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[ Abstract] With the increasing application of low-dose computed tomography and the rising public health
awareness, the early detection of pulmonary nodules has become more prevalent. Pulmonary nodules, especially those
with a diameter<2 cm, pose a critical challenge in clinical practice due to the potential risk of progressing into malignant
lung lesions. Guided by the principles of "avoiding both over-treatment and mistreatment", the goal is to standardize the
clinical management of pulmonary nodules. The "Chinese thoracic surgery expert consensus on rational diagnosis and
treatment of pulmonary nodules with a diameter<2 cm (2024)" was developed after extensive consultation with nearly one
hundred thoracic surgery experts in China, relying on large-scale clinical study data and referencing national and

international guidelines and consensus. The consensus includes 29 recommendations, focusing on specific attributes such
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as the size, composition, and anatomical positioning of the nodules. It proposes targeted guidelines for screening, follow-

up, diagnostic criteria, and recommendations for personalized treatment, surgical approaches, and protocols for rapid

postoperative recovery.

[ Key words] Pulmonary nodules (<2 cm); thoracic surgery; expert consensus
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KRB E T Ao, 5o 91.36/10 J1 Ml
58.18/10 J1", JTELAESR, BEAE = o0 BT ML BT
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CT B FER e Bk, H5 R )
AR EEST JUHJEREE AN R A4
B, ORI <2 cm BZ5 T 0K, 7 PR 4
FHY H #1297, E RO A AT 2R — R AR 1t
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TE NELSON 552 1, >10 mm FYZ5 kA%
PERIE AR A 15.2% . FARIGIT AR ML FE e $E
2 —. Fleischner 2017 4F48 /™ #E47, %7 T>8 mm
MSEMESE T, TR, ZIE 3 AN HE 4 CT, 454
IEHF RSB 2 B4 (positron emission
tomography, PET-CT) Bl ik ; 1 X &8 43 S 4515
1 pGGN HI#EFE S Fleischner 2017 4F-45 56 ~ 8 mm
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T ELA -5 R, I LN S A 2 R B 5 A
fifro SR, 3 MRS BT AN REAC R R A%, Waish
BREMG TS T IE ., RS | A B
i g S22 3R R IR %) AT R R, N5 ETE 6 ~
12 A~ X ik s B A TRl U R A TR T
S5 TR R B RS, AR AT N FEE Y AT e v T



w ] i o 0L AP RHIR AR 24 6 2024 4F 8 H B 31 555 8 1

TR EB R A5, — EOBPES h BM B = A0, B
iR EORES T, B Il T2, AR TR
&= 73%>, [Nit, B R 45T, i vkl gE, n
PRTFFARIEG . MTREREE T, Jo SRRl
257, BEAE R AP ARG e A A . IR T
A, FEAERT 2 AT A SR i B 2 it IR, (H
J BB AT T R Il D B2 R, ik
SRR B R (/NG 1 B0 T R AR A 4 T
AT IR TR S {2 P IR D e A2 21 3 K R 52
M, PRI AR T AR e 4%

WRET 451 i B Rk, KREEATIBUE VI ERA
ATRRYG, TSI UIBR AR T 75 i v b BRI 4S5
RE, JLHER B RGP
I Bk T R ) 8] A0 X A8, X B3 B B 5 /DN
Yang 55 Fl Liu 55 (YRR R, T8 M s B
VIR A SE AT B2 2, R 2.5% LR 20m IR
ALFRR B B . DRI, BB il 1 BUE VIR T
A, AIPHETT IO (el En e IR . RAE
HE)FA, EERAMFAR,

#£iR16: MR TET, F BEEHETR, T
BRAFAKL LR, FHIET, e ZEIENE R
&, EEKFRRER. RpREETERS N
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