNEIEE; MR IR PR LRIER

Nationwide expert consensus on the clinical application and evaluation of 4K fluorescence
high-end medical endoscopes in thoracic surgery (2023)

Thoracic Surgery Branch of China International Exchange and Promotive Association for Medical and Health
Care, The Pulmonary Tumor Integration and Rehabilitation Professional Committee of the China Anti-Cancer
Association, Thoracic Surgeon Branch of Zhejiang Medical Doctors Association

Department of Thoracic Surgery, The First Affiliated Hospital, Zhejiang University School of Medicine, Key Laboratory of Clinical
Evaluation Technology for Medical Device of Zhejiang Province, Hangzhou, 310003, P. R. China

Corresponding author: HU Jian, Email: dr_hujian@zju.edu.cn

[ Abstract] This consensus aims to introduce the applications of 4K high-definition technology and fluorescence
technology in thoracic surgery, summarize and categorize the technical support for pulmonary segment surgery, and
innovatively propose technical support for precise sleeve resection of pulmonary segments. It provides a reference for
clinical use, points out the direction for the research and innovation of domestically produced high-end endoscopes,
promotes the widespread application of excellent domestically produced medical endoscopes, and facilitates the
development of domestically produced medical equipment.
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