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Lung cancer mortality

• 5 Kiwis die a day from Lung Cx

• Top cancer death

• More than breast, prostate, melanoma 
combined 

• Up to 1 in 5  lung are never smokers



Why Screen?

• ¾  patients present 
with symptoms too 
late to cure

• Earlier pick up much 
better survival

• Less radical surgery 
needed

• Low dose CT (LDCT)



NLST trial 2011

• RCT: annual screening with LDCT vs chest x-ray for 3 years 
in 53,454 high-risk persons in US

• ♂ and ♀, 55 to 74 yo,

• ≥30 pack-years of smoking

• current smokers and those ceased within 15 years 

• LDCT reduced mortality by 20%

• Number needed to prevent one lung cancer death 333

• 1060 vs 941 cases after 6.5 years



Risk

• 24.2% abnormal findings

• 96% false +ve

• 11% invasive tests

• Incidental findings, thyroid/adrenal nodules, coronary and others

• Radiation risk, for 108 discovered 1 induced by radiation

• Short term distress presumably

• Overdiagnosis, high risk of other things already





Benefits

• No point with chest x-ray

• Maybe screening encourages smoking cessation

• Picks up more early stage cancers

• Baseline scan is not enough



NSU criteria

• the condition is suitable for screening

• there is a suitable test

• there is an effective and accessible treatment or intervention 
for the condition

• there is high-quality evidence that a screening programme is 
effective in reducing death and illness

• the potential benefit of the test should outweigh potential 
harm

• the health sector should be capable of supporting diagnosis, 
follow-up and programme evaluation 

• there is consideration of social and ethical issues; there is 
consideration of cost-benefit issues.

✔

✔

✔

✖



What to do

• No routine CXRs and sputum cytology

• Not publically funded in Australia and NZ 

• Cost too high in terms of infrastructure

• With insurance don’t use the word screening in request

• If 30 pack year smoking aged between 55-77 can consider low 
dose CT for yearly basis 

• Only in who can have treatment and reasonable life 
expectancy





Other comments

• If they have symptoms it is no longer screening

• Red Flags = get a chest x-ray

• Haemotypsis

• New/persistent/changed cough >6 weeks

• Thoracic pain

• Weight loss



PREVENTION IS 
BEST

After 10 years smoking cessation, risk of lung 
cancer nearly the same as a never smoker


