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Lung Cancer Screening

New Screening Recommendations

Based on the NLST results and other studies, the National Comprehensive Cancer Network,
American Lung Association, American Association for Thoracic Surgery, American College of
Chest Physicians, American Thoracic Society and the American Cancer Society all recommend
that individuals at high risk for developing lung cancer consider annual screening with LDCT.

The U.S. Preventive Services Task Force (USPSTF) recommends annual screening for lung
cancer with LDCT in adults aged 50 to 80 who have a 20 pack-year smoking history and
currently smoke or have quit within the past 15 years. For more information, please visit the
USPSTF website.

How to Compute “Pack-Years”

To translate your smoking history into “pack years,” simply multiply the number of cigarette
packs you have smoked per day by the number of years you have smoked. For example: 1 pack
a day smoked over a 20-year period = 20 pack years.

Recommendation Summary

Population Recommendation Grade

Adults aged 50 to B0 years The USPSTF recommends annual screening for lung cancer with low-dose computed B
who have a 20 pack-year tomography (LDCT) in adults aged 50 to 80 years who have a 20 pack-year smoking

smoking history and currently | history and currently smoke or have quit within the past 15 years. Screening should be
smaoke or have quit within the | discontinued once a person has not smoked for 15 years or develops a health problem
past 15 years that substantially limits life expectancy or the ability or willingness to have curative lung

surgery.



https://www.nccn.org/patients/guidelines/content/PDF/lung_screening-patient.pdf
http://www.lung.org/
http://aats.org/aatsimis/AATS/Association/Guidelines/AATS/Association/Guidelines/Guidelines.aspx?hkey=6d9425da-43eb-4c79-bfb6-521cc52cb8c1
https://www.chestnet.org/Guidelines-and-Resources
https://www.chestnet.org/Guidelines-and-Resources
https://www.thoracic.org/statements/
https://www.cancer.org/cancer/news/news/new-lung-cancer-screening-guidelines-for-heavy-smokers
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/lung-cancer-screening
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what does the USPSTF
recommend?

Adults aged 50 to B0 years who have a 20 pack-year smoking history and currently smoke
ar have gquit within the past 15 years:

= Screen for lung cancer with low-dose computed tomogra

» Stop scresning once & person has not smoked for |

mits life expectancy or the ability to have lung surg

[}

Grade- B

To whom does this
recormmendation apply?

what's new?

How to implement this
recommendation?

1. Assess risk based on age and pack-year smioking histony: |s the person agsd 50 to 80

R s s - T T P
Jears and have they accumulated 20 aeC -y

.
r them for lung cancer screening with low-
nis 3nd expertiss in lung cancer scresning.
ould receive smoking cessation interventions.

How aften? -

L]

what are other relevant
USPSTF
recommendations?

The USPETF has made recomnmendations on interventions to prevent the initiation of tobacco

=2 in children and adolsscents, and on behavi
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harmacotherapy interwentions for

i men. Thesse recommendatians

tobacco smoking ces=ation in adults

where to read the full

recommendation statermnent. This includes more

recormmendation its and harms; supporting
staternent?
rp o el R R T e e e e T e T E I T
Iim@ LoF> ECOgMIos AL C Cal DeCISIOiTs T e Torne CONSOETIiians Lta? SVidenie 2Iome. L CidimtE SO0 ndersiadimd Lime
evidence but individualize decision making to the specific patient or situation




LUNG CANCER SCREENING DECISION TREE

ARETHEY ELIGIBLE? n Order CT Lung B
During a shared decision making visit Screeni

between the provider and patient, >end us a CT Lung Screening
eligibility is discussed and documented. order and attest to the eligibility
Provider then ensures patient meets the requirements; include shared
exam eligibility requirements. decision making notes.
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Eligibility Requirements
+ Must be 55 - BO" years of age.
“Age range may vary by insurance
carrier. Medicare Advantage, Medicare, E

and Medicaid plans only cover up to Schedule Exam
age 77. Chur team venhes insurance

<> 00

Asymptomatic with no signs or eligibility and indications. We
symptoms of lung disease. 5-:}'-.r='-du|r='- an exarm with the
Have a tobacce smoking history of patient.

30 pack-years™

*One pack-year = smoking one pack
per day for one year; 1 pack = 20
cigarettes. - ‘ n
Currently smoke or have quit within Eligibility Patient

the past 15 years.

A written order for a Low-dose

CT Lung Cancer Screening from a
physician.

Physician provided smoking
cessation puidance.

Evidence of shared decision-making
with a physician.

O2Cr

not verified. Exam
Reasons Patient
stated to un de-r:gr_'ne-z.
provider.

*Uninsured:

financial

assistance

available.

Hadinlngi:-l: Reads

the Exam

If patient does not meet the
requirements, the provider can order a
diagnostic chest CT.

Reports Delivered B

Findings and recommendations
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are sent to the Pru'-.-'irje-r ko

w and discuss with the

I’_‘l-ﬂ‘lIEr"l.
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American College

. . . B ®
U"f Radl°|°gy Lung RADS V2022 Release Date: November 2022
Lung- - —
RADS Category Descriptor Findings Management
Prior chest CT examination being located for comparison (see note 9) Comparison to prior chest CT,
Incomplete Additional lung cancer
O Efg::;?éiﬂe?om%?”on Part or all oflungs cannot be evaluated screening CT imaging needed;
Findings suggestive of an inflammatory or infectious process (see note 10) 1-3 month LDCT
Negative No lung nodules OR
1 Estimated Population Nodule with benign features:
Prevalence: 39% - Complete, central, popcorn, or concentric ring calcifications OR
= Fat-containing
Juxtapleural nodule:
« <10 mm (524 mm?) mean diameter at baseline or new AND
- Solid; smooth margins; and oval, lentiform, or triangular shape
Solid nodule:
« <6 mm (<113 mm?) at baseline OR
Benign - Based on - New <4 mm (<34 mm?) 12-month screening LDCT
imaging features or Part solid nodule:
2 indolent behavior + <6 mm total mean diameter (< 113 mm?) at baseline
E?g":;?éi:;ips%?tion Non solid nodule (GGN):
) - <30 mm (< 14,137 mm?) at baseline, new, or growing OR
« =30 mm (= 14,137 mm?) stable or slowly growing (see note 7)
Airway nodule, subsegmental - at baseline, new, or stable (see note 11)
Category 3 lesion that is stable or decreased in size at 6-month follow-up CT OR
Category 4B lesion proven to be benign in eticlogy following appropriate
diagnostic workup
Solid nodule:
- z6to<8mm (=113 to < 268 mm?) at baseline OR
« New 4 mm to <6 mm (34 to < 113 mm?)
Part solid nodule:
Probably Benign - « = 6 mm total mean diameter (= 113 mm?) with solid component <6 mm (< 113 mm?)
Based on imaging at baseline OR
4 ) 3
3 features or behavior « New < 6 mm total mean diameter (< 113 mm’) &-month LDCT
Estimated Population Nan solid nodule (GGN):
Prevalence: 9% « =30 mm (= 14137 mm?) at baseline or new
Atypical pulmonary cyst: (see note 12)
« Growing cystic component (mean diameter) of a thick-walled cyst
Category 4A lesion that is stable or decreased in size at 3-month follow-up CT
(excluding airway nodules)
Solid nodule:
« 2810 <15 mm (= 268 to < 1,767 mm?) at baseline OR
« Growing < 8 mm (< 268 mm®) OR
« New 6 to < 8 mm (113 to < 268 mm?)
Part solid nodule: 3-month LDCT:
Suspicious « = 6 mm total mean diameter (= 113 mm?) with solid component = 6 mm to < 8 mm . .
4A | Estimated Population (11310 <268 mm) at baseline OR ;ET}IC'T mg;ébe Ct‘i‘r;siggred IE}
. ) - ereisaz8mm (2 mm
Prevalence: 4% New or growing < 4 mm (< 34 mm®) solid component solid nodule or solid
Airway nodule, segmental or more proximal - at baseline (see note 11) component
Atypical pulmonary cyst: (see note 12)
- Thick-walled cyst OR
« Multilocular cyst at baseline OR
= Thin- or thick-walled cyst that becomes multilocular
. ) ) Referral for further clinical
Airway nodule, segmental or more proximal - stable or growing (see note 11) evaluation
Solid nodule:
« 215 mm (2 1767 mm°) at baseline OR
« Mew or growing = 8 mm (= 268 mm?) Diagnostic chest CT with or
without contrast;
Part solid nodule:
ici PET/CT may be considered if
Very Suspicious = Solid compoljent 28 mm (=268 mgmgl gt baseline OR there is a 23‘; mm (= 268 mm?)
4B | Estimated Population | = New or growing = 4 mm (= 34 mm®) solid component solid nodule or solid
Prevalence: 2% N component;
Atypical pulmonary cyst: (see note 12)
« Thick-walled cyst with growing wall thickness/nodularity OR tissue sampling;
« Growing multilocular cyst (mean diameter) OR and/or referral for further
« Multilocular cyst with increased loculation or new/increased opacity (nodular, clinical evaluation
ground glass, or consolidation) Management depends on
. . . . linical evaluation, patient
Slow growing solid or part solid nodule that demonstrates growth over multiple € -
screeging ex%ms (see rF:ote 8) ¢ : prefen_ence, and the probability
of malignancy (see note 13)
a4x Estimated Population Category 3 or 4 nodules with additional features or imaging findings that increase
Prevalence: <1% suspicion for lung cancer (see note 14)
Significant or °
S Potentially Significant Meadifier: May add to category 0-4 for clinically significant or potentially clinically As appropriate to the specific

Estimated Population
Prevalence: 10%

significant findings unrelated to lung cancer (see note 15)

finding




