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[Abstract] Rapid on-site evaluation (ROSE) can provide timely feedback for the adequacy and effective-
ness of fine needle aspiration biopsy (FNAB) tissues. It has been widely used in the sampling biopsy of thy-
roid,lymph node and other tissues. But the ROSE technique requires the presence of pathologists at the biopsy
operation site, which limits its development in various hospitals. Telecytopathology (TCP) realizes the real-
time communication between pathologists and biopsy operators by transmitting real time histopathological im-
ages,enabling to carry out the on-site evaluation without the presence of pathologists. At present,the TCP on-
site evaluation has been widely carried out abroad,but there are few domestic researches. Therefore, this arti-
cle reviewed the research progress of the application of TCP on-site evaluation in various pathological tissues,
as well as the obstacles for widely conducting the TCP on-site evaluation,in order to provide references for
further understanding and carrying out the TCP on-site evaluation.
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