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Interpretation of chinese expert consensus on the diagnosis and treatment of pulmonary nodules (2018 version).
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Abstract: Pulmonary nodules are spherical radiographic opacities that measures up to 30 mm in diameter. Nodules are extremely

common in clinical practice and difficult to manage, especially small, “subcentimeter” nodules. Identification management of pulmonary

nodules is important for the physicians. This article is to interpret the Chinese Expert Consensus on the Diagnosis and Treatment

of Pulmonary Nodules (2018 version), in order to help the clinical physicians make better evaluation on the the characteristics of

pulmonary nudules, which gives clues to the choice of the proper therapy.
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