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[ Abstract] The subtype of lung cancer that presents as subsolid nodules on imaging exhibits unique biological
behavior and favorable prognosis. Recently, the American Association for Thoracic Surgery (AATS) issued "The 2023
American Associationfor Thoracic Surgery (AATS) expert consensus document: Management of subsolid lung nodules".
This consensus, based on the latest literature and current clinical experience, proposes updated strategies for managing
subsolid nodules. It emphasizes the correlation between imaging findings and pathological classification, individualized
follow-up and surgical management strategies for subsolid nodules, and multimodal treatment approaches for multiple

subsolid pulmonary nodules.
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