5545 55 5 1] P R BE R 2 A 4R CA AR BRSO
202545 H Journal of Nanjing Medical University (Natural Sciences ) * 699 -

.2,’% ij;:.

NBEAZLSERNAER

M:/fl‘ﬁalz 77‘“?1??— 1’%;\_,/ b
'R ERR A R R E B R VLU R R 210029; R T HIRIERE N L, TESY FAL 210029

[ E] BEEMGHREENEZ 602 8, il 2 JE 5528 (peripheral pulmonary lesion, PPL) A H R IE B FE g . At
— B PPL IR, 756 PPLEEATALLUERE USRI L T . PPLI S o /<38 H AR AR, 55 S B Bt Ak AR, 12 W e
RBPEHRAERAL . AR J7 Wil 22 VR 2 W 2 AT Bt v, (2 LA B i I 9 AOE » WL A SR8 (robotic-assisted bronchoscopy
RAB)ZH T1£ li‘ﬁ%*ﬂf?iﬁ’]?ﬁﬁﬁ w7 SAURIR IR, 7R T Bk T IA e B, B T s AR o e e PR R PRSI
B, B GUERCWIRE S A K. RABIEWAE AN NV 6 S5 HUAE T G I7 720G &, o il 30 b 78 i3k 47 V4 kv
7o BEAE RGN 763, RAB [ R S8R 2, AR SCUE SR K R .
[RBIA] MLAR A ST I A s 850 A8 A

[FEDES] R562 [3CEFRSRS] A

doi: 10.7655/NYDXBNSN250067

[XEHS] 1007-4368(2025)05-699-08

Application progress of robotic-assisted bronchoscopy
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[Abstract] With the widespread use of low-dose computed tomography , the detection rate of peripheral pulmonary lesions (PPLs) is
increasing year by year. Tissue biopsies of PPLs are required to obtain a pathological diagnosis. PPLs are far away from the central
airway and close to the pleura, making it difficult to reach with conventional bronchoscopy, resulting in suboptimal diagnostic rates and
sensitivity. Although percutaneous lung biopsy has improved diagnostic rates, it has a high rate of complications. Robotic - assisted
bronchoscopy (RAB)is a new technology for the diagnosis of lung lesions, improving navigation accuracy, expanding the reach of the
lens, and offering advantages of high accuracy, stability and flexibility, leading to higher diagnostic rate and safety compared to
traditional bronchoscopy. RAB can also serve as an interventional platform combined with the existing ablation therapy for tumor
ablation in the lungs. With continuous technological advancements, the application of RAB will become more widespread and
represents the future trend in bronchoscopy development.
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Table 1 Technical differences in robotic bronchoscopy platforms

Variable

Monarch system

Ton system Galaxy system

Navigation technology

Catheter outer diameter

Inner scope:4.2 mm

Working channel diameter 2.1 mm
Vision during biopsy Yes

The availability of 5G remote capability No

Electromagnetic navigation

Outer sheath:6 mm,

Shape sensing Electromagnetic with digital

tomosynthesis TiLT+Technology™

3.5 mm 4.0 mm
2.0 mm 2.1 mm
No Yes

No No
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