
ICMJE DISCLOSURE FORM 

Date:26/H2 
Your Name: FAST>_LECN D 
Manuscript Title: s GAH S HasiiNATAIN¢ OF LUG CASR: A CciSE 
Manuscript number(if known):ATS:224-L\IR-gh (MATS-21-25 

In the interest of transparency, we ask you to disclose allrelationships/activities/interests listed below that are 

related to the content of your manuscript. "Related" means any relation with for-prafit or not-for-profit third

Parties whose interests may be affected by the content of the manuseript. Disclosure representsa commitment 
to transparency and does not necessarily indicate a bias. fyou are in doubt about whetherto list a 
relationship/activity/interest, it is preferable that you do so. 

The following questions apply to the author's relationships/activities/interests as they relate to the current
manuscript only.

The authors relationships/activities/interests should be defined broadly. For example, if your manuscript petains 
to the epidemiolozyof hypertension,you should declare all relationships with manufacturers of antihypertensive 
medication, even if that medication is not mentioned in the manuscript. 

In item#l below, report ll support for the work re ported in this manuscript without time limit. For all other ite ms, 
the timeframe for disclosure is the past 36 months.

Name all entities with Specifications/Comments 
(e.8, if payments were made to you or to your 

institution)

whom you have this 

relationship or indicate 

none (add rows as 

needed
Time frame:Sincethe iníitialplanningof the work 

XNoneAll support for the present

manuscript (eg, funding,
provision of study materials,

1 

medical writing, article

processin8 charges, etc.)
No time limit for this item.

Time frame: past 36 months
None 2 Grants or contracts from 

any entity (if not indicated 

in item #l above).
Royalties or licenses None 

4 Consulting tees None 



Payment or honoraria for X None 
lectures, presentations,
speakers bureaus, 
manuscript writing or 

educational events
6 Payment for expert X None 

testimony 

Support for attending 
meetings and/or travel

None 

Patents planned, issued or XNone
pending 

9 Participation on a Data None 
Safety Monitoring Board or 

Advisory Board
10 Leadership or fiduciary role XNone

in other b0ard, society,

committee or advocacy 

group, paid or unpaid
11 Stock or stock options None 

None Receipt of equipment,

materials, drugs, medical

writing gifts or other 

services
Other financial or non None 
financial interests 

Please summarize the above conflict of interest in the following box: 

Please place an "X" next to the following state ment to indicate your agreement: 

XIcertity that I have answered every question and have not altered the wording of any of the questions on this 

form.



ICMJE DISCLOSURE FORM 

Date:19 Jul 2o21 
Your Name:DANIELE MAGNINL-
Manuscript Title: ENDgSONOGAAPHY INNEDIASTINAL JIAGING OF wNG CAN CER! Manuscript number(if known):VATS-2a21-LR-04 ACONCIIE LITELATOLE REVI�W

VA TS-24-25) 
In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are 

related to the content of your manuscript. "Related" means any relation with for-profit or not-for-profit third
parties whose interests may be affected bythe content of the manuscript. Disclosure represents a commitment 

to transparency and does not necessarily indicate a bias. Ifyou are in doubt about whetherto list a 
relationship/activity/interest, it is preferable that you do so. 

The following questions apply to the authors relationships/activities/interests as they relate to the gurrent
manuscript only.

The author's relationships/activities/interests should be defined broadly, For example,if your manuseript pertains
to the epidemiology of hypertension, you should decdare alrelationships with manufacturers of antihypertensive 
medication, even if that medication is not mentioned in the manuscript. 

In item #1below, report all support for the work reported in this manuscript without time limit. For all other ite ms, 
the timeframe for disclosure is the past 36 months.

Specifications/Comments 
(e.8, f payments were made to you or to your 

institution) 

Name all entities with 

whom you have this 

relationship or indicate 

none (add rows as 

needed
Time frame:Since the initial planning of the work 

XNone All support for the prese nt 

manuscript (eg, funding, 
provision of study materials, 

medical writing, article

processing charges, etc.)
No time limit for this item. 

Time frame: past 36 months

Grants or contracts from XNone 

any entity (if not indicated 

in item #1 above).
Royalties or licenses None 

Consulting fees Ä None 4 



5Payment or honoraria for 

lectures, presentations,
speakers bureaus, 
manuscript writing or 

None 

educational events
Payment for expert

testimony 
None 

Support for attending 

meetings and/or travel

X None 

Patents planned, issued or YNone
pending

Participation on a Data None 
Safety Monitoring Board or 

Advisory Board
10 Leadership or fiduciary role 

in other board, society, 
XNone

committee or advocacyY 

group. paid or unpaid
11 Stock or stockoptions XNone

X None 12 Receipt of equipment,
materials, drugs, medical 
writing gifts or other

services 
13 Other financial or non- None 

financial interests 

Please summarize the above conflict of interestin the following box: 

Novu 

Please place an "X" next to the following statement to indicate your agreement: 

X Icertifythat I have answered every question and have not altered the wording of any of the questions on this 

form.



ICMJE DISCLOSURE FORM 

Date 
Your Name: NINA LIV 

RAKE PENEG Manuscript number(if known):VATS 202-LVK-Q4 

(VATS-2-25) 
In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are 
related to the content of your manuscript. "Related" means any relation with for-profit or not-for-profit third
parties whose interests may be affected bythe content of the manuscript. Disclosure represents a commitment 

to transparency and does not necessarily indicatea bias. If you are in doubt about whetherto list a 

relationship/activity/interest, it is preferable that you do so. 

The following questions apply to the author's relationships/activities/inte rests as they relate to the current 

manuseript only 
The author's relationships/activities/interests should be defined broadly, For example, if your manuscript pertains 
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive 

medication, even if that medication is not mentioned in the manuscript. 

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months. 

Name all entities with Specifications/Comments 
whom you have this (e.8,if payments were made to you or to your 

institution) relationship or indicate 
none (add rows as 

needed 
Time frame: Since the Initial planning of the work 

X None All support for the present 

manuscript (e.g, funding,
provision of study materials, 

medical writing, article

processing charges, etc.)
No time limit for this item.

Time frame: past 36 months 
Grants or contracts from None 
any entity (if not indicated 

in item #1 above).
3 Royalties or licenses None 

Consulting fees X None 



Payment or honoraria for 

lectures, presentations, 
speakers bureaus, 
manuscript writing or 

XNone

educational events 
Payment for expert None 
testimony 

Support for attending 

meetings and/or travel 
None 

8 Patents planned, issued or X None 
pending 

Participation on a Data X None 
Safety Monitoring Board or 

Advisory Board 
10 Leadership or fiduciary role 

in other board, society,
None 

committee or advocacy

Broup, paid or unpaid 
|11 Stock or stock options XNone

12 Receipt of equipment, 
materials, drugs, medical
writing, gifts or other

services

None 

Other financial or non- XNone
financial interests 

Please summarize the above conflictof interestin the following box: 

Nome 

Please place an "X" nextto the following statement to indicate your agreement 

XIcertiftythat I have answeredeveryquestionand have not altered the wording of any of the questions on this 
form.



ICMJE DISCLOSURE FORM 

Date: oAA2 
Your Name:. HALIA ALARA KLoE 
Manuscript TitlesEnh sAAACH IEMA STINAL STAN QF N CA ER e Manuscript number (if known): ATS -A0A-YL=4VATS:4-25_ &EUI 

In the interestof transparency, we ask you to disclose all relationships/activities/interests listed below that are 

related to the content of your manuscript. "Related" means any relation with for-profit or not-for-profitthird 

parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment 

to trasparency and does not nece ssarily indicate a bias. Ifyou are in doubt about whetherto list a 

relationship/activity/interest, itis preferable that you do so. 

The following questions apply to the author's relationships/activities/interests as they relate to the çurrent 
manuscript only 

The authors relationships/activities/interests should be definedbroadly.For example, if your manuscript pertains
to the epidemiology of hypertension, youshould declare all relationships with manufacture rs of antihypertensive 

medication, even if that medication is not mentioned inthe manuscript. 

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,

the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments 
(e8, if payments were made to you or to your 

institution) 

whom you have this 

relationship or indicate 

none (add rows as 

needed)
Time frame:Since the initial planningof the work 

All support for the present None 
manuscript (e.g, funding,
provision of study materials, 

medical writing, article 

processing charges, etc.)
No time limit for this item.

Time frame:past 36 months
None 2 Grants or contracts from 

any entity (if not indicated 

in item #1 above).
Royalties or licenses ANone

Consulting tees XNone



5 Payment or honoraria for 
None lectures, presentations, 

speakers bureaus, 
manuscript writing or 

educational events
Payment for expert

testimonyY XNone 

Support for attending 

meetings and/or travel
NOne 

None 8 Patents planned, issued or 
pending

Participation on a Data ANone 
Safety Monitoring Board or 
Advisory Board

10 Leadership or fiduciary rolee 

in other b0ard, society, 
XNone

committee or advocacy 

group, paid or unpaid
Stock or stock options X None 

| 12 Receipt of equipment, 

materials, drugs, medical
writing. gifts or other

XNone

services 
Other financial or non 
financial interests 

A None 

Please summarize the above conflictof interest in the following box 

NONE 

Please place an "X" next to the following statement to indicate your agreement: 

Alcertify that I have answered every questlon and have not altered the wording of any of the questions on this fom 



ICMJE DISCLOSURE FORM 

Date 
Your Name:_ LiA TALA PON e 
Manuscript Title:ENDSONuAAP NEOASTNAL SAAAOF LUM CANEA AcaACE LTAT 
Manuscript number(if known)Nf-25t| LR-4 (VT S-Z1-L51

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are 
related to the content of your manusceript. "Related" means any relation with for-profit or not-for-profit third 
parties whose interests may be affecte d by the content of the manuscript. Disclosure represents a commitment 

to transparency and does not necessarilyindicate a bias. If you are in doubt about whetherto lista

relationship/activity/interest, it is preferable that you do so. 

The following questions apply to the author's relationships/activities/interests as they relate to the gurrent

manuscript only.
The author's relationships/activities/interests should be giefined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive 

medication, even if that medication is not mentioned in the manuscript. 

In item #1 below, report all support for the work reported in this manuseript without time limit. For all ther items,

the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments 
whom you have this 

relationship or indicate
none (add rows as 

(e.g, if payments were made to you or to your 

institution) 

needed 
Time frame: Since the initial planning of the work 

All support for the present None 
manuscript (e.g, funding
provision of study materials, 

medical writing, article

processing charges, etc.)
No time limit for this item. 

Time frame: past 36 months
Grants or contracts trom None 
any entuty (if not indicated 

in item #1 above) 
3 ROyaities or licenses ANone 

4 Consulting fees None 



5 Payment or honoraria for Nonee lectures, presentations, 
speakers bureaus,
manuscript writing or 

educational events 
Payment for expert 
testimony ANone

Support for attending 
meetings and/or travel

XNone

8 Patents planned, issued or 
pending

X None 

Participation on a Data ANone
Safety Monitoring Board or 

Advisory Board 
10 Leadership or fiduciary role XNone 

in other board, society
committee or advocacy

group, paid or unpaid 
11 Stock or stock options KNone 

12 Receiptof equipment, 
materials, drugs, medical 
writing, gifts or other 

None 

services
13 Other financial or non- 

financial interests 
None 

Please summarize the above conflict of interest in the following box: 

None 

Please place an "X" next to the following statementto indicate your agreement: 

XIcertify that I have answered every question and have not altere d the wording of any of the questions on this 

form.

italii . 



ICMJE DISCLOSURE FORM 

Date: 2 t- o4 
Your Name: 

Manuscript Title: êD Soo A KEXA S/AC SiAN OF CUN wEn 
Manuscript number(if known):_

A C 

A CACSé_Cituru NEUE 
VATS loi- V -ol 

(VAIS-U 7 5) 
In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are 

related to the content of your manuscript. "Related" means any relation with for-profit or not-for-profit third

parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment 

to transparency and does not nece ssarily indicate a bias. If you are in doubt about whether to list a 

relationship/activity/interest, it is preferable that you do so. 

The following questions apply to the author's relationships/activities/interests as they relate to the current

manuscript only.
The author's relationships/activities/interests should be defined broadly, For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive 

medication, even if that medication is not mentioned in the manuscript. 

In item#1 below, report all support for the work reported in this manuscript without time limit. For all other items, 

the time frame for disclosure is the past 36 months. 

Specifications/Comments 
(e.g, if payments were made to you or to your 

institution) 

Name all entities with 

whom you have this 

relationship or indicate

none (add rows as 

needed
Time frame: Sincethe initial planningof the work 

None All support for the present

manuscript (e-g., funding. 
provision of study materials, 

medical writing, article 

processing charges, etc.)
No time limit for this item.

Time frame: past 36 months 
None Grants or contracts from 

any entity (if not indicated 

in item H1 above).
Royalties or licenses None 

Consulting fees XNone 4 



5 Payment or honoraria for 
X None 

lectures, presentations, 
speakers bureaus,
manuscript writing or 

educational events 
Payment for expert 

testimony 
XNone 

XNoneSupport or attending 

meetings and/or travel

Patents planned, issued or ANone 
pending 

Participation on a Data XNone
Safety Monitoring Board or 

Advisory Board 
10 Leadership or fiduciary role 

in other board, society 
XNone_

committee or advocacy

group, paid or unpaid
11 Stock or stock options None 

Receipt of equipment, XNone 

materials, drugs, medical

writing. gifts or other

services
13 Other financial or non 

financial interests 
XNone

Please summarize the above conflict of interest in the following box: 

Nom 

Please place an "X" next to the following statement to indicate your agreement: 

Acertify that I have answered every question and have not altered the wording of any of the questions on this 

form.



ICMJE DISCLOSURE FORM 

Date 
Your Name: 

Manuscript Title:
Manuscript number(if known): 

RetCo TeI S olMI 

VATS-lolu R- o4 

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are 
related to the content of your manuscript. "Related" means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment 
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to lista
relationship/activity/interest, it is preferable that you do so. 

The following questions apply to the author's relationships/activities/inte rests as they relate to the current
manuscript only 
The author's relationships/activities/interests should be defined broadly, For example, if your manuscript pertains
t the epidemiology of hypertension, you should declare allrelationships with manufacturers of antihypertensive 
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months. 

Name all entities with Specifications/Comments 
(e.g, if payments were made to you or to your 

institution)
whom you have this 

relationship or indicate

none (add rows as 

needed) 
Time frame: Sincethe initialplanning of the work 

XNoneAll support for the present

manuseript (e.g, funding,
provision of study materials, 

medical writing, article

processing charges, etc.)
No time limit for this item.

Time frame: past 36 months
None Grants or contracts from 

any entity (if not indicated 

in item #1 above)
Royalties or licenses X None 

Consulting fees XNone 



5 Payment or honoraria for 
one 

Tectures, presentations, 
speakers bureaus,
manuscript writing or 

educational events
Payment for expert

testimony 
X.None

Support for attending 

meetings and/or travel
XNoneP 

8 Patents planned, issued or XNone
pending 

9Participation on a Data 

Safety Monitoring Board or 

Advisory Board
10 Leadership or fiduciary role 

in other board, society,

NOne 

K NOne 

committee or advocacy

Broup, paid or unpad 
11| Stock or stock options XNone 

XNone 12 Receipt of equipment, 

materials, drugs, medical
writing, gifts or other

services
13 Other financial or non X.NOne

financial interests

Please summarize the above conflict of interestin the following box: 

OF IMTEREST eeATE 
N cONTUuCTS 

IRE SET 7ANUJCRLHT 
TUE 

Please place an "X" next to the following statementto indicate your agreement: 

XIcertifythat I have answered every question and have not altered the wording of any of the questions on this 

form.

7 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

