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[Abstract] Lung cancer ranks first in both incidence and mortality among all
malignant neoplasms in China, presenting a substantial challenge to the healthcare
system. Non-small cell lung cancer (NSCLC) constitutes approximately 85% of all

lung cancer cases and represents the leading cause of cancer-related mortality
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worldwide. As a globally authoritative benchmark for the diagnosis and management of lung cancer, the National Comprehensive
Cancer Network (NCCN) clinical practice guidelines in oncology: NSCLC (version 3.2026) issued by the NCCN has updated the

TNM staging system, refined imaging-related components throughout the entire continuum of lung cancer screening, diagnosis,

staging, treatment response monitoring, and recurrence assessment, and incorporated multiple clinically oriented evaluation criteria

and recommendations for the management of specific clinical scenarios. This article sought to interpret the imaging-relevant sections

of the 2026 version 3 NCCN NSCLC guidelines and provide systematic guidance for clinical practice, standardized reporting, and

multidisciplinary collaboration among radiologists.
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Tab.l1 Management for incidentally identified solid pulmonary nodules on chest CT
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Tab.2 Management for incidentally identified subsolid pulmonary nodules on chest CT
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Fig.1 Baseline screening process and nodule management
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Fig.2 Annual screening process and nodule management

1.5 LDCT i &EHARZA R 7%
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EANE] 0.2 mSv SR IPRE, WAl g
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1.0 mSv; X BMI>30 kg/m* B2 46%, I+
AR S B WO 4 HLE 100~120 kVp, 45 LT <
60 mAs, T4 EFE<1.5 mSv,

PS8 CTIRISEE=164F, PLAYIES:
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SRS (pGGN) | FF4rSLEZE 15 (PSN) .
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Imaging Reporting and Data System, Lung-RADS)
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3 AJCC 5 9k cTNM S HA R AR LB A
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JER Rl 5 TR ASHRRL . PR LSS AE A R RS
RN RS, alad sk AU (next-

generation sequencing, NGS) B #f 3w [ AH

Kt

%3 NCCN 2026 V3RRNSCLC cT &I A5 HitRE
Tab.3 CT subgroup staging criteria for NSCLC (NCCN guidelines 2026 version 3)
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EIS Y B A B e TG B 2K
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LI S Y2335 8 0 o ) e M
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¢T3 5 em<PPE I RAE<T em; B ACIRE | GERRARAE T 5~7 om; SATULARE  BREELTE 25 G R CT o MRI B
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A7 BE R A

cT4 g e KAE>T em; SARICHARE . OE
Kindg . |48, BRE. g% . HEHk.
UFSTER iz 9 NN g 111 N 1) S
SRS [T o8 A s 1

(W, Bgl) 22, Mz
M2 R sl —irt i Ay
BV ERRAR>T em; B WAARRASHY |
OEL RIS R IR ;
[ AN ) i P9 222

CUnEBaA . HRERRHEAZ 2) 5
E A BE SR VT MR R (A0
AL AL I35t CT W1 5
H IR SRR NS . o ERY
SR, B R O

3.2 FFIBAFACIEAE 69 EEFR

I R T RS, O BRI X
3 U V2 Mg 5 g 2 M S, U 2 M R 42 A R R
cT2a, HEZ LR ¢T3 5 Jig B MR AR I
RS2 B AR AU A A X TEHIE 5 285 IR 5 i JE 17
By Hl | A TR LR G R (D RS
RAL: 1458 CT 2RI A | O IR RILH
HEEROR, W T 2 MR R A, B s
Bers | HZESIREIE L, AT AL, SR
SVHEE . R BB RGO, i
cT4. @ MaBE(ZAL: CT BRI MR AL & |
i B B 2L 2, R - R 2 ] ) i T 1D B 3
&, BEAU M BE AR AL, R OUAT G Sk IR R
(magnetic resonance imaging, MRI) i it —#
A
3.3 NG IFEAL

N Z3 WP A DX Sk (25 A AL RS, R I
RIFTRE (MTPAREE . 202 InasT)

M CHER 3R, HE M HER 454 CT 5 FDG-PET/CT
HATERGHIWT, RPN H SO T 45 0
X FER I ERRUE MR IRAE DUAR B, 3RE S N 4
B WRIEE o IX PR ¥ AJCC 56 9 M43 IX a2
S, RS 7 B IX 43 N1/N2/N3, R B4 b
s o SBPHEINT AL ESR A XBEE, A
IR N 0 1 (R 4). WEEE: @O
Jitish 1/3 4 i 1 91 E BRI (<3 em), #CTH
PET/CT ¥R K BRI BEMR L &5, nl 4 I AR ANED
b o [ an e /s 51 S T & SCRUE IR K
(endobronchial
needle aspiration, EBUS-TBNA) . ZFE 45 ] 2,
AR TR IR “oNO, TR APEYG
WA, it BER A s @ rh Je R sl N2/
N3 A 5¢ B #, 75 i1 EBUS. #8745 P Bi i A%
(endoscopic ultrasonography, EUS) 1k 2\ [ 55 B
BB, AR AR TP RS Al BEN2/
N3#:#, @HE—01T EBUS-TBNA 48 Hl £6

ultrasound-guided transbronchial
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AN T E I DI RBESE B X TR
JEBEES LT F (HAR<3 em, SRR i <
50%) HA M IR R AT R GEE N BRI L 25 1
AR, SRRV A R KA
BRI LR, ANHHHAETARIE . AR

i R AEBE R RO T 24, HAR T B
EEAE AR HIF AT, NI BOZ2E B
WESL AL R G EDN BRI A5, DU AN
(8 FAAN55 I A AE KU o

%4 NCCN 2026 V3hENSCLC cN &iF A 5 HAtr
Tab.4 CN subgroup staging criteria for NSCLC (NCCN guidelines 2026 version 3)

eN 4 IHRZARIE IR ELEE X8

HhFEBL

TR

cN1 RIS A JRL B T B Rk R 4
LG T L 45 B SR S L

cN2 [ B B/ 5 T ke L 4

ol R LI 2 L

SR BT RO R S = ) X3
N & N

453 N2a (CREN2HGRL) | N2b (ZUN2 T Qi s sh I B b e Ak 1L 45
§R8), TSGR

cN3 XS . XD F R R T AL KOk CAE RS, SR

a5 N2 PRELEE T X A3, sl G el
BRIk 5D N1

W, RG22
Bl EREEE R N3 SR B AR,
AR AT OO, #ElES

3.4 My BB EIER A

M S IHPEAL I AR R IR 10, 2 T 2 g
BFARIGIT R, e CcT. A&E
B R CT $8 i K i s 22 KR 8 rY FDG-
PET/CTEH M 43 BUARfERG A o i & Dz b
L2 Ay N S = o SN 2 7S S
il S X SO o HEFENT I~V 30 i 98 3 b AT
SLAMRIAE 2 CEE gy, DHEA JCIE
RIS, ST T ASREM MRI B AR, AT 473k i
CTHE K AY . FDG-PET/CT Al P4l 4 B B 1% I

BRI 45508, XFT PET/CT % PR BB AR5 1
ikt WAL (e MRD) Bk, A
P L B R B R Y R
B BHPE bk EL 25 00 DU 55 s B2 A A e A . 9
AL IR A S CT 1458 S F PR Ah T A
B RREERSE L . AJCC 2R 9 RCKE M x40 4
Mla, Mlb, Mlcl., Mlc2, HAKWFS5, FE.
XFF PET/CT 7 FH A M e b A%, 5 B HAh 5%
152K A B PR RS I

%5 NCCN 2026 V3ARNSCLC cM & WA S HtFE R FEETR
Tab.5 CM subgroup staging criteria for NSCLC (NCCN guidelines 2026 version 3)

M pHIRLOERIE (BERE /L) #hFE T TERR
cMla  XPURSIHEESES s M 05T BT R, REL M B R 45 4 SR 2 R A A, 2 I =B BAR
AEPER K AR L HALR RS BT HEER M1a, AR R E S Ma

cMlb  H—IEAbEE/ARAR (fablh R AL RIR T R —ae e, o
1AL, IS IE R TRILENG Y

R HUMTEERS . RN R
HF)
cMlcl o —WERFN L KL
(M LWk . 25 EH%)
cMlc2 BN WERGF L LTI R
(U 55 o+ B s oI5 75 )
HE

HBIRRT R8T R,
Bt 2 Ab, FEIEE cM1b ik
MK BRENWERE, BT
Iz R, LA BIRYT

AR TR AR KA, MR ILE A
(WSABR) At

s IR L BB S AV, 48 SRy PO =T

e NS AT S s (TN (o o oo S = N B ST

SABR: SLAGE AT RMATSIT (stereotactic ablative body radiotherapy) »

3.5 FEREITE
XTSRS (A BRBCEFER L, HEm o8t
— AR, IR R A 3~5 MRS AE) 1)
NSCLC 3%, W% JExt g R kAT iR iG 1 e
WIRYY (LR MR, FARIGTY) . R
FH FDG-PET/CT M 3k fisi MRI 4= 11 PEA 1 Ab #4675

WIBRF RS TR . B, LUR S RaRiay it st .
4 BEERARERF

AR I R SR A B PR A HOR T2
SR A T, RS N BOR BE A Y ol A
WRECAR PR AME . PPSAMER . ARG AT
TSk AU, HBePE R TR RSO . LA
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TR DA S A B R BT e IR
4.1 CT (3g3&/F4)

38 CT S il 07 4R PEA 5 43 B 1 SE bR A
K ik MM CT, FIEES (&% LR CT,
DLA TR DAL DX T 25 0 B R EE RS s R ik
Wk CT, A BT IR sy . bk B 45 R 4k
¥ AR RS S T AT CT -, ok
T it e o e WA R 55 <CHE . B R i A e it
PR
42 FDG-PET/CT
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