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LungLung cancercancer –– incidenceincidence per 100 000per 100 000**
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LungLung cancercancer 55--years years survivalsurvival

Parkin DM, et al. CA Cancer J Clin. 1999;49:33-64.
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LungLung cancercancer resectionresection raterate inin PolandPoland
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SurvivalSurvival inin accordanceaccordance withwith TNM TNM stagestage

Chest 1986; 89: 225-33
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WestWest PomeraniaPomerania

•• Zdunowo Zdunowo –– one one ofof thethe largestlargest thoracicthoracic surgeriessurgeries
inin PolandPoland

•• ResectionResection raterate >20%>20%
•• 250 250 –– 300 300 primaryprimary lunglung cancerscancers resectedresected

annuallyannually
•• PerioperativePerioperative mortalitymortality afterafter major major resectionsresections --

1.2%1.2%
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WhatWhat doesdoes itit meanmean??

••OfOf 100100 lunglung cancercancer patientspatients 5050
areare not not diagnoseddiagnosed beforebefore deathdeath

•• OfOf thethe remainingremaining 5050 justjust 2525 areare fit for fit for 
radicalradical resectionresection

•• OfOf 2525 treatedtreated surgicallysurgically 1616 will be will be resectedresected reallyreally
radicallyradically

•• OfOf 1616 onlyonly 55 will will survivesurvive for 5 for 5 yearsyears
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SoSo

IfIf we we cancan increaseincrease resectionresection raterate fromfrom
16% to 35% 16% to 35% itit will double will double thethe
numbernumber ofof longlong--termterm survivorssurvivors
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WhoWho isis thethe keykey person to person to improveimprove
ourour resultsresults

•• ThoracicThoracic surgeonsurgeon -- NONO
•• PulmonologistPulmonologist -- NONO

•• HospitalHospital specialistsspecialists -- NONO

•• FamilyFamily doctor doctor andand patientpatient itselfitself
YESYES
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LungLung cancercancer screeningscreening trendstrends

•• MassiveMassive screeningscreening basedbased on CT (on CT (computedcomputed
tomographytomography))

•• UsedUsed inin JapanJapan, , DanemarkDanemark, Holland, , Holland, ItalyItaly, , 
Germany Germany andand somesome regionsregions ofof thethe USAUSA

•• TheyThey resultresult inin earlyearly detectiondetection ofof thethe lunglung
cancercancer andand reducereduce mortalitymortality fromfrom thisthis
diseasedisease (NEJM 2011;365:395(NEJM 2011;365:395--409)409)

•• EarlyEarly detectiondetection = = betterbetter prognosisprognosis
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WhatWhat diddid we we thinkthink inin Szczecin Szczecin 
aboutabout??

•• ScreeningScreening for 15 000 for 15 000 citizenscitizens 5555--65 65 yearsyears
ofof ageage, , heavyheavy smokerssmokers

•• City City CouncilCouncil hashas providedprovided ca 350 000 Euro ca 350 000 Euro 
(0.1% (0.1% ofof thethe Szczecin Szczecin budgetbudget) per ) per yearyear

••ItIt workedworked (sinc(since e AprApr 2008)2008)



KeyKey factorfactor -- cooperationcooperation
FamilyFamily doctorsdoctors
RadiologistsRadiologists

PulmonologistsPulmonologists
ThoracicThoracic surgeonssurgeons

TechniciansTechnicians

City City CouncilCouncil andand MayorMayor supportsupport
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120 (1/125 CT)15020*All
1185688568NegativeNegative

119 119 (1/54 (1/54 CT))64526452AllAll positivepositive

26 (1/3 CT)78> 15 mm symptomatic

40 (1/11 CT)445> 15 mm asymptomatic

23 (1/32 CT)7505 -15 mm asymptomatic multiple

26 (1/60 CT)15765 -15 mm asymptomatic

4 (1/435 CT)1741<5 mm asymptomatic multiple
1 (1/1862 CT)1862< 5 mm asymptomatic

N of lung cancer detectedNDetected lesion
1.04.2008 1.04.2008 –– 31.03.201131.03.2011

*
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•• 77/120 (64,1%) 77/120 (64,1%) treatedtreated surgicallysurgically
–– 39 (50,6%) 39 (50,6%) adenocaadenoca
–– 9 (11,6%) 9 (11,6%) bronchioalveolarebronchioalveolare
–– 29 (37,6%) 29 (37,6%) squamoussquamous

•• 53/77 (69.0%) 53/77 (69.0%) stagestage II
•• 33 33 metastaticmetastatic lesionslesions
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MetastaticMetastatic lesionslesions

KidneyKidney 66
LargeLarge bowelbowel 9 (24,1%)9 (24,1%)
BreastBreast 44
LarynxLarynx 44
GoiterGoiter 33
StomachStomach 11
MalignantMalignant melanomamelanoma 11
LiverLiver 11
BoneBone sarcomasarcoma 11
MesotheliomaMesothelioma 33

AllAll 3333
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BenignBenign lesionslesions

42 42 casescases
HamartomaHamartoma 99
TBTB 20 (47,6%)20 (47,6%)
AspergillomaAspergilloma 11
FibrosisFibrosis 55
IntrapulmonaryIntrapulmonary nodulenodule 11
SilicosisSilicosis 6 6 
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OurOur resultsresults vsvs othersothers

6918107,915020Szczecin

8525102,81 000Henschke et 
al

9327164,31 369Kaneko et al

10038203,62 201Yasuda et al

8421174,85 483Sone et al

8226153,79 452Ohmatsu et 
al

% stage I

% of
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ray

Avg
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Lung cancer
per 1000 CTnAuthor
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PotentialPotential disadvantagesdisadvantages

•• Many lesions of potentially minimal clinical importance:Many lesions of potentially minimal clinical importance:
–– PatientsPatients anxietyanxiety
–– Need for invasive diagnostic procedures with potential risk of Need for invasive diagnostic procedures with potential risk of 

complicationscomplications
–– Increased workload for radiologists, technicians, Increased workload for radiologists, technicians, pulmonologistspulmonologists

•• PotentialPotential psychosocialpsychosocial impactimpact
•• Some surgeries will not confirm malignant lesionsSome surgeries will not confirm malignant lesions
•• Potential risk of treatment delay in cases of lesions Potential risk of treatment delay in cases of lesions 

assessed as probably benign due to algorithmsassessed as probably benign due to algorithms
•• Relatively high cost of one NSCLC detectionRelatively high cost of one NSCLC detection
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AdvantagesAdvantages

•• Large number of early detected NSCLC (majorLarge number of early detected NSCLC (majoriityty in stage in stage 
I)I)

•• Increased number of Increased number of lobectomieslobectomies vsvs pneumonectomiespneumonectomies
•• Detection of other lesions potentially life threatening Detection of other lesions potentially life threatening 

(aneurysms, lymphomas, TB)(aneurysms, lymphomas, TB)
•• PositivePositive impactimpact on on postoperativepostoperative coursecourse
•• Positive impact on long term survival Positive impact on long term survival ((““Reduced Reduced 

LungLung--Cancer Mortality with LowCancer Mortality with Low--Dose Computed Dose Computed 
TomographicTomographic ScreeningScreening”” by the National Lung Screening by the National Lung Screening 
Trial Research Team Trial Research Team –– NEJM 2011;365:395NEJM 2011;365:395--409)409)
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CostsCosts

•• Per one Per one lunglung cancercancer detecteddetected 35400 z35400 złł
•• AvgAvg monthlymonthly wagewage 3200 z3200 złł –– itit meansmeans thatthat

one one yearyear afterafter returningreturning backback to to workwork itit isis
compensatedcompensated. . UsuallyUsually patientspatients areare ableable to to 
workwork ifif treatedtreated by less by less invasiveinvasive resectionresection
((maximummaximum lobectomylobectomy))

•• CostsCosts for for thethe City City –– 0.1% 0.1% ofof thethe annualannual
budgetbudget
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•• ScreeningScreening cancan andand doesdoes savesave liveslives

•• Dr Claudia HenschkeDr Claudia Henschke
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ThankThank youyou for for youryour attentionattention


