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[ Abstract ] Electromagnetic navigation bronchoscopy (ENB) is a novel type of bronchoscopy based on electromag-

netic positioning technique combined with virtual bronchoscopy, three-dimensional computed tomography (CT) imaging and

respiratory gating technique, which has been widely applied in clinic practice. In recent years, the domestic electromagnetic

navigation system has also been developed rapidly, and its effectiveness and safety in the diagnosis, localization, and treatment

of peripheral pulmonary lesions have been initially verified. In order to optimize and standardize the technical specifications of

domestic ENB and guide its application in clinical practice, the consensus statement has been organized and written in a collab-

orative effort by the Professional Committee on Respiratory Equipment Technology of Chinese Medical Equipment Associa-

tion and the Expert Group on Technical of Domestic Electromagnetic Navigation Bronchoscopy.
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