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Lung cancer screening trials by LDCT:

1. Detected more patients with early cancer
2. Reduced lung cancer mortality

the NEW ENGLAND NELSON: CT Screening for Early Lung
JO URNAL of MEDICINE Cancer Reduces Lung Cancer Mortality

Population-based, randomized controlled trial

ESTABLISHED IN 1812 AUGUST 4, 2011 VOL. 365 NO. S

Objective: To assess use of computed tomography (CT) screening
among asymptomatic men at high risk for lung cancer

Reduced Lung-Cancer Mortality with Low-Dose Computed

Tomographic Screening
1 5 79 Patients at high risk for lung
The National Lung Screening Trial Research Team* y cancer were randomized to

B Death from Lung Cancer
500+

Chest radiography

CT scan screening Control group:
at baseline, 1, 3 Usual care

Low-dose CT and 5.5 years

Primary Outcomes

157

No. of lung cancer
related deaths

CT screening reduced the risk of death from lung
, T T cancer by 9% to 41% in men over the course of the study,
3 4 5 with an overall reduction of 26°% at 10 years

Cumulative No. of Lung-Cancer Deaths

Years since Randomization Findings presented by Harry de Koning, MD

©visualmed.or,
at the World Conference on Lung Cancer 2018. E

Figure 1. Cumulative Numbers of Lung Cancers and of Deaths from Lung
Cancer.
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CT 3 & 1‘33 ._‘g' The mobile health screening structure and equipment
(below). Adoption of a larger-scale program—10,000

«}’E ":_:—L gﬁ:,‘ 7}% 10 : OOO A lung health checks—begins in April 2079.
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‘ A SLC L é L JASLC 19th World Conference on Lung Cancer
5 Q,‘ | September 23-26,2018 Toronto, Canada
; ¢j

INTERNATIONAL ASSOCIATION FOR THE STUDY OF LUNG CANCER l WCLC2018./ASLC.0RG #WCLC2018

National Lung Cancer Screening
Program in Taiwan

Pan-Chyr Yang

Taiwan Lung Cancer Screening for Never Smoker Trial
TALENT Study Group, Taiwan
National Taiwan University Hospital
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More and more patients with early stage lung cancer
following LDCT lung cancer screening in Taiwan

ACCES#@T0134270842
2013/05/30
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Guidelines for lung nodules
management: very complicated

@ 2012 AATS guideline

@ 2015 BTS guideline

@ 2017 Fleischner guideline
@ 2018 NCCN qguideline

@ Taiwan guideline?
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Surgery for solid nodule If:
1. > 6mm with size increased by

followed CT
2.>8mm by PET

A

Clinical Guidelines

> >4 -6 mm—> LDCT in6 mo

increase 6 mo

LDCT in
Solid nodule —{ ~ 6-8mm-> 3 mo

PET/CT

No _)Annual
No  _, LDCT in{increase LDCT

T Increase ———>

- <4 mm Annual LDCT screening to age 79

Referral to
specialists

Increase—

— Surgery recommended

. Low suspicion
Consider | P
= > 8 mm——

High Suspicion—>

FIGURE 3. AATS lung cancer screening guidelines for solid nodules on low-dose computed tomo
computed tomography.

> Solid Endobronchial » Bronchoscopy recommended

graphy (LDCT). PET/CT, Positron emission tomography/
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Surgery for GGO |If:

1. > 5mm: with size increased

by followed CT

2. >10mm
—> < 5mm
—> Annual LDCT screening until age 79
—> Stable— T
gf::: d- 510 LDCT in No lung cancer
T MM >6mo ]
Nodule
- ) Lung cancer
(Includes — Suspicious change _ Surgical _ confirmed
part solid —> in size or appearance excision
nodule.) o R LDCTin_
>0 mm 3-6 mo
LDCT 6-12 mo
—> Stable = Or Biopsy
Or Surgery

FIGURE 4. AATS lung cancer screening guidelines for ground-glass nodule. LDCT, Low-dose computed tomography.



New nodule > 5-6mm: consider surgery
If size Increased by followed CT

American Association for Thoracic Surgeon

—> Solid nodule > See Figure 3

No suspected |
infection/inflammation

—> Ground glass nodule ——> See Figure 4
New nodule
at annual or
follow-up LDCT Radiologic follow-up to

—> Resolving —— ; i
resolution or stability

Suspected
infection/ — :?‘e"p_ ;a;‘tDCT——» Resolved ——— Annual LDCT to age 79

inflammation T

Surgical No lung
excision cancer

_, Suspicion of
l lung cancer Lung cancer

Persistent __ Consider Biopsy —1_' confirmed
or enlarging PET/CT |

No lung cancer

v

= LDCT in 3 mo

Low suspicion
of lung cancer

FIGURE 5. AATS lung cancer screening guidelines of new nodule on screening scan on low-dose computed tomography (LDCT). PET/CT, Positron emis

sion tomography/computed tomography.




Surgery or observation for lung
nodules in NTUH

* Nodule factors:
— Size
— Characteristics: pure GGO, part solid, solid, speculated or well-
demarcated?

— Location: peripheral or central
« Patient factors:

— Age

— Cardiopulmonary function

— RIisk of malignancy (cancer history? Family history?)
« Surgical procedures required:

— Lobectomy vs. segmentectomy vs. wedge resection




Early lung cancer surgery:
Lobectomy or less?

VOLUKME 33 HUMBER 23 AUGSGUSET 10 ZO014
JOURNAL OF CLINICAL ONCOLOGY

Role of Limited Sublobar Resection for Early-Stage
Lung Cancer: Steady Progress
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Recurrence and Survival Outcomes After Anatomic
Segmentectomy Versus Lobectomy for Clinical Stage I Non—
Small-Cell Lung Cancer: A Propensity-Matched Analysis

Rodney ]. Landreneau, Daniel P. Normolle, Neil A. Christie, Omar Awais, Joseph ]. Wizorek, Ghulam Abbas,
Arjun Pennathur, Manisha Shende, Benny Weksler, James D. Luketich, and Matthew ]. Schuchert

Lobectomy v.s. sublobar resection:
312 cases in each arm

Comparable survival in both aroups with stage | luna cancer
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Fig 1. Kaplan-Meier survival estimates for (A) time to recurrence and (B) overall survival between propensity score-matched patients undergoing segmentectomy
or lobectomy

J Clin Oncology 2014;32:244




Propensity-Matched Analysis Comparing Survival After Sublobar
Resection and Lobectomy for ¢T1IN(O Lung Adenocarcinoma

Xu-Heng Chiang, MD', Hsao-Hsun Hsu, MD, PhD', Min-Shu Hsieh, MD, PhD? Chia-Hong Chang, MS°,
Tung-Ming Tsai, MD', Hsien-Chi Liao, MD', Kuan-Chuan Tsou, MD*, Mong-Wei Lin, MD, PhD', and
Jin-Shing Chen, MD, PhD'
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Survival time (years) Survival time (years)

Number at risk

e
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Number at risk
Sublobar resection 273 194 93
Lobectomy 283 245 181

Sublobar resection 284 276 188 &6 34 9
Lobectomy 284 270 228 166 117 56

FIG. 2 Kaplan—Meier survival curves for a overall survival before propensity matching; b disease-free survival before propensity matching;
c overall survival after propensity matching; and d disease-free survival after sity maiching

Lobectomy v.s. sublobar resection:
284 cases in each arm
Comparable survival in both groups with stage 1A lung cancer

Chiang XH et al. Ann Surg Oncology 2019
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A% kA% 7 ehsublobar resections (2010-18, 3702 cases)
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« <3mm : LDCT at 12months, then every 2
YEEUS

« 3-5mm : LDCT at 6-12months, then every
12months

* 5-10mm : LDCT at 3-6months, then every
6-12 month
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356 casesz CT z_i>2_ % & &
+ 4% % (2018.1.1 to 2018.12.3)

Diagnosis No. (%)

Cancer or precancerous lesions 323 (90.7%)
Adenocarcinoma 258 (72.5%)
In situ adenocarcinoma 48 (13.5%)
Atypical adenomatous hyperplasia 15 (4.2%)
Carcinoid 1 (0.3%)

LELC 1 (0.3%)
Benign 33 (9.3%)




Summary:

* Lung nodule management suggestions In
Taiwan: still controversial

» Early lung cancer surgery: sublobar
resection vs lobectomy?

» Sublobar resection for lung cancer:
Intentional vs compromised.
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