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[ Summary ] Endoscopic ultrasonography is an effective tool for the diagnosis of digestive diseases
including hepatobiliary and pancreatic lesions, submucosal tumors, and judgement of the depth of invasion
of early gastrointestinal cancer. Artificial intelligence technology plays an important role in the quality
control and auxiliary diagnosis of endoscopic ultrasonography, but there is no consensus on the application of
artificial intelligence system to endoscopic ultrasonography at home and abroad. In 2024, Big Data
Collaboration Group, Digestive Endoscopy Branch of Chinese Medical Association organized discussions
among authoritative experts in the field across the country and formulated expert consensus on the clinical
application of endoscopic ultrasonography artificial intelligence system based on the latest evidence-based
medical evidence at home and abroad, aiming to provide endoscopists with comprehensive and reasonable
decision-making evidence for the application of endoscopic ultrasonography artificial intelligence. This
consensus included 9 recommendation statements regarding artificial intelligence in the identification of
standard sites of the hepatobiliary and pancreatic system, prediction of infiltration depth of early digestive
cancer, pathological classification of submucosal tumors and identification and pathological classification of
abnormal lesions of the hepatobiliary and pancreatic systems.
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