The Donut of Truth — CT Lung Cancer Screening.
Managing Expectation of Patients and Providers
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Objectives

« Lung Cancer Statistics & Who Qualifies for
Screening

« What to expect — patient experience.

« The CT exam / Report — the donu

« CT report — Lung CT Screening R
System(Lung RADS)



Lung Cancer - #1

« Number one cancer diagnosed world wide until
2020 (Breast Cancer became #1).

« 2022 back at #1 (Lung CA 2,480,675 vs. 2,296,840 Breast

CA— world Cancer Research fund) .
 Leading cause of cancer death in Canada.
« Canada - Average age of lung cancer dx is 71.2 y.o

- Three-year net survival for lung cancer diagnosis at
Stage 4 is 5%, but 71% for Stage 1. (Canadian
Cancer Society Statistics 2020).




Lung Cancer in Ontario
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https://www.cancercare.on.ca/cms/One.aspx?portalId=1377&pageId=121950
http://www.cancer.ca/~/media/cancer.ca/CW/cancer%20information/cancer%20101/Canadian%20cancer%20statistics/Canadian-Cancer-Statistics-2015-EN.pdf
https://www.cancercare.on.ca/common/pages/UserFile.aspx?fileId=294737

Lung Cancer and Smoking

« Tobacco smoking

« 90% of male Lung CA - 79% of female Lung CA (worldwide)
« (what about the others — Residential Radon, Air pollution, physi

inactivity, or ‘unlucky’).
« Landmark study
« The National Lung Screening Trial (NLST)

« In three rounds of screening 24.2% of L
only 6.9% via CXR.

« 20% reduction in lung cancer mortali
after 6 years of follow-up, and 7% r
mortality




Chest X-ray vs. LDCT

Erie St. Clair
(o(e(® Regional Cancer Program
in partnership with Cancer Care Cntario
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“An ounce of prevention is worth

a pound of cure”

Benjamin Franklin

EARLY is the

SEE

N

EARLY DIAGNOSIS
EARLY TREATMENT

WILL SAVE MANY LIVES




Qualifying for Lung Cancer Screening
ONTARIO

55 to 74 years old
AND
Smoked cigarettes every day for at le

(Does not have to be 20 year

SCREENING IS FOR ASYMP




Patient Expectations

« Non-contrast scan. i.e. NO NEEDLES

e Total exam time ~10 minutes. Total scan time <1
min (around 5 seconds) or less.




Patient Expectations

- Low (Radiation) Dose CT -> “LDCT”
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Provider Expectations
The LDCT Report — Maintaining
Perspective.

 Let’s remember what we are looking for —

imost of which are benign)

- discrete, rounded opacity within the lung parenchyma that is <3 cm
in diameter and completely surrounded by lung parenchyma
without associated lymphadenopathy, atelectasis, or pneumoni

e« TB  _Pleamarnhic adenaoma e

Tyvpe of Cause Condition

. o o
O rga NIzl ng pn e MNeoplastic (malignant)  Primary lung malignancies (non-small cell, small cell, carcinoid, lvm-
phoma), solitary metastasis

/g ra nd U|at|0n t Benign Hamartoma, arteriovenous malformanion
* Sacroidosis /Sil

Infectious Granuloma, round pneumeonia, abscess, septic embolus

Noninfectous Ampyloidoma, subpleural lymph nodule, rheumatoid nodule, Wegener
° AS er iIOSiS granulomatosis, focal scarring, infarct
p g Congenital Sequestration, bronchogenic cyst, bronchial atresia with mucoid impaction

e Histoplasomsis Pulmonary amyloidos
Pulmonary hamarto

Lymphoma




Provider Expectations — Nodule
types (& sizes of concern)

gh size = 20 mm patch size = 40 mm

Generally "=3types

coronal | sagital ~ axial | coronal  Sagital
.

Sub-Solid (SSN)

Sub-solid nodule (SSN)

I I

Part-solid nodule Pure ground glass
(PSN) nodule (pGGN)
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The LDCT Report — Lung RADS

« Lung CT Screening Reporting and Data System
« Decrease f/up and false positives.
« 5 Categories

Category Primary Expected Probability of
Descriptor fategoty Descriptor Category Distribution Malignancy
Incomplete - 0
Negative No nodules & definitely benign nodules
X g::‘;ﬁz e or Nodules with a very low likelihood of becoming a 90%
p%ehavior clinically active cancer due to size or lack of growth

Probably benign finding(s) - short term follow up
PrObably les withatowtiketihood of 3 6% 1-2%

suggested; includes nodu

Benign becoming a clinically active cancer
Suspicious Findings for which additional diagnostic testing is
recommended
Very

- ) Findings for which additional diagnostic testing and/or
Suspicious tissue sampling is recommended




Let’s do Lung-RADS Category ‘4’

3

4A
4B
4x

CA!
1-2%
5-15%
>15%

76.8%! (frequency)  Same gs 4B.

“X” Category 3 or 4 nodules with additional featur
suspicion for lung cancer.

E.g. spiculation, LN, mets, or GGN that doubles i
“S” modifier — (10% of cases will have this) Si

This can be added to any category. E.g. 1S,
renal mass.

LDCT in 6 months
LDCT in 3 months (or PET/CT)
Contrast CT, PET/CT +/-Tissue sampling.

.{uly}uli‘, Volume 219, Number 1

« Previous Article | Next Article »

Cardiothoracic Imaging
Original Research

Lung-RADS Category 3 and 4 Nodules on Lung Cancer Screening in
Clinical Practice
Dexter P. Mendoza, MD', Milena Petranovic, MD2, Avik Som, MD, PhD2, Markus Y. Wu, MD® ... Show all



Case 1: 67 yv.0. male, 17 mm nodule
(with adjacent cystic change)

* PET Negative B

1C



Case 1: 71 yo male, 3.2 cm mass,
PET Positive.




Summary

* Lung CA = #1 cause of CA death in Canada.

* Most common CA in the world and in the indigenous
pop of Ontario.

* CT Lung cancer screening saves lives.

* The LDCT exam is safe, fast, non-contrast / non-
Invasive.

e LDCT report will have Lung RADS to guide follow-up
/ management. Lung RADS ‘4’ esp. 4B and 4X will
need the most attention with PET/CT -/+ Bx.
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