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Development and application of digital pathology

Wuke Chen
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[ Abstract] Nowadays, digital pathology has changed the traditional working mode of pathology, achieved a
great transformation of pathology, and provided more clinical decision-making basis for accurate diagnosis, which
is an inevitable trend in the development of pathology. With the progress of computer and network technology,
digital pathology has gone through three stages of development, from digital scanning equipment, to pathology
cloud platform, and then to Al-assisted diagnosis, constantly promoting the new development of accurate diagnosis.
At present, the three main applications of digital pathology are pathology department management, pathological
remote consultation and pathological artificial intelligence, which can realize the standardized management of
pathology department, greatly shorten the workload of pathologists, improve the accuracy and efficiency of clinical
pathological diagnosis, and improve the level of pathological diagnosis in grassroots hospitals. Among them,
pathological remote consultation is the most extensive and mature field. Digital pathology is a new technology,
there are still some challenges, need to improve. This paper describes the development stage, application and
challenges of digital pathology, and puts forward the prospect of future development.
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