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The ideal way of lung cancer screening to consider
the balance of benefit and harm
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Abstract

The National Lung Screening Trial (NLST) as randomized-controlled trial that evaluated the effec—
tiveness of the lung cancer screening to compare low dose CT (LDCT) with plain chest X-ray demon-
strated annual LDCT reduced 20% of lung cancer mortality than annual plain chest X-ray. This study
demonstrated the mortality reduction as the benefit of annual screening with statistically significant but
reported 25% of positive rate and considerable number of death within 60 days after diagnostic workup
and therapy as the harm of screening. The assessment of the study result is difficule in the meaning of
comparison between benefit and harm of LDCT screening. The study result caused controversy about
whether LDCT screening should be spread in the point of view of comparison of benefit with harm.

Keywords: screening for lung cancer, LDCT
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How well are the Guidelines of the Japanese Society of
CT Screening known?
~Result of a survey by questionnaire performed among
medical facilities for detailed examinations -

Yoshinori Kibe “', Chika Uotani “', Masaji Tabata*', Motoyasu Sagawa **, Takeshi Kobayashi **
» V. g

*1 Ishikawa Health Service Association
** Department of Thoracic surgery, Kanazawa Medical University
** Department of Diagnosis and interventional Radiology, Ishikawa Prefecture Central Hospital

Abstract

Since our society prepared the “Guidelines for the evaluation of pulmonary nodules and follow-up
observation for low dose CT lung cancer screening” (below abbreviated Guideline) in June 2008, it gradually
spread among facilities for health evaluation and detailed examinations, but the extent of its use still unclear.
It is further necessary to examine the ease with which it can be applied. On this occasion, we conducted a
questionnaire among medical facilities in Ishikawa prefecture performing detailed examinations about how
well this Guideline is known, the ease of its use and report the results here. We sent the questionnaire to 37
departments of 18 medical facilities in Ishikawa prefecture performing detailed examination and examined the
degree to which the Guideline is known. Also, items regarding the ease of use of this Guideline, good points
and things that should be improved could be described freely. Answers were obtained from 27 departments
(73.0 %) and indicated that 17 departments (63.0 %) knew the Guideline, while 10 department (37.0 %)
did not know it. All of the 16 department that responded they had the Guideline available and could refer to
it reported compliance with it. Again, 70 % of the departments replying they were not aware of the Guideline
indicated their wish to refer to it, which suggests the necessary of a through method for improving the

Guideline” s publicity. Opinions were divided regarding the ease of use of the Guideline.

Key words: CT screening, Lung cancer, Guideline, Management of detailed examination, Passage pursuit
J Thorac CT Screen 2011; 18: 82-87
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Problems to achieve lung cancer screening with CT
as population based screening

Kenji Nighii

Okayama Health Foundation Hospital

Abstract

On November 4, 2010, the National Cancer Institute announced that the National Lung Screening Trial
{NLST) was ending, because independent experts came to the conclusion that the study’s primary objective,
benefit for the group screened by LDCT, was proven.

_ In consideration of this report, we have to figure out how to widespread CT screening as population based
screening over Japan. To achieve this, there are several problems that need to be overcome.

The first thing is that CT screening is “1” recommendation in Japanese Guideline for Lung Cancer
Screening. We will need to change “B” or “C” recommendation from “I" on the ground of NLST. The second
thing is severely deficient in CT screening examination car and radiologist. CAD and accredited Radiological
Technologists need to be explored. The third thing is the unsaturation of knowledge of low dose CT and
detected pulmonary nodules management rule. All medical screening facilities must adhere to the criterion
of the Japanese society of CT screening (JSCTS) . Fourth, how much cost can screenees of having CT afford?
Finally, we confront a severe shortage of doctors that can perform diagnostic workup and treatment of lung
cancer in local areas.

In conclusion, we need to discuss for solutions to these problems at the JSCTS meeting, and I think to

draw on a breakthrough from existing chest X-ray screening system.

Key words: CT screening for early detecting of lung cancer, NLST, population based screening, screening cost
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