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 Cancer control 
• Prevention,  Screening, Treatment, Palliation 

 
 

 上醫醫未病之病，中醫醫欲病之病，下醫醫
已病之病。 
       ---《備急千金要方》，孫思邈 (唐) 



5-year survival
ALL (2004-2006) (1998-2004)

TCDB NCDB
I 55.4% 42.7%
II 31.6% 24.4%
III 9.7% 10.0%
IV 4.3% 2.1%

Stage distribution
ALL (2004-2006) (2004-2006)

TCDB NCDB
I 9.5% 20.6%
II 3.3% 6.2%
III 25.8% 24.1%
IV 52.4% 37.0%
UK 9.1% 11.9%

(observe survival) 

12%       15% 



Principles of Cancer Screening 
 The target disease should be a common form 

of cancer, with high associated morbidity or 
mortality. 
 

 Effective treatment, capable of reducing 
morbidity and mortality, should be available. 
 

 Test procedures should be acceptable, safe, 
and relatively inexpensive. 

WHO website; accessed on 2013.06 



Artinian V, Respirology 2005 

Randomized controlled trials with CXR and sputum 
cytology (1970s) 



NCI website; accessed on 2013.06 

PLCO project:  a population-based RCT,  
screening for Prostate, Lung, Colon, Ovary ca 



PLCO project - Lung 

Oken MM, JAMA 2011 

Mortality RR = 0.99 
(95% CI, 0.87-1.22) 



Drawback of CXR in Lung Cancer Screening 

 Concealed area 
• ~26% of lung volume is overlooked by CXR PA-view  

 Contrast capability 
• Low density nodules are easily overlooked 

 



Potential Tools for Lung Cancer Screening 

 Imaging 
• Low-dose CT 
• Computer-aided detection (CAD) system 

 Sputum cytology 
• Computer-assisted image cytometry 

 Bronchoscopy 
• Autofluorescent bronchoscopy 

 Biomarker 
• Sputum, blood, exhaled breath 



Low-dose chest CT 
 First report. Naidich DP; Radiology 1990 
 First population-based screening. Sone S; Lancet 1998 
 ELCAP. Henschke CI; Lancet 1999 
 NLST. NEJM 2011 



Recommendations for LDCT 
 NCCN -- November 17, 2011 -- the first to be 

published by a national advisory 
 Guideline issued on JAMA (May 20, 2012) by 

ACCP and ASCO and was endorsed by ATS. 
 AATS -- July, 2012 (JTCVS) 
 ACS -- January 10, 2013 (CA Cancer J Clin) 
 USPSTF – July 30, 2013 (Ann Intern Med) 
 The American College of Radiology  

(planned on Spring 2014) 



US Preventive Services Task Force 

 The USPSTF recommends annual screening 
for lung cancer with LDCT in persons at high 
risk for lung cancer based on age and smoking 
history. 
•  Grade B recommendation. 
• The USPSTF recommends the service. There is 

high certainty that the net benefit is moderate or 
there is moderate certainty that the net benefit is 
moderate to substantial. 
 



US Preventive Services Task Force 

 Cervical ca: Pap smear cytology screening in women 
aged 21 to 65 years every 3 years 
• Grade: A Recommendation. 

 
 CRC: Fecal OB testing, sigmoidoscopy, or colonoscopy, 

in adults aged 50 to 75 years.   
• Grade: A Recommendation. 

 
 Breast ca: biennial screening mammography for 

women aged 50 to 74 years.  
• Grade: B recommendation. 







PLAN 
 LDCT symposium 

 

 Consensus within medical societies  
TLCS, TSPCCM and RSROC 
 

 HPA-sponsored national clinical trial (Health 
Promotion Administration) 
 

 LDCT Registry (collaboration group) 
• Uniform questionnaire (Smoking Hx, Family hx, etc) 
• Link with TCDB 



 

 

Smoking cessation counseling constitutes a high 
priority. Screening should not be viewed as an 
alternative to smoking cessation.  
                                          (ACS statement, 2013) 



 年齡介於55到74歲，曾經吸菸且吸菸史超過30
包年，而且戒菸尚未超過15年的民眾，可以考
慮使用低劑量電腦斷層以篩檢肺癌。然而，低
劑量電腦斷層並不能預防肺癌，戒菸才是目前
仍在吸菸者首先要作的事。 
 

 年齡介於55到74歲，曾經吸菸且吸菸史超過30
包年，而且已經戒菸但戒菸尚未超過15年的民
眾，是使用低劑量電腦斷層以篩檢肺癌的合適
對象。低劑量電腦斷層並不能預防肺癌，戒菸
才是目前仍在吸菸者首先要作的事。 



Thanks for your attention 
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