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Despite advances in therapy, 5-year survival rates 
of Lung Cancer  Remains Low



Lung Cancer Is Commonly Diagnosed at an Advanced Stage, 
Which Is Associated With a Poor Prognosis1,2

aEstimated from SEER validation set of proposed 7th edition IASLC staging. bBased on the clinical staging of the 8th edition IASLC.

IASLC, International Association for the Study of Lung Cancer; NSCLC, non-small cell lung cancer; SEER, Surveillance, Epidemiology, and End Results Program.

1. Heist RS, Engelman JA. Cancer Cell. 2012;21(3):448.e2. 2. Goldstraw P, et al. J Thorac Oncol. 2016;11(1):39-51. 

5-Year Survival for NSCLC Patients2,b
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Definition of Screening 

Screening can be defined as the systematic testing 

(process-multidisciplinary program) of individuals 

who are asymptomatic with respect to 

some target disease. The purpose of screening is to 

prevent, interrupt, or delay the development of 

advanced disease in the subset with a pre-clinical

form of the target disease through early detection 

and treatment.

Hillman et al. JACR 2004;1(11):861-864



Principles of Screening
Screening vs Diagnosis

Asymptomatic

Test non-diagnostic

Low prevalence

Non-patients Patients
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Principles of Screening 
Timeline of Disease



HISTORY OF  LUNG 
CANCER  SCREENING

• Randomized trials of screening with the use of 
Chest X-Ray with or without cytologic analysis of 
sputum specimens have shown no reduction in lung 
cancer mortality.

• Molecular markers in blood, sputum, bronchial 
washings-brushings,urine are not currently suitable 
for clinical application.

• Several observational studies have shown that low-
dose helical CT of the lung detects more nodules 
and lung cancers, including early-stage cancers, 
than does chest radiography.







WHO SHOULD WE SCREEN IN CLINICAL PRACTISE?
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TAKE HOME MESSAGE:

• Lung Screening has the potential to prevent 
MANY deaths from lung cancer with minimal 
risks. 

• Patients tend to follow the advise of their 
trusted  physicians.

• Important that primary care understands 
the trye benefits and risks  when discussing 
with patients



Hellenic National Guidelines



“Every breath you take 

I’ ll be watching you”

Thank you for your attention 

“Every breath you take 

I’ ll be watching you”













NELSON: Study Design

▪ Randomized, controlled trial with population-based registry recruitment 
in the Netherlands and Belgium

▪ Primary endpoint: lung cancer mortality reduction ≥ 25% at Yr 10

‒ Initially 80% power to show specified mortality reduction for high-risk males

Individuals 50-74 yrs of age weighing < 140 kg; 
current smokers or smoking cessation in last 

10 yrs*; no prior lung cancer diagnosis or 
ongoing treatment; no CT chest exam in last yr; 

no renal cancer, melanoma, or breast cancer
(N = 15,822) 

Low-Dose CT Screening†

at BL, in Yrs 1, 2, 4, 6.5
(n = 7915)

No Screening
(n = 7907)

de Koning HJ, et al. WCLC 2018. Abstract PL02.05. TrialRegister.nl. ISRCTN63545820.

*Smoking history: > 10 cigarettes/day for > 30 yrs or > 15 cigarettes/day for > 25 yrs.
†Central reading of CTs with measured volume, volume doubling time of nodules.

Mortality 
analyses at 

Yr 10
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