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[ Abstract]  Objective To investigate the clinical diagnosis and surgical treatment of sub-centimeter solitary pulmonary nodule
(SPN). Methods A retrospective analysis was performed on 62 patients with sub-centimeter SPN receiving resection in our hospital
from January 2006 to December 2015. All the patients underwent repeatedly preoperative chest CT scans, and were followed up for 3 —
72 months (mean, 6.8 months). According to the preoperative chest CT lung window, the diameter of the lesion was less than 5 mm
in 28 cases and 6 —9 mm in 34 cases. There were 17 cases of solid nodules, 36 cases of semi solid nodules, and 9 cases of pure
grinding glass like lesions. Of these 56 underwent preoperative lesion location. Surgical methods included thoracoscopic lesion resection
or eliminate surgery in 2 cases, pulmonary wedge resection in 47 cases, pulmonary segmentectomy in 8 cases, and lobectomy in 5
cases. Results Postoperative pathological examination confirmed malignant nodules in 54 cases (87.1% ), including 49 cases of
atypical adenomatous hyperplasia and primary malignant tumors and 5 cases of metastatic tumors. Benign nodules were seen in 8 cases
(12.9% ). Conclusions The sub-centimeter SPN imaging relatively lacks of static characteristics, so its substantial changes and
dynamic observations are needed to determine diagnosis and treatment strategy. Imaging location technique helps thoracoscopic surgery
of accurate positioning. Lobectomy and sublobar resection are safe and effective methods for patients with sub-centimeter SPN.
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