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Consiste nel sottoporre soggetti asintomatici, ad alto rischio, ad un test
mirato alla ricerca del tumore polmonare.

CARATTERISTICHE IDEALI DI UN TEST DI SCREENING

Sensibile e specifico

Elevata incidenza della patologia target
Test non invasivo (costo sostenibile)
Possibilita concreta di curare la patologia target
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Elevata incidenza nella patologia target

Tumore del polmone causa 1 morte per cancro su 5
Rappresenta 11% di tutte le diagnosi di tumore (470.000 nuove diagnosi all’lanno)
Ha una bassa sopravvivenza a 5 anni (15-20%, in Italia del 16%).

70% dei tumori al polmone viene diagnosticato in uno stadio clinico avanzato
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Possibilita di intervento: condizior

Studi NLST, NELSON e MILD

LDCT = low dose computed tomography
forti fumatori

Riduzione della mortalita per cancro pol
8-26% per gli uomini e del 26- 61% nelle
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LDCT = Low-Dose Computed Tomography; CXR = Chest Radiograph; LC = Lung Cancer; UC = Usual Care
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Non invasivita del test

- Ultra Low dose CT = Dose di radiazioni 20 volte inferiore a quella di una
TC standard del torace

- Nettamente inferiore alla radiazione di fondo

TOWARDS INDIVIDUALLY

TAILORED INVITATIONS, I N
SCREENING INTERVALS, AND
INTEGRATED CO-MOREIDITY

REDUCING STRATEGIES THE Lu N G Ru M

IM LUNG CAMCER SCREENING

Parameter Standard-Dose CT Scan Ultra-Low-Dose CT Scan P Value

kVp 100: 48 (45.7) 100: 3 (2.9) < .0001
120: 57 (54.3) 120: 50 (47.6)

CT dose index, mGy < .0001

Dose-length-product, mGy-cm 232.6 (100.7-508.0) 10.2 (7.2-14.1) < .0001

Exposure time, s 3.5 (3.0-3.8) 3.9 (3.3-4.1) < .0001

Range, mm
Body size anterior-posterior, cm
Body size lateral, cm

360 (300-390)
21.6 (18.5-28.6)
28.5 (23.3-35.8)

360 (300-390)
21.6 (18.5-28.6)
28.5 (23.3-35.8)




Confronto dose radiante: ultra low dose CT

Dose in mSv

RX torace
U-LDCT
LDCT
Standard CT

Radiazione di fondo

2 mSv 4 mSv 6 mSv 8 mSv
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RISKS/BENEFITS OF LUNG CANCER SCREENING'

RISKS BENEFITS
* Futile detection of small aggressive tumors or indolent disease » Decreased lung cancer mnﬂality2'4
* Quality of life * Quality of life
» Anxiety about test findings » Reduction in disease-related morbidity
» Physical complications from diagnostic workup » Reduction in treatment-related morbidity
* False-positive results » Improvement in healthy lifestyles
« False-negative results » Reduction in anxiety/psychosocial burden
« Unnecessary testing and procedures » Discovery of other significant occult health risks (eg, thyroid nodule,
» Radiation exposure severe but silent coronary artery disease, early renal cancer in upper
= Cost pole of kidney, aortic aneurysm, breast cancer)

* Incidental lesions



SACRO CUORE

SCREENING TUMORE
. . TOWARDS IND I N

| T HE SchsEaN INTHIVALS, A0

] .- P O L M O N A R E " etoucno stmureois THE LUNG RUN

Ansia del PZ - Ridotta mortalita

Falsi positivi - Aumento qualita
di vita

- Incremento altre
diagnhosi
incidentali
significative

Work up inutili

Costi

Rischi di over-
treatment
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RISK ASSESSMENT?2P:¢ RISK STATUS ‘ ; SCREENING

« Smoking history®
« Radon exposure®
« Occupational exposuref

« Cancer history¥9

« Family history of lung cancer
in first-degree relatives

* Disease history (COPD or
pulmonary fibrosis

« Smoking exposure" (second-
hand smoke)
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SCREENING FINDINGS Solid noduleP:’
See Evaluation of Screening Findings (LCS-3)
[Solid nodule on initial screening LDCT]
Part-solid noduleP-"
Initial See Evaluation of Screening Findings (LCS-4)
screening - [Part-solid nodule on initial screening LDCT]
LDCT Nonsolid noduleP:"
See Evaluation of Screening Findings (LCS-5)
[Nonsolid nodule on initial screening LDCT
Multiple nonsolid nodulesP:"
No suspected See Evaluation of Screening Findings (LCS-10)
infection/ [Multiple nonsolid nodules]

inflammation

Solid nodule(s)P:"
See Evaluation of Screening Findings (LCS-7)

Part-solid nodule(s)P:"

hzzgla{s} E?gﬁ:@:’l’ N See Evaluation of Screening Findings (LCS-8)
on LDCT® screening Nonsolid noduleP:"

DCT

See Evaluation of Screening Findings (LCS-9)

Multiple nodulesP:"

Persistent - See Evaluation of Screening Findings (LCS-10)
or enlarging

. n . Repeat LDCT in 3—6 mo to n,
|_' LDCT In 1-3 mo Resolving — resolution or stability —=Annual LDCT™A (gee LCS-1)

Resolved — Annual LDCT™9 (see LCS-1)

Suspected
infection/
inflammatio

] Annual screening LDCT until patient is no longer
No lung nodule(s) on LDCT a candidate for definitive treatment™9
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EVALUATION OF FOLLOW-UP OF SCREENING FINDINGS
SCREENING FINDINGS

( \ ™
<6 mm*® » Annual screening LDCT until patient is no
longer a candidate for definitive treatment™d
=
2610 <8 LDCT in 6 mo" >
( LDCT in 3 mo" — - See Evaluation (LCS-7)
28 to <15 or Low suspicion 1
Solid nodule mm$ Consider u — LDCT in 3 mo" >
on initial PET/CT! of lung cancer J
screening Annual screening LDCT until )
LDCTOR! ngrftrg;t Biopsy":WX.y No cancer—=|patient is no longer a candidate
\_ PET/CT! of lung cancer" Surgical c See abDropriate
icion%:Y ancer
\ S \ excision confirmed ~ . NCCN Guidelines y
LDCT" <1 mo

(immediately after i—» If no resolution —> Bronchoscopy
vigorous coughing)

Solid
endobronchial
nodule
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EVALUATION OF
SCREENIN

FOLLOW-UP OF

<4 mm — Annual LDCT™4

4—<6 mm — LDCT in 6 mo"
New¢c

6=<8 mm — LDCT in 3 mo"

4

Chest CT
28 mm ——= |+ contrast

and/or PET/CT!

Solid
nodule(s

on follow-up

SCREENING FINDINGS

Low susplclnnu - LDCT in 3 mo"
Pl of lung cancer

N quh suspicion
ung cancer"

Annual LDCT until patient
is no longer a candidate
for definitive treatment™9

No cancer™—»

Biopsy¥":*
or

Surgical _
excision® See appropriate

NCCN Guidelines

ancer
confirmed

Low suspicion

/ of lung cancer" -+ LDCT in 3 mo"

Annual LDCT until patient

or annual
LDCTO:"bb
O\ <8 mm — LDCT in 3 mo" '\
Growing
(»1.5 mm)
Chest CT
28 mm ——|+ contrast and/
\ or PET/CT! )

No cancer” —|is no longer a candidate

for definitive treatment™9

\‘- High suspicio
of lung cance

- Surgical
gxgi’;ionx See appropriate

NCCN Guidelines

Cancer
confirmed
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SCREENING FINDINGS

<20 mm —— Annual LDCT™4
New<e <
220 mm —— LDCT in 6 mo" —— Stable —— Annual LDCT®:"

(- )

Nonsolid nodule <20 mm —— Annual LDCT™4
on follow- Stablo <

up or annual

LDCT®:"%aa,bb,cc >20 mm —— Annual LDCT™4

- J

<20 mm — LDCT in 6 mo"

Growing ] )
(>1.5 mm) LDCT in 6 mo" Annual LDCT until patient
or cancer” —= |is no longer a candidate for
220 mm" — |Consider biopsy"""-* definitive treatment®"
or

Surgical excisiop®

Cancer

confirmed —» See appropriate NCCN Guidelines
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LUNG-RADS 1.1

SCREENING TUMORE

POLMONARE

» Rappresenta uno standard per i referti strutturati usati per lo screening

» Permette di catalogare le lesioni identificate in base al coefficiente di rischio

> Valuta dimensioni, numero, densita ed evoluzione delle lesioni identificate

» Verra a breve aggiornato con l'introduzione delle lesioni cistiche

qro
[Catego od unchanged for =
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Lung-RADS® Version 1.1
Assessment Categories Release date: 2019

Risk of o
Finaings Management Matignancy s:::«atk:\‘
Prior chest CT exa DN(S) DEing loCated

Part or 3l Of lungs cannot be evaluated

na 1%

noduie(s):
<6 mm (< 113 mm?) Continue annuai
new < 4 mm (< 34 mm?)
Part 20lid nodule(s):
« 6 mem fotal diameter (< 113 mm?) on

basedne screening___
30 M (< 14157 ) OR

= 30 mm (= 14137 mm?®) and unchanged

Folld nocule(s)
2610 <8mm (= 113 {0 < 268 mm®) &t
baseline OR

newammto <6mm (3410 < 113 m:
Part solid nodule(s)

=6 mm total aameter (= 113 mm?) with 6 month LDCT 1-2% 5%
solid component < 6 mm (< 113 mm®) OR

new « 6 mm fotal dlameter (« 113

on S0IKd NOAUIS(8)
(GGN) = 30 mm (= 14137 mm”) on
baseline CT of new

Solia noauie(s).
2810 < 15 mm (= 268 10 < 1767 mm?) at
basedne OR

yumz:om(«zssnm’)on
_ news <amn‘uam<zsumr' s LDCT: PETICT may be
-msmmmm usea when there is 3= 8mm (=] S-15% 2%
component = 6 mm 10 < Smm (= 11310 268 mm”) soikd companent
268 OR

;nane-am«4m(<:umn’)
508 compone
Endobronchial nodule

S0la noGUIe(s) Chest CT With OF WIhOUT
= 1S mm (= 1767 mm?) OR contrast, PET/CT andlor tissue
new or growing, and = 8 mm (= 268 mm*|  sampiing depending on the

Part salt i cumm:' oo
3=usemwmaam(:mmy ooty e
2 new or growing = 4 mm (= 34 mm?) ‘.ﬁmm i i
S0ild Compone o

Category 3 or 4 nodules with additional screening CT, a 1 month LDCT)

es Of Imaging findings that
the suspicion of malignancy

Modifier - may add on to category 0-4
coang
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LUNG RADS 1

Category Management Risk of Estimated

malignancy | prevalence

Negative 1 -No lung nodules Continue screening as scheduled <1% 90%
-Benign nodules (specific (12 months) (cat 1 and 2)
calcifications, fat)
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LUNG RADS 2
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LUNG RADS 3

Category Findings Management Risk of Estimated
malignancy | Prevalence

Probably 3 Solid nodules >6 and <8 mm 6 months LDCT 1-2% 5%
benign Part-solid nodules >6 and <8 mm

Possible New Solide nodules >4 and <6mm

likelyhood to GGN > 20 mm

become cancer New GGN at follow up
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LUNG RADS SCORE 3

T 12.0%m (W)
g

v - kS
. ~
"12.2.mm (2D)
.
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Suspicious 4A Solid nodules >8 and <15mm 3 months LDCT -15% 2%
Additional New Solide nodules >6 and <8mm PET CT for solid
diagnostic test Solid nodule growing <8 mm component >8
Part-solid nodules >6mm < 8 mm of solid
component
Category Management Risk of Estimated
Malign. | Prevalence
Very Suspicious 4B Solid nodules > 15mm Contrast enh. C >15% 2%
Additional New Solide nodules >8mm biopsy
diagnostic or Part-solid nodules >8 mm of solid component RET CT for solid
sampling Cat. 3 and 4 nodules with additional suspicious component >8mm
suggested findings month LDC

In ory?)
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LUNG RADS 4A LUNG RADS 4B

€€ 404

LUNG RADS 4C
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LUNG RADS 5

Category Management Risk of Estimated
malignancy | prevalence

Rilievi 5 Possono modificare la Da gestire in base alla n/a 10%
extra valutazione dei rilievi sede e tipo di rilievo nel
polmonari polmonari singolo Paziente

significativi
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REPERTI COLLATERALI

Pneumopatie

Fibrosi polmonare
Patologie inflammatorie
sarcoidosi

Tumore esofago/mediastino
Linfomi e linfoadenomegalie
Lesioni tiroidee

TOWARDS INDIVIDUALLY
TAILORED |NVITATIONS,

IN LUNG CANCER SCREENING

Calcificazioni coronariche

Lesioni surrenaliche

Lesioni epatiche/pancreatiche

Ernia iatale

Fratture vertebrali su osteoporosi
Metastasi ossee e fratture patologiche
Aneurismi



Management of Screen Detected Solid Nodule

Solid Nodule  (Part solid nodule)
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Non-Solid Nodule
<20 mm ‘
OR 2 20 mm on baseline CT or new
2 20 mm and unchanged or slowly growing

- i

Continue agfual screening with LDCT
(low dise CT) in 12 months Bm@
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NUOVI OBBIETTIVI

- Definizione del profilo di rischio dei singoli soggetti (calcium score coronariche, BPCO,
enfisema, stato inflammatorio)

- Miglioramento della performance globale dello screening

- ldentificazione del timing ottimale per il follow up per ogni singolo soggetto, in base ai
fattori di rischio individuali (2 anni versus 1 anno), con conseguente riduzione dei costi



SCREENING DEL TUMORE POLMONARE MEDIANTE U-LDCT:
OSPEDALE SACROCUORE DON CALABRIA

Criteri di inclusione
Eta compresa tra 60 e 79 anni
Forte consumo di sigarette (= 30 pacchetti/anno)
Fumatore attivo o ex- da = 10 anni (= 30 pacchetti/anno)
Assenza di tumori da almeno 5 anni
Firma del consenso informato per I'arruolamento in studio e il trattamento dei dati personali

Criteri di esclusione
Patologia cronica severa (ad esempio: grave insufficienza respiratoria e/o renale e/o epatica
e/o cardiaca)
Gravi problemi psichiatrici
Abuso di alcool o altre sostanze (anche pregresso)
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- Inizio Settembre 2022

- Recruitment multi-canale (numero verde; mail; sito internet; MMG; reparti e DH; centro
antifumo)

- Percorso semplice con ampia disponibilita (LUN-VEN + SAB mattina)

- Ridurre il fumo di sigaretta - centro antifumo (Citisina)
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TC di ultima generazione capace di eseguire una scansione del torace in 2s

Dose radiante ultra bassa

Ottimizzazione dei percorsi (10 minuti dall’accettazione all’esecuzione dell’'esame)

Risposta strutturata (Doppia lettura centralizzata), integrata da lettera per il MMG

Percorsi dedicati per reperti positivi extra-polmonari



SACRO CUORE
DON CALABRIA

N HE
N HE
| ) .
HE -
] ]
| R C C S

SCREENING TUMORE
POLMONARE

THE LUNG RUN

> Intervallo
screening
(24 mesi)

~
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SCREENING TUMORE
POLMONARE

GRAZIE PER L’ATTENZIONE

WARDS INDIVIDUALLY
SCREENING INTERVALS, AND IN
THE LUNG RUN



