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Lung cancer is the
most fatal cancer GLOBALLY killing
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Lung cancer on track to 1 38%
to 2.89 million cases by 2030
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B Death from Lung Cancer
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Chest radiography

1 YEAR EARLY DIAGNOSIS
SURVIVAL = BETTER

78% SURVIVAL

STAGE 1
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Low-dose CT
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Fewer deaths in LDCT arm

Cumulative No. of Lung-Cancer Deaths

Only 15% | i

of patients are diagnosed Vet ikic Rasdomication
at an early stage
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Reduced Lung-Cancer Mortality with Low-Dose
Computed Tomographic Screening

The National Lung Screening Trial Research Team*
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j Building on the most recent evidencoe and methods, the recommendation extends organised
Fiustd : * & screening o three additional cancers:
CT Lung Cancer

* Lung cancer testing for curment heavy and ex-smokers aged 50-75.
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+ Prostate cancer testing in men up to 70 an the basis of prostate specific antigen testing, and
magnetic resonance imaging [(MRL} scanning as follow-up.
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= Screening for Helicobacter pylon and surveillance of precancerous stomach lesiens in places
~ with high gastric cancer incldence and death rates.
ey

More than 50% of new lung cancers diagnosed today
are in either ex-smokers or never-smokers
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Participant selection for lung cancer screening by risk
modelling (the Pan-Canadian Early Detection of Lung Cancer

[PanCan] study): a single-arm, prospective study
\ Lancet Oncol. 2017 Nov;18(11):1523-1531 )

Screening

Low-dose Helical CT ?
Result : ] -

Total Positives 7,193 (100) 6,902 (100) 4,054 {100)
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Ma Iung cancer 6923 (96) 6,734 (98) 3,843 (95) —_—
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Neglectable benefit of searching for incidental  75% of participants at least 1 IF

findings in the Dutch-Belgian lung cancer Only 8.5% possibly clinically relevant
screening trial (NELSON) using low-dose
multidetector CT Eur Radiol (2007) 17: 1474- 1482 7% of patients with false positive

have invasive procedure




