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ECONOMIC EVALUATION OF LUNG CANCER SCREENING
BY COMPUTED TOMOGRAPHY (CT)
Tomio Nakayama, Takaidhiro Suzuki
Osaka Medical Center for Cancer and Cardiovascular Diseases
Key Words: economic evaluation, cost-effectiveness analysts (CEA), CT screening, lung cancer

CT screening for lung cancer has received a great deal of world-wide attention, but it requires
much money (5,000-7,000 yen/per screening) and man-power for interpretation of the screening
film. If this screening program becomes widespread, economic problems need to be assessed.

An economic model was created comparing annual CT screening and Chest X-ray (CXP)
screening for lung cancer. In the first year, the total cost of CT and CXP screening per life saved
from lung cancer death was 38.5 million yen and 36.6 million yen, respectively. On the other
hand, the next year the corresponding costs were reversed at 26.7 million yen and 31.4 million
yen. Repeated screening increasingly reduced the cost of CT screening for a live saved compared
to that of CXP screening.

Moreover, cost-effectiveness analysis (CEA) was performed of the financial burden when the
screening participant paid part of the cost of screening. In the case of health insurance, the cost
of CT screening for a live saved from lung cancer was always lower than that of CXP screening.
However, in the case of the screening participants and the provider, the cost of CT screening for
a live saved from lung cancer was even with the cost of CXP screening.

The spread of CT screening requires the development of low-priced CT equipment specialized
for screening.
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