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Recent advances in telepathology
BU Hongyan, HAN Xijaorui, WEI Yaquan, WANG Kangmin
(Xi'an Kingmed Center of Clinical Laboratory, Xian 710018, China)

Abstract Telepathology plays a very important role in the telemedicine. Its development has gone through three modes:
static, robotic and whole slide imaging (WSI). WSI generates a digital file that allows the entire slide to be stored
and viewed in a manner that simulates microscopy, which is widely used in various fields of pathology. This article
provides an overview of telepathology current status, and its future prospects.
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