HRARDFIITICEAT 5 —FK

FHT B SIS TIfT#EAR HEH KA
(fiis, 5% H, mXfH)

JiE  46(7):871-876 2006 HlrgE k. oARE—RE

AR CT M MEe O F LI AE

H < By ERERER il up-to-date, 102-5106 2006 PR, BaARkE—EK

HitiAR &6 O R 5

B TR, 88 1 1004-1007 2006 il s, SaAREE—ER

Wi AmEZEEZTLE, WRATRERSE

LSOn?

Archives of Internal Medicine 166 : 321-325 2006 Henschke C. I, Sone S,

Computed Tomographic Screening for Lung Cancer: Inte.rnational Early Lung Cancer

The relationship of disease stage to turnor size, Action Program Investigators.

JAMA ; 296:180-184 2006 Henschke C. L, Sone S.

Women's susceptibility to tobacce carcinogens and International Early Lung Cancer

survival after diagnosis of lung cancer. Action Program Investigators.

N. Engl J Med 355:1763-71 2006 Henschke C. 1., Sone S.

Survival of patients with stage [ lung cancer detected International Early Lung Cancer

on CT screening. Action Program Investigators.

Acad Radiol ; 13 :943-950 2006 Li F, Li Q., Engelmann R,

Improving Radiologosts” Recommendation With Aoyama M., Sone S, MacMahon

Computer-Aided Diagnosis for Management of Small H., Doi K.

Nodules Detected by CT.

H A fEiEER 65:5114-S118. 2006 EREE—

{EAREL CT IZ X B ITBHRE O BB EDOLEN

H < fatkER K 65:5107-5113 2006 JIi

BERE CTREDRBEZLERSEDHREHZOD

me

AAENARR « BRESEE 13(2):193-195 2006 Il M, EEF R

R CTRBICBITDRHOERE  — hEkFR

BERIZV AT LAORFE -

Acta Medica Okayama 60(3): 173-179 2006 Takuji Kitajima, Kenji Nishii,

Recent Improvement in Lung Cancer Screening: A Hiroshi Ueoka, et al.

Comparison of the Results Carried Out in Two

Different Time Periods.

FE 25(7): 709-713 2006 P IE

T2 OHRK & CT K

40




FITEEE IR HiTERH HEEREL

(hﬁufm%, %ﬁﬁ; E:, Eﬁiy%)

CT #ai 13 (2) :133-137 2006 EHHE. FEERT. T

EREEMRE LI T RBTOMBE S5 —2 B &

Dt

HAEDRARE - ZETERE 13(2): 167171 2006 FAES. AFFiE

FBCTREZ2 % 2E 24— h OBERRAE

fifs  46(7) : 863-870 2006 ERRHER, HHERL, 5

et EiRE — ERMEZ2 2D <> T~ HEigh

Pharma Medica 23(3):17-21 2005 #5AREE—AR

ftE ke OBIR Lk RE

fiifE 45(2):183-187 2005 RE ., T SkEE—

SREPAREN D ENEEETHE B

Academic Radiology 12(3):337-346 2005 Amato  SG 3. Roy AS,

Evaluation of automated lung nodule detection on Macmahon H, Li F, Doi K,

low-dose computed tomography scans from a lung Sone S, Altman MB

cancer screening program(1).

Radiology 237(2):684-690 2003 Li F, Arimura H, Suzuki X,

Computer-aided detection of peripheral lung cancers Shiraishi J, Abe H, Engelmann

missed at CT: ROC analyses without and with R, Sone §, MacMahon H, Doi K.

localization.

Journal of Thoracic Imaging 20(4):288-290 2005 Hanaoka T, Seme 8, Ino H,

Subcentimeter large cell neuroendocrine carcinoma of Takayama F, Sato T, Kanaya H,

the lung. Ogata H.

Journal of Thoracic Imaging 20(4):324-325 2003 Henschke CI, Austin JH, Berlin

Minority opinion: CT screening for lung cancer. N, Bauer T, Giunta S, Gannis F,
Kalafer M, Kopel S, Miller A,
Pass H, Roberts H, Shah R,
Shaham D, Smith MV, Sone S,
Turner R, Yankekevitz DF,
Zulueta J.

ARIEEE 93 (4) :374-379 2005 FARMER, EMEE UK

Hﬁfﬁifﬁ—%‘@ﬁ%ﬁ #H

H BN SRR E MRS 61(6):847-851 2005 EEEEE, LiEh, LEE

FHERZIBT LIy 7 ARRBEOTE K L4 B, ETHFEER. FEPTH,

B ORARZOVATLARIERDWLT A

Radiation Medicine 23(6):391-397 2005 Uemura M, Miyagawa M,

Clinical evaluation of pulmonary nodules with dual-
exposure dual-energy subtraction chest radiography.

Yasuhara Y, Murakami T, Ikura
H, Sakamoto K, Tagashira H,
Arakawa K, Mochizuki T

41




HITEHE X THEEE HifrFEHH R KA
(GitsEdR, BSHE, H, #iXf)

ISR CT R 12(1):91-95 2005 TaRIREZE. SRR, KFEM

HigHsEA F ZANERTBR2ICBT5RE T ERERTL. NEFIRAREE,

HEH O CT R EEE—. Wik, KEE
oD B, RS, ZE
Wz v

H AR 2 M 61(6):791-799 2005 BEm. STHE, EREL.

BEFREETE I LD CT B F s OO LR AR, EEE—. ik
RS, HARMEEE. TR,
FIHE—, LA H],

Medical Imaging 2005: Proceeding of SPIE 2005 Matsumoto T, Matsumoto M,

5749:590-600. Nagao K, Kakinuma R, Sone S,

An assessment of the potential for interpretation of CT Furukawa A, Fujino Y, Wada S,

images by radiological technologists. Yamamoto S, Murao K and
Endo M

MaERCTARE212 (3) @ 307-309 2005 KU ET, HEMH EHE

FECTREIc BT 2 MR (HRCTHRE) O FnE, IRRE, ILE 2%,

Bt e

RACATT EEEST 13:214-219 2005 HiRA—, MAEE,

BENSFEZEEADA Y-

The Journal of Thoracic Cardiovascular 2005 Dong B, Sato M, Sakurada A,

Surgery 130(3):733-739 Sagawa M, Endo C, Wu §,

Computed tomographic images reflect the Yamanaka S, Horii A, Kondo T.

biologic behavior of small lung adenocarcinoma:

They correlate with cell proliferation,

microvascularization, cell adhesion,

degradation of extracellular matrix, and K-ras

mutation.

R0 85 6(3):265-269, 2004 2004 B A e — B8

CTHBZBOEHRLBIR.

Proceedings of the society for clinical and 2004 PILERE, ghokkE A0

biostatistical research 24(1}:1-5

AR 55 DA% B A4

g CT #2328 11(2): 177-181 2004 PILEHE BOEF. B

Hafk CT MR RO £5 R — R R2
i —

505, BiE #. BARKE

—HR. RMANL. RE ]

42




FHTHE XSS FiTFEH B R RA

(54, BEE H, &4

PR CT #2121 (1) : 107-116 2005 ¥oOET. PILEH. 8

iR ABRBIIBIDTEOL Y FiFE—J) AHE—BR, HEE H. &
Fel S A

Radiology 233 : 793-798. 2004 Li F, Sone S, Abe H

Malignant versus benign nodules at CT screening MacMahon H Doi K

for lung cancer: Comparison of Thin-section CT

findings

AJR 183 : 1209-1215. 2004 Li F, Aoyama H

Radiologists’ performance for differentiating Shiraishi J, Abe H LI

benign from malignant lung nodules on high- Q. Suzuki K Engelmann

resolution CT  using  computer-estimated R, Sone S MacMahon H

likelihood of malignancy. Doi K.

Int Congress Series 1268 : 946-951 2004 Li F, Li Q Aovama H,

Usefulness of computerized scheme for Shiraishi J, Abe &

differentiating benign from malignant lung Suzuki K Engelmann R,

nodules on high-resolution CT Sone S, MacMahon H Doi
K

Academic Radiology 11 : 1337-1343. 2004 Abe H Ishida T,

Effect of temporal subtraction images on Shiraishi 1, Li F,

radiologists' detection of lung cancer on CT: Katsuragaws 3, 3cne S

Results of the observer performance study with Macmahon H, Doi K

use of film computed tomography images.

Radiation Medicine 22(5) : 287-295 2004 Murakami T, Yasuhara Y,

Pulmonary lesions detected in population-based Yoshioka 3, Uemura M,

CT screening for lung cancer: Reliable findings Mochizuki T

of benign lesions.

FIER CT#2  12(1) : 91-95 2005 EMEE. sRAM, X

EfE S EA CT 2 AW HERZIC BT %8 . BB, NEF

BEFIO CTH R WEER AL, EREE—. ¥
HEE. REMET. B
., mOs—, RlEZ

W% 23 (9) : 683-692 2004 ERE— TILEE N

fiER2oBHEEZD <> T (EHE

HEARE. BREEX

43




FITHE XM FiTEAH HEERA

Gtakdh, B5E B, R4

¥R CT #4332 11(2) : 136-138 2004 Il f, =IO, M

BIif CTRB O D D LESFHE v A5 ADBZ. MH—, LEx fE—
B, @A HEH., &
F.ORE . HH
i, ANER, BikEE

Ko CT BiE2 11(3) : 183-188 2004 I

HUNEFRORBIORKERE -3 CT 2

ERORE SR SIS H O BBEED

f&ad-

HER CT %2 11(3) : 200-208 2004 EEOm, ) f#.

Jail CT BB OEBRMEEE -HEFEEO A B8

pitfall-

T 44(2) : 83-89 2004 Wb ERE, ARiREE. X

BUE NP HEIC RIET RO — [RREME H%. EETH, LR

2200 UIRREFIIC BT BERR — . AR

T 44(2) : 91-94 2004 FE N e, BB, &

FRAFRRZEEREHESHN ARSI B
BERIZED 5 E R

BEatse. migREL. #2H
H., E%. SHEES.
BEATES, fEARIfL

44




KFORE5EE, 6(3) : 265-269, 2004

6265

CTi=&2

BEECHERK

& oK B — BT

Key Words : lung cancer, screening, spiral CT

iU &I

0EFIF S M- EEFHEEARBTHE
HERSEWBE[ AR OBEICET HHE
W PR (EErseE A0l ) OFfsERREE, (3
T B AR FEOFDEOF M EE IV,
[HAFE BT 2RITOMAPARE (IFE X R
&L BERBECH T LGRMRZOHA) JIC
WTTIAADEFR T —KICED TEW., Ly
L, HFEICB BITOMPAREE, S
AT 2 B, FEUHRAICES T H RS
B, R L TENT 2B OBRRNES L | L
BLTWAE, 2B LTICTHZEI2owTid,
[HEACTIZE o TEMiAF Yy 2T A, &b
INELRHPARRETAZ LML RTWA,
LA Ledses, ZOXBEIREOFEFICERL
W -0iL, bAEERICBWT LI IIBN TS,
RN Z ETH Y, HFARTRINESE
HET 58k, BE, FFIhii)kvse
IAHTHA., LIeHFoT, #OENFHETL
FCHMERE T A21ELTWAE,

Thbbh, BT LIRBIE, BEEH—
RFHOFERTERL, TOMICLLETEMN
CIRFHOERTHI D, TORDELE
DEPICBNT, TOBWICL DFBEEIRLL
ZiThE, TOMBOFEESHEN L. Jhyt
WEoOlFElE LR o k2ol F
| % ORI IR R T A Z L IFHHETH
L. bOEIBTACTREOERLBRERT

®1 MBRZOVDRFESE

WAt SFTEER

ERNFEGIAE) 7Y ML RUERD

(giEr &) =h— harse FEL R L

() SEFNERE TR H D
BB ik 5515 B3 g
EBIRT 9 AL

HFEE L

BBl oT, TOIHEHEIMEOCTRIKE Pl
i, EEERALE R ALV,

BEICH T BCTIRED
R & 7 OFHEAE

FROBEDS F D BRE O RTM
FEESMEEL 2T 1 ITRLL.

BRI OB ICHLOE DAL, TR
DRAMBOMIEEER, RSB, 5EEHF
RELICEETATHAH. b OfEE,
IORIELLTALLE, EREZFARLIL
DHRTHRT HEFAPFEICEITAFIRICE L
FoTEY, WBECERELSOEBROIRTIE
vy, L LaHs, ZOHEFE, choolg
EErfeZ EDfEzRVE Lzb o LR
LT RW, 28261, ThbDEED
‘a3 EAB LN ITRIE, HERSICLD
BECERI 2 EETELETI2VnR ST
Hao, FIC, T, TOEAFRICL YRE
TELCTREDHELATE ).

* The present status of CT screening for lung cancer,

*# Takaichiro SUZUKI, M.D.: KR B8 A& o & — B 92T (5378511 KR AT KR #1#1-3-3) ; Research In-
stitute, Osaka Medical Center for Cancer and Cardiovascular Diseases, Osaka 537-8511, JAPAN

45



46

6266 MR B2 Rl ek B3 F
2 FEFRCLICTREOSDR
B b IH REE A B R
AEZL{TE Hiwik Bk ELCAP wems
CTH#E iR B CTHEZH HhERiEE HEERER
WBEHRE 40~79%%, 405 LI E 6OIE DL L BRiE & 50~ 695
2B HigEER A HREsE
iR 20024F 20014F 20014 20024
HEE4E 1993~ 19984 1996~ 19984 1993~ 19984 1998~ 20004
(W EIR RS O Bak)
MEIZZE K 1,611A 5483 A 1,000 A 7,956 A,
R 14A 23N 27A 36A
RRE# 0.87% 0.42% 2.7% 0.44%
EIARSE 19.8mm 15.1mm 13.8mm 17mm
W T A S 71% 91% 81% 77.7%
5 R 76.2% — - —
(MR L2 o St
ERFBEY 7,801 A 8,303 A 1,184 A 5,568 A
®RmAERE 22A 37A 7A 4 A
BRE 0.28% 0.45% 0.59% 0.07%
MR 14.6mm 12mm 12.1mm 16mm
FHRTANEG 82% 86% 71% 1009
5 4E = FFEE 64.9% — - -
Tl s &, TREILHFEATRLTE]
CHETICEREINAZCTRIEOR

ZHETICHREINCTREOMREE: AL S
L, bAEOCTIRGE OB EMD Z & \ZEHH
Lfv&.&@&%&,ﬂﬁ%t%tfu,b

BN CEALTEY, @b RESH
#3o®mﬁ WHH. Tiabh, [HErS
fidfAd e T8I BITANRRECTICL S
BHI#SY, BREBICBITACTRIEICL A
WAERMZYS, BYBREE BT 5 i
CTIZ & AR ARZTHD, ThiZx LT
KED»SHE, IRV REZ2—-I— 2k
Za—-I—rREERE VY -EFBIL, 60
ML OB OEREFIIN LT, HIERE
EARBCT CHiERE £ M L T 5 Early Lung
Cancer Action Project (ELCAP) ¥ ES9 93 5.,

CD4ODHEREDHTTC, BEISNLE
HMOBEZPR2IRLE. 2B, CTRSBORIT
B TS TR h22H Y, EoBET
TMA B EEHOBREMNFEET D, LKz
D A|EF &) BT, BERAIEY-
fmZ EDENIS, FRISRLE LS C[WERS
DR & TR LRZ 0Bl | & 08 L T
ENTVAELDTHE, BERIIIONWTED

WZoTE, 19964812 70 E N7 AT DOHEMHIM
M2EHE L EFZELDEIIOVTODD
TH 0, IEFEC[MEME OB L R LR
mitﬁfﬁj EACEEL 2B ETI 20024 I Y E

. TRFESEERRS IS0V T, 1998%
H@Wﬁ@&%ﬁ%ﬂéhzm%L%

LIRE OS2 REY S it hE0Ld
T*‘I%U)F%Eﬂﬁﬂﬁ%‘%,ﬂ%& TR TAHSE]
BRI EENTWE, FhOBEIIHRE,S
kw7-, CREELCAPJIc Wi, 19994 12[®
MR O D HRED &1, 20014E 12 HE LR
ZOBRPEHE SN, RHROMREE M
Ehiio M E Uk, [THI R RGaEZ I
DWTIE, MPHEREFb L B TH o7
dd, 20029 DA OIEIN S, [HIERS
DR & [3E LR O & % 98 L Tl
LTwiz.

B, "2 OBEEHKIIOVWT, BEIOLE
HEEBL-LOOENI, BEEROERZENS
HENERL-DOTH-TWAEI LEFHLE
25, £ <42, [REELCAP|OWIEkE O]
@ LIFHEEE S, BEECEEERAES
OB EPERERTWDOT, FORES



Respiratory Medicine, Sept. 2004

Bl & EA RO 2+ EEFAKTERL TH
EEHMETH 5.

CTHZ DR DI

TP EHEEEIzLL L, DEKRZTH
13.8mm~19.8mmT& Y, #H I HOFEXAB0mm
DTFChrILiEBLL LTINS, FELIK
STii2mm~16mmE S HICEHmLTwAE, &
oML LT, [FH I ABSISITomgs - &
ELMZERUTII%~100% & & <, BEFOMb
BEFARZOF U E O (PRETEL)ENE
e LTl I o8& £ 70~80%EH
CEDAHZLIZERLTLE>T NS,

[REPSHMWAZE L TRIOANPHE LT
WA EEFE L, £JERFEE% end-point &
LTHERLZbOTHY, WERETHR SN
TR T OWTIET76.2%, #aE LB TER
SNEBEICLDVWTIE49% Thot. b
KT DOHEEL, CTRZICLZ2HEAMBERD
SEEFRFZEHL-ERBEAORILTHY,
ERETHE—DORITHDH. 2B, RIIERL
Tw v, FEHXTE, CTRERRIERE

Sz onT, £FHEET % endpoint IZLA &

EOSEEFRITIH TH 57225, MWL
BhF—& b LiBAIRs5% Th o7z Lk
NTwan, Thit, [RFomNERS0EEZ
FESE L 72ihEIE - REROBRERERMED 5 £
RSN, MR 77— & LSE,
388% THoWZ LZx LT D, 2EHomn
EThs, T/, HEFABRGEOEEPLHESE
L7z &R 8 E R 5 EEFFERD, BB DF
WEIEWTIEE, T9%ITERVEZ LiZ3f L
T, BEHIIHWETH .

T, SHEfREICRBITONR TR, [5
RE|ZATBI). [EFRMEERRE T
WT, MERSFEELRZ L DVEL(E. 2
DEW W[ REFERIZF R |D20014EOF
ENE, R LRI L o TRE S W RETHE
#l% retrospective IZiREF L, €D ) LDITER
RYERZ CRETARETHoT el T
B, IOERICINoTR2 ZEET 2L, WEM
FORAMBEE TN, BEF0.73%, HEL
REOEEMEEZII20A, BRF024%L 2>

6 : 267

T, 3003 B8 L ITEROERICE 5. 2B,
FE¥RETIE, Eiidimicdne, WEEOCTHR
ZOMEIIS5%, HREISHTHY, REED
FIIBI% LIT% LHEE L, REEDBEDKIE
ZEEIRDOWT, TORBOCTHR #HEE LA
BEHRRIE B, BREMICOWTIR+457%CT
GEREBEEL TV hhDb LT, CTRE
FRIC oW, RBNFEEOBRBRILETH
b BLLEEWNEEZINLTW, 0, [KE
ELCAP iR REE, WERST27%, ¥k
LB T059% &, Wihd b E0 3RZIcth
~NTKIEICEY, IRRERANLHENTEREAD
iR ERMEmW I b &, SREVI0RE=
HEXNTWEIEILLDEEDRA,

T, 2Ok IERSoRHE] L EL
WEOBE &M LTEET L L, CTRED
EiER BRI, CTH%% D detectable preclini-
cal phase (EAVERERZ 2T 5011, FOMW
EHETERTE M) 2%, HEBEXHEOTRE
D, Phbh#lo TMENADDWHES
WMETHLEEESINS, T, GRLEET
i3, FHEERF—-BAS D, By —
JBERE 1 A5, WREEOENEITE S HE
LT A7, 5 FEFRO—FGOEMRIF
bhiholzbbEzL, LI, COKE
D, BEOL IAEELLIHFALRT
S|P LEOHREDHIIL-TED, EPOBRSH,
5AEIRE - B LIRE IO 5 FEFRORE
PELINRDLEIATHD.

TR F HIRAET 2 LK

BEMREIC L, 4B IR
Yid, EEREICASNIMERREOHE K
(TRITORBRS O 4~5 E1BE) £, RRSh
TR O FHEEEFEL (EHS N,
L7zA o T, HERABERFHOE{LVEET
Hoti b Thd. T/, BELEZETIHE,
MR RBI[HEITOMBIRZ EREICEL N,
THEEEI—FAS D, Bidbd Eo—
BHETH 7. MAT, [HE,LIFVAZ R
(LD EDLOMETIEH B, BRIER
EO5EEFET, MERY  RELBRSED
12, BELLHELELTWA, 2oL HIERNTZE

47



48

6. 268

3 CTREGHBEETRLDERHD
7= OMRBETE

DRABA T > AL E
(ZE DNRBHCBVWTRBZEN L2 T H A >~
(i 2) B w WA Ll 7 1 >
(i 3) B MR E L TEMB LRI T 5741 ~
2 EMBAL 7 ¥ 8 AL EEBRETE
3} 34— MEFEETE

(RBHEBEFAIIOVTOAOR) M5B LN
AR, CTHREBAPTHTOMBH®RE] L h /8
AR THLITEELE(RELTWS,

FRIZH Db 6T, CTREOIECHEAL)
RE5 Y AEEERBR R PRI L o
THEHEMELIIELTWEDWE, EHEICE
W, ([CTRZUIZOWT TS ) [BTORiR%R
FZIoVWT TS LD, FEITERAROIFE
WWEBLTWwWA0THE, 2E2E, KET
1V70FERUITbN LT R R T v ¥ b IbEE R
(randomized controlled trial) C & % Mayo Lung
ProjectiZ BT, MBBHTEMERICLS, X
N4 O R VBRTTRE 2 IKETHRR LYKRL
oA, RIS L ARCERBA Leho/ol &
FFI9BBEIC ATV SN TV S,

C DI BAT OIS x4 5 FLhERIRE
2WTC, bAETE, TTICRERL fTbT
& TR R I A FEk T AR BEIAE (case-
control study) & W3 BB L FREIILD, 62
DA MEFTALRGE % 1T - TEHIBEMEIIHRE L
T&l ZIZTH, BTz licont
MLABIZEAERTIERVOT, BLONEE
MBI IR ENOBHWIZ LA L2 B
1A, 6 T TIZ BT BRI & BB
FET-Y A 7 WABEIGREN, D, FORED
4RI BWTIIFAENIC OB ELERTH -
L EFERTAICEEDL., B, EFYE
eEm & 9 WHBHLRFEOBRS I, HE
FEDFERFF—DOF M2 RT &£ SEEEI
WEEZI LR, IO EFEROBETVO[ b
PWENC BT 2RTOMP ARSI, HIWITI
%o, FRERRAITHFES T L EEEAE
HERE L CEMT 2 GO S 5 | L O
MO THoTr.

IR 3% E6¥% M35

bHrEICE T BHECHT S
CTHE DB NI

BBk 3 2 CTHRZVHATENEDTHO 2
WK, (RIS s o THFELBRT
b, FIT, bHFEIIBWTIE, FE55%1999
ERIESERENREREEARSHDEE S
TR AR BT A 63 ACTEORR
SHERRSE JBE (EAERIgEE SARE—BR) R0 L,
[ 58 ACTIZ L 3R AR OMiATAFEL B %)
BERE OO OWRETEE ] e Lz, Thi
i, |IFLILL L, AE 6 HEEOMES
Exdit Lz, MEREEFD - L bESNICER
WD ARA ZETENE, [RARAS ¥ ¥ a{bihi
SRR 0 48 2 L BRI R S L o7 A
Y ITH oD, BB 5 EMTLESMER I
MR SEH27,000 A, BFCat fAH2413,40005 FI A%
PLELRE S, B—0EFHEIZIDE S %2
BHEOWMERHETEI L, bAEIIBY
TWEHTE Lo,

FIT, KEOFFEEL LT, EEROEHETE
AL ZANH 5T H, non-concurrent prospec-
tive designic & 2 7% &1, WEAEHBIICT—¥
EENRECEMTELZEL RS2k - VI
FEETHE]AS, 20014 X MEE & T 2 B4R
FoH HhBh S [ 21 A B R E BRI I ge 3 I
BOWI[HFAORBERRBOME & FREHEO
7o DEHAET R R T A B ok
A THRIREN, DHIENIBITAEITACTIRE
DA SEEE | (T2 S5 —ER) 2¢
BRLA YIFEOBNEFEL 2 MRICER
T A&, [CTIZX BHA AREITITOMA AR
LD LA EEL I H0BEIEH
HT oo, BICCTIRE*ZZL-EE, &
FREEFZDULABLEZEHL, TOALTIE
AL TRETAMPFARTCERIREL, W
BOMPFAFICRERT 5 L) Z Liln b,
TSR, FELVHHENEREN O L
FRFERTIEEEEE [ 1228 b o 72h%, 2002~20034E/K &
MEsh, CTREE4AA, BEREFI0AA
GaF— MEMEFEET S LTI LA, 2002
FLRARTTORC/PENBEFTE2HETEEL
7oBBRERACIL, 20034FREEER T TS, CTHREER 1



Respiratory Medicine, Sept. 2004

HTFAN, BERBHS T STFALLODVWTER
L, BEICOWTECTREZEOAMEL RIET 5
hE R B, LU S, BEREATE
¥ 3EMAENTHY, FRHEEZHERTLIOI
FETES EHEFESRAD, 2004EEL 5 H
AN 3 RAMNARSEBRITETE OF
Tl EIFH L BUHATE B Zhd & DAt A
WSROI T 2Bz o#Ea0d ki,
20054E12 B & F CEHREA M = IEfR-§ 5 2 & AR
HENTWES,

B b

S FTIIAERECTREOF— ¥k, 7T
single detector CT(SDCIIC L 56 D Th o7,
& 2 AH%19094E 8 A IZ, 4 Fmulti detector CT
(MDCT)HsHFe 8 RTLSE, 8751, 16F1& B#EIZ
ZR L, 20044E12 B 12 E325MDCTHAREFE S
AFELEVS . SDCTIC L 2B OFHEES 2R
BT ORET, #REOEHLENTLHICE
WhRRWAELRBHORRICEEL TWwAK
RTHD., EOEHETEOLHIERTIUE
PREARE2IC & o TIRAKDOESM, BEHOLZ2M
(E#ER L), BERLEEEIEORLOD, T
RTPHELETAREREER L T a8k
v,

X W

1) AE -8R Bl ARBFEOF MO
MREE. FE | B3RS eEES ; 2001, p.277.

2) Kaneko M, Eguchi K, Ohmatsu H, et al. Peripheral
lung cancer : Screening and detection with low-dose
spiral CT versus radiography. Radiology 1996 ; 201 :
798.

3) Sobue T, Moriyama N, Kaneko M, et al. Screening
for lung cancer with low-dose helical computed to-
mography : Anti-lung cancer asscciation project.
J Clin Oncol 2002 ; 20 ; 911.

4) Sone S, Takashima S, Li F, et al. Mass screening

6. 269

for lung cancer with mobile spiral computed tomog-
raphy scanner. Lancet 1998 ; 351 : 1242.

5) Sone S, Li ¥, Yang Z-G, et al. Results of three-year
mass screening programme for lung cancer using
mobile low-dose spiral computed tomography scan-
ner. British J Cancer 2001 ; 84 : 25.

6} Nawa T, Nakagawa T, Kusano S, et al. Lung cancer
screening using low-dose spiral CT : Results of
baseline and 1-year follow-up studies. Chest 2002 ;
122 : 15.

7) Nakagawa T, Nawa T, Kusano S, et al. Applicationt
and relevant issues of multiphasic health testing and
services (MHTS) for lung cancer with low-dose spi-
ral CT. HEP 2002 ; 29 : 796.

8) Henschke C, McCauley DI, Yankelevitz DF, et al.
Early lung cancer action project : overall design and
findings from baseline screening. Lancet 1999 ;354 :
99,

9) Henschke C, Naidich DP, Yankelevitz DF, et al.
Early lung cancer action project : Initial findings on
repeat screening. Cancer 2001 ; 92 ; 153.

10) BEMBESEENRSER S, BHERZOF
&, In: BARMSES - B EIRERRS &
ST 6. BE . £REE ; 2003. p.172.

11) Naruke T, Kuroishi T, Suzuki T, et al. Comparative
study of survival of screen-detected compared with
symptom-detected lung cancer cases. Semin Surg
Oncol 1993 ; 9 : 80.

12) BRAFIE T, BE i, S, 13 BT
ABEICBT B EFEFOEE A ORE. &
DR 1998 ; 44 : 981,

13) Fontana RS, Sanderson DR, Woolner LB, et al. Lung
cancer screening. The Mayo program. ] Occup Med
1986 ; 28 : 746.

14) LR, PUERE, WEETF, & WrAR
B OFHEEE | EEERHETO 4 DDFESIT
IBRESE. FdE 2001 ; 41:637.

49



ESEEDTES - A 4iEat I EE Vol. 24, No. 1, September 2004

AR O 5 A

PR N R ey

RAEEE R

Fil EHE, sEARE—E

1. BL&I

HFELBEOBAKETE, EHRE- B
BENMEERIN T, JOHTHANRSIE
ZOHEEDHTERN, BBALTENAZ
OFFIE. BB EXTOTRE LW B RER
ENTHEL, AEEFREMOM#EFICID, &
O LSRR ETE T 2o REFEN
Hitsh, mB~0HAHNHA LTS, L
pLIhSOBEFREOPICRIET ICREER
HHEREEOEH L MB~OHA - LRITHEE
BEGBREHOHERSELEEI NI LD
Pz, SEL MEkZ o LitRr
WiEHENTHA C TR iERe ot sy
. PEER (HEEEXE) B ioMT. B

FEFFNTHEZTO, CTREMRILT S
PR ot L,

2. HRIEE &M
HAETHE SN TV B ERE O RIEE
#FE VIR U, FEREMBICH~TCTHR
i, MAARRE, BRRMED I HER, kR
L EORIEE TR ICRRE#®Z % LE - T
Wa, COXIREED ST, CTHZIEIRD
THEHEOE LD TH B LBEINIH, R
RENZMBORENIHEFICETHEDE b
DO TH Y., overdiagnosis Bl &0 5 B & 1%
Hhiroh Tk b, FECRFEIHRECIER
TORBOEFEERELL THILy,

w1, WERZOMRER

fERT R kR C TH®
FH AR 50-100 300
Tl Ee 93% 37% 80%
1 15% 329 809
R 209555 52% 70%
FECERR DR 30-40% ??
B S RERFAYETERERE LD
= EEREER, FEETRBE I ERENAETER, C TRZIE 5 EELEEER
%2, CTHRZ2OERTG CORMES
PERAIRRE C Ttz
T E ORER 500~1,00041 /K - B 5061 /E i - B
ErathiE 1-4% 7-25%
FeEz W TolifoR &> 87.7 (6-1,154) H 2111.1 (19-331) H
A Y —=v 3z} 1,100~1,200H 5,000~7,000

oAy JRBR/MEERREERT,

51



52

T RE ke O REH AN

Fio, MEATCEL T O URERBRL
T3 (#2), CTRRBOTRE -AYTDH
ORIBEENE S OO TR, BT /87—
BT L, FAERBENAGVC LR, BBE
K& TOEBEMETAY v Mizii3 L, Ak
T IREREPEHOaZ b KENR
& - T 3, HEERZNE ToMNOER
. WERCRERSOMMETKL, Zhi
BB E L 2T 3, EBIARI Y —= >
XM, HEOBABB I AT - T
BThd, cOXHIT, CTHiEMHRZLOER L
R ERHEE RN SRR ETRE T B
EHPBEREINT Ehibh s,

3. BRZHRMF
(F—=V Fu R 7To—F)

TP A—Y Fo 7 20T Tu—F & LT,
MERE—ARGH -V OBRRAMESINERT,
ZDHE, CTHRZREORBRIEERN RS
(MEXHERE) TH3, 2o e
DI THO, HROT Y FEAL v PRIET
E (MmEE— AN LTHT 2, TEH
OEFHFEGEFERAOS (X7 ) —= v THA.

BERE, REE7r0—7 v TIETZMND
ELf, CTHZORSIME®EEZZOL M
ME, LA LEEOFOHRIZ, —F U
WHEZORLTITY &, FIERRZ OB UL,
preclinical-phase & % 4 it clinical phase & &
BHAERECRRT A LT, BOBAIEL
FBERT. LHALUEZEEMNBAZ L, Cho
DEBONANER S, £H»SRA IS
& T, RETBEANAE, B4 preclinical-
phase KA BAMADE I U ARESIKETL
plateau IKZET 5, ChEERICANTEED
BAFRRECBEWER NN 2T U%E
BUfc, EFMIMA SRS A—%% FID
O EREL,

10 A RERABRNOHEMIC B TEHER
BELEHTONALESD. SEOBEEE—A
HadHic b OBRRAMELER 1 CR Ui, WI4E
HIEREMBRSEEXRRE2 TR L H
b, HEXBOFHER - fchs, BELKIZC
THRZ2OFNHTE -7, BRESHELT. CT
B2 OEHBRReE I, EHRELSE
FELTIWBEELTHAIEGE. CTHEO
HREMHREBBIFENAZ 2R LTS,

F£3. NSA—-5F

M2 ZBRI00%. MREHRE0 - FFTRT2 (THhoMI0AALT, SERFPEERE) ©O1H
AOEEN, BE S EHR URBOZBEHT 5 LICE,
BA=(OR7 ) —-=r70RU%M +(@Q—RERECRE )

+ (Ot 5 RN HE ORERE) + (ORB R R RN RE OBERE

+ (OBEHEIEIEBE OB ERE)

BEZRERMEY (N_Sl) QUToXTRLSNBbDELT,

R

‘N Slc=PxSe -
2MEELM  N_Sle = (N_Fn—N_Int+N_New) XSe -

#H2)

=03)

P BEREH. Se: BE, N_Fn ., iiEEoBRMEAIE. N Int ; #:2MH3RRHEL
N_New ; #$172iC pre-clinical phase (BREWTEIFE) A - o8k

(C TR HMEHENFOFERELRIZA. BREDY., FEREFO0%BHE2IMNER (AEERR
B 9%, XpRRMN1%), X7V —=>2F a3 50000, HHREL I X F20,000H. REHBE
WETIEREL16 (FH).

X-p ##) BRBZHLHFOBERBINIA. BE0%. BFEREAMNOBXBHRBERER (HEREK
FERM225%., X-p BRM25%)e A7 V——FaX 1100/, HEEAET X 20,0000, R
FifE T3 5 EEAFE3,010 (FFAD.
HHEBRRERAOEHHES 146 CFMD. X7V —= v 7 OBBEFAICET 2EFH43 (T




B pEFe » HeDBiEHPFaE Vol. 24, No. 1, September 2004

40000 - CT&%‘i;V?)V‘fEé ﬂ?‘:‘l‘ﬁ%ﬁfé’n%f:&b\
O M-I HWBFENERITA3 M, ChiEZ Y
SETRE FLOTWERETH B EEL LN,

35000

30000

25000

4, BRNESMT2 (RBREEOEN)
bABETHARR X, B« WA PRRES
ENSOMBEZIRRERSORENEILA
EHWRRTIThh TE, L LRIECHE
WRifp 5, EFHEOBARERBET 5HEA
wHd, MARBEHEEET I ILHIC>Th,
HBHAEERLIPETE AR TCOERNER
BULETHA D, €I THADRSTOIGH &

20000
15000

10000

5000

"HEE EE SGE AFE SEE oEE

1. CTiesRREMEXER2ORAN
R

20000

zuooaf‘ ~ B I

s000ff 1

15000

10000

10000¢] ]
5000 5000
¢ 0

woo T tRETH — 00 | wooo (™ TRETH )

6000

ﬁﬁﬁ ®E %R 43K eﬁ%ﬁﬁ EH [ 4$E3J
ZRE2K

16000 ZesE el 16000¢1

10000 10000}

5000  :

DEE  1EE SEE AEE 0
a) ' IR 36% D6 b) BECAHER 40%DES

NEE  1EE  3EE  AEE

2. BRABEENCHI-CTHEREOBERAUNREIN

a)aaﬁm%m%(mmM)m%%\mmﬁméﬁfﬁm%%mﬁw%ﬁﬁ%a&&ﬁu&ﬁao&%
o & o T IRBIESA: | | BUE TR RS S ZIFESKN 5, b) HOAIBR% (2,000 oBE, MIUH»S
BTSRRI L S L 0 2By, SREIRL - TH, BEREHAZ LD PR

53



54

Rl w3 DR H N

LT, BERAHEENDEIRETT - 7.

9. RBEET 2 EHo/REE LN
BE. S2EOIDICERL, TTHIE X
FY—zvFaxbO—HERIBL, REEI
WO R FoXREE (22T T HERR
ZHALTIE) 2R\, TREHERRI Y-
YOz b EWHBRLUBOBRHEOIR b0 (I
CTHIED) FRELTWS, EFVRUHED
NG A - FHETHO OB LEDOEMA
b, ATV~ R MO0MCZTRERA
$HEEA 0 M. 1,800/, 2,000, 2,500 o 4>
DFBETOMBABE - ARG ET 2 EHA %
mArF . REEH., ZBHFTRD,

BREM 2 IR L, GRREDUE»ORS
L. FREOMAGBEEEIETL, #ko
BRELDLEADRREBRFTCH -7 UL
WARHEAZEHEE2 &, FRELMITHO &
Lol & - THAMRLE, #EERm2 LY
HEM LA, BIKEEFERD &, BHABHRE
LRI S OMORER/ME (B> TY
W, BRE -TMHOmENSRT, WhLd
CTRZBOHDPRERIMBEKIFCTRS &b
SHEHEBIIRA U, BEHEIEL00-
2,000/ T, HHIRD S 4 AR Rk
BRBIIHATEIIRAEMLEIFELY., TBH
o RT TS dFEET. EkERE L
HFRAFICR D, Coblk o, HYSEAR
HETRETVIEEI SRS,

5. & &

# U ES YL modality #Ff LicMA B
BOREE D modality OB EN E&EE, B
FRBRPRUAEP LTS 200, B
BCTABWEH LGS ASRE 2B IcksT
1T -7, ZHMBEEIE. €T IRERSEL
LTHFESh, HELSHEE - BREEOFMmIC
BHEBHEA TG, o, TvE—¥ BEZ
B, REEIT 7 A v — BT
el FORIBBOMBLIBATHL S, ULk
L& W EHEEL RO AV AT LAOBRRIIZ Y Y —
vy az oA RE. BREEEZENICS

T, BREREGDATOEREI 3 RENE L,
HAAEOEFIHEFHEB LT DICL, #HL
WA P EFEBBOLGAE, 0 T - TEE
EAH B, FFICCTOERRRENEIZHL~T
BHTHNI &6, BRE & REFFMMFET
SNILOENICER U TUE S aaetEnd 2,

SEOBE TR, FTuXOBRAEHET LS
| Bl oMBERLTIE, MBS —-ARGH
7o OE AR BN A~ THE LA b -
2o BMBOERSRTHERDELIWETS
bOD, BEREMBENS BLTICTFRE &N I%
BT & TH - /o, B BRARFRICEED M
MET-Th, RZY—= 732 2FHET
LA - HIINEEICE » T, AEL LY
AR BF LU IBERNT I ERITER
hate, TOLIIT, ZOMBIE. EFERRY
fICRT, B 3R hIhiiLibod
ZBALONB,

AR rEPAFESLTIE, 1) B2
HAOEMEEFOMRE. 2) REHEOERE.
3) ENBFEOEN - REMRORREZROR
BELEEMEL SN D, TH5iE, modality
DAEFFFERLDL L0 ) DT, B
b afEeiil b, A —A— - HBOAR
vt RN TS LEEH LT {BEDS
HEZEFTHRL TS, EHPBEHELENS
ELY—F—vy TERD, YRAFAEDEL
T ZEMARTRTH B,

ey
=0y



TEHETRE » BERERSIFEE Vol 24, No. 1, September 2004

ECONOMIC EVALUATION OF LUNG CANCER SCREENING
BY COMPUTED TOMOGRAPHY (CT)
Tomio Nakayvama, Takaidhiro Suzuki
Osaka Medical Center for Cancer and Cardiovascular Diseases
Key Words: economic evaluation, cost-effectiveness analysis (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 {irst 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 participanis 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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