o il e 2% 52020453 A 23 45 3 0 Chin J Lung Cancer, March 2020, Vol.23, No.3

DOI: 10.3779/j.issn.1009-3419.2020.03.01

B IR m B A R R ITHA
A BB F ARBIHI 7 W

For 2 REA - KKK Y KRG AR FA RIER R BE

(ZE] 2019%E 121, PEEHSE GURTALERE RN R B, e AR =) 2= A T B RS . X
FER A R v P R AR IR AR R TR BE TR o 0 TSN AT, ANRET AR AL
e TR PP, AT A AR ) AR 2 158 A O B b AR e bR 77 M 28 DA TR A BT B ] i S A2 A T R A
oo FERE, FRATOURYE [ CRPABR P, DR — e,

[ SCS2IA) ] BRI 5 il G v E s AMRRR AT

Preliminary Recommendations for Lung Surgery during
2019 Novel Coronavirus Disease (COVID-19) Epidemic Period
Xin LI, Minghui LIU, Qingchun ZHAO, Renwang LIU, Hongbing ZHANG, Ming DONG, Song XU, Honglin ZHAO,
Sen WEI, Zuogqing SONG, Gang CHEN, Jun CHEN
Department of Lung Cancer Surgery, Tianjin Medical University General Hospital, Tianjin 300052, China

Corresponding author: Jun CHEN, E-mail: huntercj2004@yahoo.com

[ Abstract ] In December 2019, China diagnosed the first patient with 2019 novel coronavirus disease (COVID-19),
and the following development of the epidemic had a huge impact on China and the whole world. For patients with lung oc-
cupying lesions, the whole process of diagnosis and treatment can not be carried out as usual due to the epidemic. For thoracic
surgeons, the timing of surgical intervention should be very carefully considered. All thoracic surgeons in China should work
together to develop the proper procedures for the diagnosis and treatment in this special situation, and continuously update the
recommendations based on epidemic changes and further understanding of COVID-19. Here, we only offer some preliminary
suggestions based on our own knowledge for further reference and discussion.
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