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Objectives

• Review which Lung RADS categories require possible procedural 
action

• Discuss a multidisciplinary lung nodule program
• Review diagnostic procedures
• Review diagnostic algorithms and guidelines



LCS Categories that Require Evaluation 
Beyond CT



How to chose the right next step

The Multidisciplinary Nodule Conference
ACCP/ATS/ACR Recommendations for comprehensive thoracic program

• Must include clinicians with expertise in:
• Lung nodule management
• Performance of nonsurgical biopsies
• Performance of minimally invasive surgical biopsies
• Lung cancer treatment

• Track nodule management from identification through management
• Collect data from initial radiographic abnormality through diagnosis, 

treatment, outcomes
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Possible Diagnostic Procedures
Procedure Description Preferred in Patients With

Surgical biopsy  (VATS/RATS) Video or Robot assisted 
thorascopic wedge resection 
and/or lobectomy

Early stage cancers
Good lung function
Minimal comorbidities

Transthoracic Needle Biopsy 
(TTNB)

Percutaneous needle biopsy 
through chest wall to nodule 
under CT guidance

Peripheral nodules
Minimal emphysema
High risk patients

Bronchoscopy with Radial 
Endobronchial Ultrasound (R-
EBUS)

Flexible bronchoscopy with 
peripheral ultrasound probe 
guidance to identify lesion

Peripheral nodules near or 
within airways
Surgical and non-surgical 
candidates
Intermediate risk patients

Navigation with bronchoscopy Flexible bronchoscopy or 
percutaneous biopsy with 
virtual/electromagnetic guidance

Peripheral lesions
Surgical and non-surgical
candidates
Intermediate risk patients

Bronchoscopy with Linear EBUS 
(L-EBUS)

Flexible bronchoscope with 
attached ultrasound to identify 
structures along large airways

Central lesions
Mediastinal and lymph node 
biopsies (staging)
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Diagnostic 
Procedure
Pros/Cons

Gould MK, Donington J, Lynch WR, et al. 
Chest 2013; 143:e93S-12S.



Chest. 2013 May;143(5 Suppl):e93S-120S

CHEST SPN Algorithm



Revised ESTS Guidelines
Diagnosis and Mediastinal Staging

De Leyn P, et al. EurJ CardiothoracSurg. 2014;45(5):787-98.



Guidelines for Diagnosis and Staging of NSCLC

• Since 2013/2014 – ACCP, ESTS, NCCN guidelines have recommended 
minimally invasive diagnosis and staging via bronchoscopy and EBUS 
for all of the following patients:

• Lesion 3cm or greater
• Central primary lesion
• Lymph node enlargement (1cm or greater) on CT or PET/CT
• Non-surgical candidates with lesion <3cm or peripheral 

Silvestri G et al. Chest. 2013;143:e211s-250s.
De Leyn P et al. EurJ CardiothoracSurg. 2014;45(5):787-98.



Questions?


