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[ Summary ]  Colorectal cancer is one of the common malignant tumors in China, characterized by
an alarming upward trend in both its incidence and mortality rate. In 2020, there were 555 thousand new
cases of colorectal cancer and 286 thousand deaths in China, posing a serious threat to people’s lives and
health. Extensive researches and practical evidences have demonstrated that colorectal cancer screening,
along with early diagnosis and treatment, can significantly reduce the mortality rate of colorectal cancer.
Therefore, Colorectal Group of Digestive Endoscopy Branch of Chinese Medical Association, in collaboration
with domestic experts in gastroenterology, digestive endoscopy, and digestive pathology, developed this
consensus, which mainly covers the following 5 aspects: definition and terminology, implementation of
colonoscopy screening, early diagnosis of colorectal cancer and its precancerous lesions, treatment and
postoperative precautions, and follow-up, in order to provide valuable references for standard endoscopic
diagnosis and treatment approaches for colorectal cancer and its precancerous lesions, and enhance the
effectiveness of colorectal cancer prevention and treatment in China.
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I, 95 B (12%) M BH I F IR 2 R0 . X LLAFsE &M,
INET 2B B (1412 Wi 5 ie A, 5% Wi 6 b A 5 174 40 By K36
I R B . AR, A ST INET 2B Btk — 45 it 47
320 h INET 2B low 28 (R B AL 45 £ 3 A R 20 7
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R2  Z5EHW pit pattern 437

53 ik R (75 B W7 IR 7 2
I B pit TEH RIS R M AR P R IRYT Bl SR
] SR pit A= Mg e B FIRYT RO
s AN R pit, (H LEIEF pit/)h 11 ¢ B2, E 1 da W T IRYT
ML B pit Jy F AHLLIEH pit K (2N WEE FIRTT
IV-B REAAR pit EIRNRIE WEE FIGST
V-v TR AR pit LB R W T IRYT

v, HEFI AN A M s ITL L IV 7Y pie Fb WEE T IRTT ESRERAR
V. JCLH pit BT TR )24 2 1 s HMEEFAR

BERREE — IR I 28 S5 R R RN, A O, JEREIR ) B
INET 2B high 78 (B0 10487 B4 437 Bk 20 2 8 R 2 — |, i
EEH AR ELREIR ) . 85 WK, 99% 19 INET 2B low J
7 SRR AL | e O R AR B IR R R R R R . AL
Z T ,60% 1 INET 2B high 5 25 & 6 52 T 8 )2 B
R, Xt T AR ATITAG A INET 2B low (149956 ) ] 2% & e 4% 9 45
TIIT ARIEA GRS R E N — A A B

NICE 43 B« J& /R 75 B2 J0 K W5 (14 485 i 6 75 NBI 437
H1 H A S ERICM 14 B 53 20 B 1) [T 45 P/ N, BV i o
94 NBI 24 /N2H ( Colon Tumor NBI Interest Group , CTNIG ) 7E

2009 A4 L BRIBOR WREE AT 3R A B PR A0 (1495 A2 Bkt
ERAF 5T R, R I NTCE 43 B9 X695 728 A 7 R A B, T3 R e
52 5 AR OO S 1 K &4 R TE W 25 5, Rt 2 13, NICE
53 U] ARSI A B WA, A1 T 5 Sy 8 5 5 L FE O
PBEAN R B PG 5wz i

NICE 43 B2 55 1 R AR U E 11 43 7L, AR i 45
90 78 1) €205 | IS TR 245 B MR A 45 g 1 AR ) e 4% o i A% i
15328, NICE 73 UK A2 73O 1 40, 2 B R 38, 1 AU ER
HP, 2 7R BU)6F 107 R , A4 M v 220 e, 3 L) 5 266 s
FHIZE N BRSO 4.
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Fz3 S EHWHRAEINET 437
il JlIK=Est | RS S Bl
1% AL, o] L, FHOU g B ARl Ha e B A ol
55 P A2 kg e TCAEHR AR AR
2A HLANI S, oA 38— B CEAR o SCRE ARG b R AR
(A& IR TR etk ) AR
2B 5 FAIAYY, ARSI A TR b ) e N AR B
ZHIE T Vi (SM1)
A R G
3 TEAEMAERE X, Joas M X4k VRIS A
LAY I v
Fz4 45 HHHAENICE 437l
i} it JiiREEaT ] K45 P SR B &
LR 5 ] R RS AR T 21T B = AT 25 B A LS 5] — 3 B AR A
O F AU IRSL ) SR M4 B SCRES ), 5%
L RTRA |
2R B JE IR AR ] UL B B i A5 R Ao €8, 100 A5 ) 28 114 B9 Ji9eE CRLAE 5L P S
(IS Hh 145 51 R Y L A5 I R R E B 22 98 )
[kl e) [X 35
AL MR BN AR %g%ﬁm%%i%ﬂﬂﬂ ERLAE NN FHNE T IR Z = 9

5 A IR B By
F X

o 11 RRR2EE ) piT A AT LIS BN HRUNRAE SR B
EHEIEST o GRS P i 55 LUK . 100%)

B 0T 45 B 78 B DRI AN, PN B o i i — L8
PRI picJE A, EEALAE: T-0 I-H.IV-H. Vi A
# (slightly irregular Vi pit pattern, Vi-L) | Vi & & R 4
(highly irregular Vi pit pattern, Vi-H) 45 (£ 5) , iX B4R 2k
RUHY pit 2 25 AT LSl B 150000 2 B B2 B 48 S6T .

TE pit pattern 1T B 3ERE_EHBUF O 9K, B8 -0 7Y, SSL
DR HA 20 A i, S BUIRAE TF OO, B -0 AU R
SSLI', £ pit pattern 43 R FERE b BRI ORI T 4 5
BE R S BR TR S S B O AU TIL-H A IV -H %Y A
O, H LT TSA™ . Pit pattern Vi B iE— 4434 Vi-L
K Vi-HPIFEAL, Vi-H A5 SR AFTE IR TF DA RN
R, WA S, S RAATE R T R 7
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x5 ZEHBFHAIE pit pattern
RS Y M P ik I (4 HR S HEFF IR YT 7
I-o 11 %4 pit pattern (R, 35 THIIF TCREHRAPRIFAS (SSL)  NEBE FiRYT
11 BEFF Dk, S RTE A0
I-H M2 pit pattern (VIS $5 IR LG HR IR IR (TSA)  INBE RIRYT
pit, FL I 2 5 30 R IR 5
ARSI
IV-H attern BT FERIBOIR  AZ G HR IR (TSA) B8 T IRYY
«B{plt Eﬂpltjﬂ%aﬁﬂb%
i AR
VigEAE(Vi-L) iy AR, R A4S Vi %Eﬂﬁﬂﬁ@zéﬁﬂﬁ?/ﬂ%/x RE NG

AR Vﬁj!pn pattern
AR Vi AR

VigEAR(Vi-H)

1 ZHURE AR

ER IRk N
? R (>1 000 wm)

SETAR
B

B3R 12: To 48 S RIm 2R M E Ge 48 4 R IR R T8
HIZE , T E AR BR B B AR AR R AR AR , DL B R B
FUIBR o GUEH B« o s AR - 585 JEHUKF- £ 100%)

2019 AR HESA TR QI ZUHR B 28 5 RRCEERT 17 A bR A2 1Y
GIPY R UIRIF AR 53 A - DHP; @SSL K AEA 5 A4 A= 1y
SSL (sessile serrated lesions with dysplasia, SSL-D) ; @TSA,
Horr 25 75% 5 HP, £ 25%  SSL, TSA #9295 A L 1%
(326)™ . HP 25 TGRS (19 R AER A8, SSLZ—
AFILWARTE | T SSLAR— 2 B 5 R A RLEL IR 45
Fy, NI, 2019 4F WHO K LL#E SSA/P 5144 O SSL. SSL K&
TSA S RERTAL | A58 o O bR aA A R S S 4 B e
IR S bR A% GE NI e 7 Z AN g — SR AR iR A i HL

R6  WHO L EIA Ha o 2 73 S i Ak

WHO Z5 A8 i IR AR 026 WHO 25 B A R Rm 28 43 2

2010 4F45 4 i) 2019 4F45 5

AL (HP) A PEE N (HP)

il HP(MVHP) i HP(MVHP)

WO ARG HP(GCHP) & S #RR 41 A HP(GCHP)

= 22 1) HP(MPHP)
TCHEAE IR IRIR B (SSA/P) - JLa A R 42 (SSL)
PRSP R R TeAF R A R A A (SSLD)
FRGEAE IR R (TSA) Fe R RIR IR (TSA)

AR IR , A0y 2K

60-61]

JE U9 2 A W BB R R 22— R R R Y e — R
1) 3 PR 7K T S F A8 AL 4 1 B0, 321 43 F WL AL 3
BRAF %48 \KRAS 548 | CpG & H 3L 4k DL K i T2 AR E
PEOST T — IS S T A IR B A RO RS
4555 IR S5 LR ) K R SRR RUHIDE, TSA KRR
INTF 1%, W FRAS I H R JER LA W 200K A
HARTN LST, BB R AAEL 45 W . TSA EHEAR AR
ZALFE KRAS 227 (BRAF 2872 | CpG & B AL LA B WNT il
TR AL — TR i B R R SRR R L B IR
BWONES E BRI 18 %8 KL EBE T 2R E IR E
JIRIRE % R R R R SSL R RO 45 B A ST T AR T TR

L PRI, B IR A BT DDA A R A L By 4 L
FERIAE

B 13: BFEERIFZ RS W, NN X X%
ZHNR, RETFE T RRER &R ES SRR
NATAFHRIE T R, A RG2S M . GIFE T
Bt P R i LUK 1 94.1%)

AR SE 22 1] 4838 B SSIL G 28 22 57 K, 305 43 i IR
DA 5 1 T T DR DR 28 9 e 1 2R AN [ DL A 6t 28 AL e
BRI A B AR K — 4330 vy SSL 7] RE7E 25 i B
Kt rPastiie . o R G A B A A X T R BN D) BRI ISR
AR ZE ST T gl A 17 AT 3R 129 001 1) F K 1K)
RSB S R AR S RS R 2 R 19%, I h
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SSL A 2.5%, TSA 24 0.3% , W.2H 431 .7 55 P (22.0% ) A 4
PRI 284 R T Lotk (14.0%) , DA (25.9%) 3 T
P (14.6%) , AN ATEH SSL A H 2 (2.9% ) s T
N (0.7%) ", 45 755 N B8 I U 6F 40 14 DR 05 A48 B R 3 70
SSL H % 1 B 2 L7

SSLIF 2P H I TR, KN A 5~7 mm, KEHL
PFAT S . SSL Y RSN 1 SR JEAR
AHUN] = Z2 KA ] WA 5 . NBIT ] D s P 24
B pit 5 -0 BUBR A JF 11, NBI F NICE 20 8 8 % g 1 50,
INET /3804009 158, PR H BRXUZBER | ke (U154 B =g
B i 2 212 SSL A& 9 S ARG AE (Y J BURRAE 7, — IR RS M
X A0 S, 6T PN B R AT A A S, T A v
PR AR 4G Hh 30, FLBR R K Y BRI, P B I O iy
TSR AT XA AR ARSI, LI AL SSL A %K

Frik 14875 AER B FHBMEERFEHERRE.
GUESRE - oo s AR s HERUKSF £ 100% )

R PN RE 8 DA AT L I T O S AR ) 9 Vi R
T Bl i B IRV O, AT L T A A TGRS RS e
WIEE NG FIRYT o R BT AR T VR = A5 1
SM1 i 1 Ry 2 4538 BN B R VAT I AR T, W
TUE RN S E R AR SR BT R 40 s i
T JBE N il o s T T 0 38 A TG 4T 4 4 4L AR S5 I R T B
i) 7 PN RIS W R HE T S L A SR I B 7 P B R A5 B
o 9 Y U B ) U SRR R G N B A Y, R
719%™ RS P SR 45 B R 10 T 43 30 4 3 O T
KB (HAEFS B BT N 2 300 A B o R AR, Mk L IX 4
SPEFNE RS PR EL 4 .

i RREERENRNERT

PRR 15: RIFF VIR AR T LA 2 B4 B
WAL, REERRENEEFB GEE R
FESR I 5 5 LUK 1 100%)

80%~90% P I & 1 45 T I 1 508 W I — 9 ™ 1 &
R RRAET . T 25% W YR 15% M Lo P e 1 2 45
W B i A o} 23 R B — A i 2 AR 5 AR >60 & 2 AR T
T L B R AT IR E 40% ., eIt &% BOE N8R V1B
PSR R LA 25 L T 45 M W 9 TR Oy 45 T 1 s 1 T e 1
SSLFA TSA IN @ TR HI A2 , AT 2L Rk 1Y e R 72 kA=
a7, B0 B e BT VIR

SR UR A B A R B PR R A L T A AR
B V7 R AR B 3 kB A W I 1 228 B AU L 43 R
4.07(95%CI: 2.89~5.72) F13.35(95%CI; 1.37~8.15)", 4]
I3 F I 2 T )7 485 TV i %) e A R, T & A R U1 45 i M
9o 5 ve A W RIRE 1 F U R A8 i A T B T PN R B Y
DBV A

FRiE 16: Xt F 45 B 5 IRt B A B KA >5 mm B2
A BT RS T YIBR . GIEH i« v s A . o 5 3L
K2 100%)

— 513 —
2022 4= HH [ 45 L P e 0 2 AR DR A A 28 SR

T RO I, % T H R I R B AT 7T o A
HARARSEIE IR R R ME  PR R h e E
TR AT AE L R I RIS 15 & BRI B 88 T LA
WA 25 B i 1) 2 R R ANBE T 3R . BFge I, 45 i B A Y
RARBRIT 9o HE: 0 Ay S IR 1) P R B . —
g4 A 550 811 A48 A IIATIY BN : KAZRTE 1~5 mm ,6~9 mm
=10 mm (14 5 A, 5 380 0T A 0 J2 301 Fe 98 1 Lo 49 4 Sl 2
0.6%.2.1% M 13.4%"7" . Xt FKAE<S mm AERRRTEE A, i
Jré hy &5 1 W3 (4 VT REMEARAIS AR R AL T 2R E5 B F
(14 22 S PR SR, G GBI 52 Dk FE RO 1k L A, T A BT
IBD % ¥ 8 PR3l 3k 9 BRI Al 40 T8 M PR AR AR 4, ) e A

Bk 17: 45 5 w25 T MR B R 1= 40 b R o
ARAY , BLHE— 5 PPl 6 2 R R T IR A S R R,
BV TR T R E B A X S 4% %, N
BRI o CUFHR o - 5 HEAR R < 0 5 FETHUKSF-: 100% )

H T BT AR 5 o 229, %o T e 3 A B SR A
G bR IR 25 B AR AE 20 90% H S B PR
DR A X5 FH 2 Wy e 0 ) B PR 93 28 B4 061 7 A ¥ i
R, 1T 3 e R e £ PN B L5 A8 S THT 1) pit pattern S f3f
I 2548, TG 5 AF R RIS T ORI . R A T LA
YRR WG A T TR ) 8 Y i A DX b L 45 5
0, 45 B IR G €0 PN A KRR 7 P9 B 45 2 Tt o g A 4 1
By e R SE e 1V 45 45 8 7 B LT PET-CT %55%
o g A F W RS A KB 25558 . X T SM1 1 &
H IR ELEE RS (4 Lo i — R A i 3.3%, R, 25 AR 75 Y
T8 u R O R IR A G IX ek L 5 5 B i 1), PN B
TRIT S AMEHIIBRIT A Y, FR A& RE > A Be s 1] S5 2% 1
G, WO 1 N BEAR VA DT BR

PRiA 18: WEEIRYT 7 SR BN IR IR 45 H R
PLE KN JEA B AT BB BRLR & FIT o (UESE i i« v
HEFESR L « 5 5 UK 1 100% )

YA SE B e R H AR N BEIRY T T

Xt AR S mm AR SN AR | 4 5 0 FH B 2 25 D) B
A s T A TR A A PR R . DR B A R T Y e A )
W 3 AN A, 1 3 4 A T 2R D BR AR X LR <S5 mm (1955
AR EAT A BT kT R A R A DL A B A BN % AR (1~
3 mm) , JE R BRAR AT T LA e i

Xt BLA% 6~9 mm Y /NEURAE | 477 il B 2= 2R DI B R
HEW B &R bR AR, ¥ T % & BRI ) bR R
(endoscopic mucosal resection, EMR) X ¥t DL U7 5 (1) 55 28 i/F
Frab s, oo B A AL T I B B HL A AR 35, 1 T DA
PRSI WEAE P 5 m SRR Y EMRGE T 1
<20 mm (955 48, %) T34 38 Pl 45 28 HfE LA AR #EY 6~9 mm
ARG, 7] R EMR H AR PEF T Ab B

X EAE>10 mm BYFEARRYHEAS (T p T TspBl, [ sT),
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e FE M A R AE 1 A3 A P 2= S VT B AR A T A
X TR AL R AR , HAT JOA i SRS B 28 5 VTR 4 A8
ERRVIBRA R S B e R e AR R
WYIBRHT T JE e 48 5 4 Jm Ak Je 45 FL 3538, AT B E 2 VI bk
AL TR AR ARG L. 2 F R B E DA £ %,
= WIRA RO A SCIESE S . 0 T B A2 >10 mm A9 TG A5 28
(T s 7)), T o RS A #5928 /N, 18 AR B 2RI R

XAl — MRV E A (Tad Obh A M)
VIR 1 s RO AR 440 EMR 69T . EMR B8 M
B2 P AT R, 0 R X I i ol I 2 Pl e DD o
(10 F-HH L AR SOTE AR AR B B BT BR AR (R 58
BT o 3R 1 DA SRS B e R ) L 7 4 3R FH A DB
B9 EMR $ A X AS BT AR o ARG WETE [ PN 48 R B9 R
HEAF AT HEAT R AT R EMR A5 K678 HA2E N 20 mm.,

X FARAE>20 mm MELLHE T EMRAT— M58 2 VIFE 46
ZEAE B B0 72 , L K>10 mm 1Y EMR % B2 583697 )5 2 & T
AT EMR IR YT PRME 155 245 4 7 il FH N B8 20 BT 3 R
(endoscopic submucosal dissection, ESD) HEAT b FTss 2
ESD iy 552 PR 52 A B R LAFE R B, K A2 >20 mm A28
Al L% R 43 EMR 8 R (EPMR) . [ PAME R TRk
FH ESD X AR AR I T A0 B 38 RIEAR X &5 — , ESD 7 EMR
e LA HLRE BB AR R 24T DL R, ESD AR R — AR B
M FEA , HXRAE S (AR RSl By B — A R,
M FTAENLA TCTE ST i ESD B, R4 I SR R HERE , 1T 25 IR
FHorH EMR E AR BEATICRR 0k 12 245 ML W% R B WLA R4 T
ARFR RS T R R AR 1Y) P A B A UL IR 3

N HEVIBRREEFEE R

Bk 19: 45 B i ESD EARMI W Bh v A &
7 A A R FRAE , X F % T BRIE B K RAE R K iE
HRZE FILREEE , W2 EWpEE AR ESY . (E
P < R s HERESR B <5l 5 HEIKE 1 1009% )

A 5T 03E 550 F ESD R FT KRS 16 h b A7l 15 5%
Lot ) 8 50 R T 7 ) R A R S I8 B AT 16Sr RNA 3 [H] 43
BT LG I 2 7545 3008 T (M A7, 25 51 WR 5 TCB0W 1 4R
45 B0 A8 ESD AR5 B IMUEE B9 % AR AR . R AE , Min
SFEV TS H AR ESD A B IURE (9T Ak ESD 2
R RN oA Oy (e W O VAR 119 S £ ) W

SR B A AP 5 DA S FB1 AR B 90 B e 4 P A 3R Ak
Ak E A BSD AR R L C S R K B RS A
fiF AR 3] — 20 2 rpcs BT RE PRI 98 o, Bl T AR 014 A 4t
B R BE A AR S5 I ESD HE AR5 HLBELE & IF Y &
AR

B 20: WESIRIT IR I R SFFLE R NE T A2,
AL FE B Ik I T P Ak O P A LA SR A B A
FARE, MR TR BB R B EFRIBFAR  GIEHE i
AR R L 55 5 HHUKAE : 100%)

TS B R SRR AL B R IR RO AE £ R
T 2 AL A UL R DIER T p B9, T sp BUHI
ff L 6 1 0 AN TR, JE R A A ORI OR A 1 a5
o ESD AR H il 22 ek T 1k i ABE S8 RE
Bt nT DAE i N RRNR LR, BT AT AN P Lk i L H
B 1 1 25 BT Ak Mo SR RN R B BT Lk M R AN
U W ZAN TR T B 28 FLAY 32 2T DR S g 72 B i o
o BER T P i v U0, BE I [R] dod K 458 3 380 M0 B TR )2 114
AL, R R BT BT T 484 il A RAbE

BRig 21 B4 H s ROE TR N BT R In A7
HEATHIRACAR B . B B IR o A BE T R A4 thy LT
AR BRIS W & o (UEAJ8 B i < 8 5 A7 SR L < 5 5 JLP UK

100% )

YR B BE PP A T 28 LUALE Al B9 A 5 b A Ak 2R
FEARGHE o S5l LR R P9 B DD R b A B AR B R
B RGEARA B FTET IR o 5 bnAs th B G il ol

| L T RO R |

| P |

Mg, SM &

| SR R

l

(SM2, SM3)
l

| s FRsn | | o TSR |
I

|

)

B,
EMRIZESD

| EMR | ‘ESD(%#@@?#E%ﬁﬁjiw

1

| S

i

| i

SEREFA

B3 LIS e U 7R 4 N R A B AR
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N FR A BE IV T B L RO R R, TR LA
SR PR EAT AR R o o e 5 e 28k A v )L T
T AR AN T I AN o AR 52 BRAT T 8 fm i
HEAT AR MR W A T2 A BN D F AR AR R
1045, 21 R 52 12~48 h™' s RAR S0l 2 ), g LB R
N AT AR AR UM B 21 R 3 S B 8 A A 300 25 e 3 1)
AR VX, DL LA 5 — SR T2k, IR DL 3,
[B]BE 2~3 mm #1747 VI HOR , 75 X i A7 20 8Lk 47 20 21
g Bl 2F PPAL T

HWHE AL IS Wi R A T A R AR
BARAR KN R RSE RN KD TR DS
B, 25 A SRR B, WS SR A o A AR AR R
TR IR 8 8, I AR A g 2 S 2 Y B R
TR R A R SUAEE ) desmin G028 4 Ak B (0 B ff 26 S UL )2
T, 485 HP i BT T 1) A R R B (Y
il EVG #L ) £F 4 4o 40 P74k i ik 82 K2 1% L, i H D2-40.,
CD31 S 2 Ah Yo (o PG b 45 2 il A8 A R R o) il ge
2R MBI B EE

Bk 22.; P 4% = T -5 9 L IS U 1) 25 U BB B 0T
i B0 S5 E 0 BORRTRZE WBETRTT R . IR T 4t
rp R i AEHUKF: 100%)

BRI H R R = R i ) AR YT R A
5 S BN B R A (A8 X3 YT 2 . N B B D R
JE FRASHEAT SE R A W A 1) 1l g A X s o
S AL 2 TR 4 A B I T ) 45 A DL 64 7 8 1) IR R A
P R S5 B R AR R R R AR AR 9 B AT A
Ko PN 45 G A5 9 L ZH 202 1) Bb X 5 B PN % s O R 9 3L =
Ul () A R 5 L o 2L ) T RN )1 L PR R U 5
P A T 481 (49 30 B Tl e, AT BT R 1 T R o 34 5 Ui
TR A8 B AR B A5 ) T8t BRI i N 12

WK

Bk 23: BIEABER S REL WG HTREET
RIS, X FIEE R TIRR R 6I, ROERRE LR
SR TR o CUEHE T ik« v s HEFE SR BT - 08 5 R UKOF .
100% )

A58 B B R R P e R 2 38 2 R LIS T
FERET)Z, BIZ A E, WA 52 B T Bk 36
B, TTAGBIIRYITY o A PR 5 32 /m A7 AR B I R 2 =0
FELH AL, % LU R R (& 4) BEAT b 3 0 X T og s )
B B9 25, 25 ) B3 A2 DA R 4R I ik 81 TR ik b
B : O H Y B, @9 A FL IR MR8 L BEIR IR 8 51
BEREG , @FIE T B <1 000 pm, DL R0,
Ji 988 R ZE A S R 1 G (IR ) o 36 A B Bk 9 9
B, AT AR o DAL A O — AR A U B A
2 RO L 45 B B AU 2 B A 1 LR 0 CAn 4R i 3 b e
AN R BANRRA S  A T T 4R ) S5 B A S AR 8 0
HFEIRIT . EUVGHEAT 2 BHUMET S, Oy B R
ik ) ALk T I

PRk 24: 8 H B NS BBTE N R TIBRA S , RARYE
IR JRE RN EBEF RN RS A VER TR

CUEE B b s HERESR I - 9 ; LY UK 1 100%)

R 45 M i MR T AL R IR T SR A T DI RE Vs
H AR & T AR o AR E NSRS
UL, 255 T E SR E L, 45 5 P BRI AR I BB D 18]
W27, MBI T 25 el 0 B Je 0 R ) 21k A
o MR [E A A OCHE i AU L, O 5 FR R S PR
DU, AFEFEAE 5 A S5 W B2 T I AR A S P B )i B
Tt R/ L B e 26 TR 3R 2 TR 4 i 15, TR AR DT R R
JE AR TETFE o 4 YRS I BA: A B AR, L 40
et Bt 3 1] Bl

| BT T
AL | | AT/
sk | | B
R B
BT BT
i i
<1 000 pm =1 000 um
s A A A B
IR 404 IR L1 25 2
(BDI1) (BD2/3)
B B DI M | | TALIE B T

B4 RS RV R L N BRSSP R
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RT il B R SR VIR A S B iR B

VIR e A5 K

TEA 3~5
B RGN B N (B8 <10 mm) 2~3
1~2 4 B 12<10 mm AR 98 1~3
3~10 IR B 1~2
14 THAR>10 mm IR AR 1~2
21N GEIR IR 1~2
IR R ) 1 TR AR 1~2
AL IN TR

HA£<10 mm JC I IR (1 DG4 DR B A 2~3

ELAE>10 mm BEPEAA TRz P98 A8 (4 D0 74 Ik 1-2

JSNAE Rk RN e
>10 98 1
B vk B LR A E 1

PRk 25: 25 A WAL S BN AR BTER B2
ZIHERENEE  NESMFAE 3~6 N W2
R o CUFHE T3« o HEAESR 3« o 2R PUKT-:97%)

Z IR RS B i AR W — A TS N K EE 24
AN [ 38 A A TR e, A 4% (W) A 45 B 9 (synchronous
CRC, SCRC) 1 5 i} 4 45 H 4 ¥ (metachronous CRC,
MCRC). SCRC## &4 KA LRI LIS 6 N NA
BRI L 1 MCRC A8 & AR 758 L IR & 5 6 1 H DL 1
Yo EATHFICARIE , SCRC & A2 2%~5% , T 45 1 I /&
W AR BRI 1) Sz 2 360k 229%0~42% 1, I, 40
S48 LM g Ao BEL O A W7 AN 18 58 B4 45 W B A A, Oy AR R
J& 3~6 A HEAT 4 R A LU K & B3 A PR )
IF R AR . RIS G i A A (8 0 10 B i) 1 1 R A AR
PE B DI NG OL PRI W b B S5 2 A e 45
B A 1 AR ], — R TR JF 6 H 1 IR
FIHEAT T 25 Bk s, D0 B AR 1) 4> 45 1 8 G 2 1) 1) ol R
JE VAR R BRI B G < RIS s R A A
gRNT,

i 26 B HA 45 H i B DIBR )5 LI BR 3.6, 124
AR REEE RS, BT N
BRARIRISIREE . GIER I P R o LUK
97%)

TS R N B VIR AR SR R 1Y) B 2 R % R
BT INCY A 2 BT R F S W LIEU B V=R 12 E N RSP Wl
B LS I R IR L B 1k AR AR R S A g
REARZE B AR 0 e A SR BT T 38 A M 485 B s P B VT ok
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