Supplemental material

BMJ Publishin

pl

al material which h:

Group Limited (BMJ) disclaims all liabi|ity and responsihility arising from any reliance
gced oﬁ Feme% i been%j r?s) y

this suppl pplied by the authol

BMJ Open

BASELINE CT SOLID NODULES

NEGATIVE screen result
3
<100 mm (6 mm)

INDETERMINATE screen

POSITIVE screen result

3
>500 mm (10 mm)**
or suspicious morphology***

A 4

3 3
> 100 to <250 mm > 250 to <500 mm
(>6to<8 mm)* (>8to<10 mm)*
v v
6 month follow-up 3 month follow-up
Volume Volume
growth < growth >230%

A 4

Next annual screening round

Further work-up

* In case segmentation has failed
** In case of a cystic airspace nodule, the solid portion should be taken into account
*** pleural indentation, cystic component, air bronchogram or bubble like lucencies, spiculation
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BASELINE CT SUBSOLID NODULES

NEGATIVE screen result
* Pure ground glass nodule €3 c¢cm
* Part-solid nodule with solid

<3 cm*

component £ 6 mm and total size

>6 mm and £ 8 mm

Part-solid with solid portion

'

6 month follow-up

A

INDETERMINATE screen result

Part-solid with solid portion
>8 mm and £10 mm

'

3 month follow-up

N

Unchanged

Growth**

Unchanged Growth**

¥ \4

Part-solid with solid portion
>10 mm

'

1 month follow-up

Resolving Persistent

/

Next annual screening round

Further work-up

* For part solid and GGN without morphological criteria suggesting malignancy (bubble like lucencies, border of bulla, pleural indentation)
** Increase in solid portion of 2 2mm, measured on lung window setting
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1-YEAR FOLLOW-UP CT SOLID NODULES

NEGATIVE screen result INDETERMINATE screen result POSITIVE screen result
* Noincident nodule OR incident Incident nodules > 4mm Solid nodules with 230% voume
3)
nodule <4 mm (50 mm growth
* Prevalent nodules: < 30% volume
growth or < 2 mm diameter
increase
50-100 mm3 100-500 mm3 > 500 mm3
(4to<6mm)* (6to<10 mm) * (>20 mm ) *
6 month follow-up 3 month follow-up 1 month follow-up
Volume growth Volume growth
<30% > 30%
Resolving Persistent
A 4
Next annual screening round Further work-up

* In case segmentation has failed
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1-YEAR FOLLOW-UP CT SUBSOLID NODULES

NEGATIVE screen result INDETERMINATE screen result POSITIVE screen result
Prevalent subsolid nodules: no increase Incident subsolid nodules Increasing or newly developed
of/or no new solid portion >6mm solid portion

3 month follow-up
Unchanged Growth**
or resolving
Next annual screening round Further work-up

* For part solid and GGN without morphological criteria suggesting malignancy (bubble like lucencies, border of bulla, pleural indentation)
** Increase in solid portion of > 2mm, measured on lung window setting
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2-YEAR FOLLOW-UP

INCIDENT NODULES

Same as for one year follow-up

PREVALENT NODULES

SUBSOLID nodules
Comparison with baseline and same
criteria as for one year follow-up

SOLID nodules

Volume doubling time
> 400 days

A 4

Negative screen result

Next annual screening
round

Volume doubling time
< 400 days and at least
2- mm diameter
increase

A 4

Positive screen result

Further work-up
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