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[ Abstract ] Nowadays, there is a rising development and popularity of medical endoscopes. The international brand
dominates the endoscope market. The market size of domestic brands is also growing rapidly. The electronic technologies of
hard or soft endoscopes are developing rapidly and gradually approaching to the advanced level in worldwide. However, at
present, there is a lack of relevant standards for national standards and industry regulations for evaluating medical endoscopes,
and also lacking of quantitative and clear understanding of the gap between domestic and foreign products. It is urgently neces-
sary to give a comprehensive and accurate evaluation to the medical endoscopes. In this context, the expert group has estab-
lished a scientific, systematic, and applicable standardized medical endoscopy clinical evaluation system to standardize various
endoscopic evaluation indicators.
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