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[ Abstract] Lung cancer is a malignant tumor with the highest morbidity and mortality both in China and
even in the world. Accurate diagnosis and treatment of this disease are crucial to improving the survival and quality
of life of patients. Computed tomography (CT) -guided percutaneous lung puncture is an important method for the
diagnosis and treatment of lung diseases, but heavily relies on doctors’ professional skills and surgical experience in
practices. The robot-assisted percutaneous surgery system integrates a series of emerging technologies to improve

the accuracy and safety of percutaneous lung puncture, reduce the difficulty of operation, and reduce the occurrence
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of complications through puncture path planning, respiratory movement monitoring, robot-assisted positioning,

etc. This technology has been increasingly used in clinical scenarios, such as lung biopsy, ablation, and preoperative

localization for thoracoscopic surgery. In order to standardize the operating procedures of CT-guided percutaneous

lung puncture for diagnosis, treatment and localization with the robot-assisted percutaneous surgery system and to

summarize key points, Guangdong Association of Thoracic Diseases organized experts from various fields (thoracic

surgery , respiratory medicine, oncology, interventional therapy, etc. ) to develop this expert consensus.
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