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Shandong Provincial expert consensus on control indexes

of VATS/RATS perioperative quality for non-small cell lung cancer

Thoracoscopic Committee of Shandong Provincial Endoscopic Surgery Quality Control Center

Abstract: Lung cancer is the malignancy with the highest incidence and mortality rates, and surgical resection remains
the most effective treatment for early-stage lung cancer. However, there are differences in the level of perioperative
management of lung cancer among medical centers in Shandong Province, highlighting an urgent need to improve the
standardization and homogenization of lung cancer diagnosis and treatment. Under the framework of the " Healthy China
2030" initiative, relevant policies have imposed higher requirements for the quality control of cancer diagnosis and
treatment. Based on this, the Thoracoscopic Committee of the Shandong Provincial Endoscopic Surgery Quality Control
Center has formulated the Shandong Provincial expert consensus on control indexes of video-assisted thoracic surgery
(VATS)/ robot-assisted thoracic surgery (RATS) perioperative quality for non-small cell lung cancer based on the
latest evidence and guidelines, aligning with characteristics of Shandong Province, and referencing quality control
indicators from the National Health Commission and national examination. This consensus aims to promote standardiza-
tion of perioperative management of lung cancer in Shandong Province, improve patients’ outcomes, and contribute to
achieving the goals of " Healthy China 2030".
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