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Management Strategies for Pulmonary Nodules
Heng Chen, Han jiang
The Hospital of the Armed Police Force of Guizhou Province

[Abstract] Pulmonary nodules are often found in physical examination, and because of the popularity of
chest CT, the detection rate of pulmonary nodules has increased year by year in recent years.Pulmonary
nodules are radio logically circular, localized, highly density abrasive, mixed abrasive or solid lung
shadows that are = 3 cm in diameter and can be isolated,single or multiple.Pulmonary nodules are an
imaging manifestation and an umbrella term for a class of diseases whose causative factors include benign
nodules and malignant nodules. With the increase of the detection rate of pulmonary nodules and lung
cancer early screening, early diagnosis, early diagnosis is closely related to, not only caused the attention
of health care provider,but also aroused widespread concern among the people who found pulmonary
nodules in physical examination. Its management is a dynamic, individualized process with a core of
risk—based assessment and regular follow—up. Through scientific strategies, both the over treatment of
benign nodules can be avoided, and early lung cancer can be captured and treated in time to obtain
optimal treatment results.
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