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[ Abstract] Surgical treatment is one of the key approaches for non-small cell lung cancer (NSCLC). Regular
postoperative follow-up is crucial for early detection and timely management of tumor recurrence, metastasis, or second

primary tumors. A scientifically sound and reasonable follow-up strategy not only extends patient survival but also
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significantly improves quality of life, thereby enhancing overall prognosis. This consensus aims to build upon the previous

version by incorporating the latest clinical research advancements and refining postoperative follow-up protocols for

early-stage NSCLC patients based on different treatment modalities. It provides a scientific and practical reference for

clinicians involved in the postoperative follow-up management of NSCLC. By optimizing follow-up strategies, this

consensus seeks to promote the standardization and normalization of lung cancer diagnosis and treatment in China,

helping more patients receive high-quality care and long-term management. Additionally, the release of this consensus is

expected to provide insights for related research and clinical practice both domestically and internationally, driving

continuous development and innovation in the field of postoperative management for NSCLC.
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