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[ Abstract ] To alleviate the medical burden of lung cancer surgery and facilitate the implementation of the national
hierarchical diagnosis and treatment policy, it is imperative to establish a hierarchical diagnosis and treatment system for day
surgery of lung cancer. Identifying key quality control checkpoints in day surgery of lung cancer is essential to enhance medical
quality, ensure safety, and improve the efficiency of medical services. These efforts aim to uphold a safe and well-structured pro-
gression of day surgery practices in China. The Chinese Expert Consensus Group on Day Surgery Management of Lung Cancer
has convened national experts in relevant fields and integrated the latest research findings from both domestic and international
sources to craft the Chinese Expert Consensus on Day Surgery Management of Lung Cancer (2024 Edition). This consensus
is founded on the principles of holistic management of lung cancer surgery and comprehensive patient care throughout their
medical journey. It encompasses preoperative assessments, anesthesia protocols, surgical procedures, postoperative care, hos-
pital-community collaboration initiatives, and emergency response strategies. The primary objective of this expert consensus
is to furnish research assistance and clinical recommendations to advance the practice of day surgery for lung cancer patients in
China.
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