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§F 0 A, artery ; B, bronchus ; PA, pulmonary artery ; V, vein ; 3D, three dimensional.

e N

Step 1. Preoperative marker placement Step 3. Intraoperative identification of the IC tag
- IC tag into the target bronchus - Signal detected by a sterile detection probe

Step 2. CT scan after marker placement Step 4. Real-time monitoring of tumor location
- 3D relationship between the tumor and marker -To secure the margin when dividing the lung

i ‘ No signal in the remaining lung

S — Y,
Fig. 3 RFID (radiofrequency identification) ~— 3 ¥ 7" % JH W 7=l 5 U) B

Step 1 : REXFHTICY—H— (IC ¥ 7)) ZEELED L VIZEFENOKEZICHET %,

Step 2: ¥ =7 —HEBEHDO CTICLY IC & 7 LIEHO MR EMRZILETE %,

Step 3 : M T B —XEHNTIC ¥ 725 DEFHREIIEDSTESEOMELIERT LI LHTE S,

Step 4 : MEFE LY~ — ¥ Y 2155720, MEOMEZHERLOOMIEEWHELTS (VTVIAL L - EZF) V7)),
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