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Lung cancer screening trials by LDCT: 
1. Detected more patients with early cancer

2. Reduced lung cancer mortality



英國肺癌篩檢計畫：
CT巡迴車

預計篩檢10,000人
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More and more patients with early stage lung cancer 

following LDCT lung cancer screening in Taiwan



Guidelines for lung nodules 

management: very complicated

●2012 AATS guideline

●2015 BTS guideline

●2017 Fleischner guideline 

●2018 NCCN guideline

●Taiwan guideline?



Surgery for solid nodule if: 
1. > 6mm with size increased by 

followed CT

2. > 8mm by PET
American Association for Thoracic Surgeon



Surgery for GGO if:
1. > 5mm: with size increased 

by followed CT 

2. > 10mm



New nodule > 5-6mm: consider surgery 

if size increased by followed CT
American Association for Thoracic Surgeon



Surgery or observation for lung 

nodules in NTUH
• Nodule factors:

– Size

– Characteristics: pure GGO, part solid, solid, speculated or well-

demarcated?

– Location: peripheral or central

• Patient factors:

– Age

– Cardiopulmonary function

– Risk of malignancy (cancer history? Family history?)

• Surgical procedures required:

– Lobectomy vs. segmentectomy vs. wedge resection

– Localization required?



Early lung cancer surgery:

Lobectomy or less?



J Clin Oncology 2014;32:2449

Lobectomy v.s. sublobar resection: 

312 cases in each arm

Comparable survival in both groups with stage I lung cancer



Chiang XH et al. Ann Surg Oncology 2019

Lobectomy v.s. sublobar resection: 

284 cases in each arm

Comparable survival in both groups with stage IA lung cancer



個人肺癌手術人數及術式: 
越來越多的sublobar resections (2010-18, 3702 cases)



民眾教育版：
節結或毛玻璃病變需考慮手術情況

• <5mm：通常不建議手術

• 5-10mm追蹤變大或變明顯：手術

• > 10mm 且形狀懷疑惡性：手術

• 第一次小於一公分之節結：通常先追蹤



節結或毛玻璃病變之追蹤：

• <3mm：LDCT at 12months, then every 2 

years

• 3-5mm：LDCT at 6-12months, then every 

12months

• 5-10mm：LDCT at 3-6months, then every 

6-12 month



為什麼要重複CT 

檢查?

2013/11/14

2014/1/6

2014/4/7



356 cases需CT定位之肺結節
手術結果(2018.1.1 to 2018.12.3)

Diagnosis No. (%)

Cancer or precancerous lesions 323 (90.7%)

Adenocarcinoma 258 (72.5%)

In situ adenocarcinoma 48 (13.5%)

Atypical adenomatous hyperplasia 15 (4.2%)

Carcinoid 1 (0.3%)

LELC 1 (0.3%)

Benign 33 (9.3%)



Summary:

• Lung nodule management suggestions in 

Taiwan: still controversial

• Early lung cancer surgery: sublobar 

resection vs lobectomy?

• Sublobar resection for lung cancer:

Intentional vs compromised.
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