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If you have a cough,
breathlessness or
chest pain for over
three weeks, you |
need a chest x-ray.
Ask your GP or

ring NHS Direct

on 0845 46 47
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% who had Positive Predictive Value
symptom (%)

Cough 65 0.40

Fatigue 35 0.43

Dysponea 56 0.66

Chest Pain 42 0.82

Weight Loss 27 1.10

Loss of appetite 19 0.87

Haemoptysis 20 2.4

Hamilton, Br J Cancer (2009) 101, S80 — S86
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chest pain for over

three weeks, you
need a chest x-ray.

Ask your GP or
ring NHS Direct
on 0845 46 47
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Year Total Community CXR
2008 17,673
2009 18,804
2010 20,251
2011 29,280
2012 35,576
2013 32,089
2014 36,142
2015 34,352

Dr Mat Callister, Leeds Teaching Hospitals NHS Trust
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Lung cancer deaths in England and Wales

Lung cancer deaths in Leeds
and England and Wales 2000-2017
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How accurate is CXR?

Year Author
1999 Hamada
1999 Rouetbi
1999 Tanaka

2002 Haro

2002 Hirano
2002 Losa Gaspa
2003 Abraham
2003 Sawada
2003 Wu

2004 Aketa
2004 Gomez
2004 Schrevens

2004 Tamura
2004 Ucgun
2005 Berk-Takir
2005 Deb

2005 Kitazaki

2006 Bando
2006 Bjerager
2006 Brock
2006 Gungor
2006 Stapley

2007 Fernandez
2009 Mitchell
2010 Haque
2012 Okazaki
2012 Paraschiv
2014 Ireland
2015 Barry

No.

31
7
3

208

93
23

168

164
102
96
45

14
86
158

Design

Case series

Case series

Case series
Prospective case
series

Case series

Case series

Car

¢ f’erie
Cuse serie

Case sei

Case series

Case ser{e\s

Case

“Rase series
e series

C 5e series

Lase series

Case series

Case note review
Case series

Case series
retrospective cohort
Case series

Case series

Case series

Case series
Audit

Audit

Analysis of SEAs

Population
Asbestos 70.97
Pulmonary fibrosis 71.43
Gingival mets : 100.00
Haem~ntysis > 32.21
derm 83.33
senting wit .32
e 61
Ol Ilis mou .00
“rdrneople : .90

100.00

Pleamorp
G

31.70
Carciun 56.72
Tuberculous empyema 75.00
Synchronous tumours 100.00
Operable lung cancer 96.15
Carcinoid 52.17
Bronchiolalvelar 0.00
Vocal cord paralysis 80.00
Lung cancer 79.31
HIV 40.00
Carcinoid 37.50
Lung cancer 76.80
Lung cancer 73.52
Lung cancer 82.22
Small cell w/ stomach mets 100.00
Young people 96.86
Lung cancer 44.19
Lung cancer 3291
Lung cancer 76.04

UNIVERSITY OF LEEDS

Sensitivity
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How accurate is CXR?

76.8 - 79.3% sensitive

Stapley et al., Br J Gen Pract 2006; 56 (529): 570-573.
Bjerager et al, Br J Gen Pract 2006; 56 (532): 863-868
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What happens to patients with false negative CXRs?
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What happens to patients with false negative CXRs?

1. CXR
/ Diagnosed
‘ 2. CXR

Lung Cancer
Indeterminate

NHS

The Leeds
Teaching Hospitals

NHS Trust

3. CXR Normal
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What happens to patients with false negative CXRs?

1. Diagnostic 2. CXR 3. CXR Normal
CXR Indeterminate

\ | /

Time to diagnosis from CXR
Stage of Cancer
Survival

Health Care Use
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JOURNAL o MEDICINE

ESTABLISHED IN 1812 AUGUST 4, 2011

WOL. 365 HO.5

Reduced Lung-Cancer Mortality with Low-Dose Computed

Tomographic Screening

The Mational Lung Screening Trial Research Team®

ABSTRACT

BACECROUND

The aggressive and hererogeneous narure of lung cancer has chwarted efforts w
reduce mortality from this cancer through the use of screening. The advent of low-
dose helical compured omography (CT) altered the landscape of lung-cancer screen=
ing, with smdies indicating that low-dose CT detects many rumors ac early stages.
The Nationa! Lung Screening Tria! (MLST) was conduceed to determine whether
screening with low-dose CT could reduce moreality from lung cancer.

METHODE

From August 2002 through April 2004, we enrolled 53,454 persons at high risk for
lung cancer at 33 U.S. medical centers. Pardcipants were randomly assigned w0 un-
dergo three annua' screenings with either low-dose CT (26,722 participants) or sin=
glewiew posteroanterior chese radiography (26,732). Data were collected on cases of
lung cancer and deaths from lung cancer that occurred thirough L)ecen'per 31, 2009,

RESULTE

The rare of adherence wo screening was more than Fe. The rate of positive screen-
ing rests was 24.7% with low-dose CT and 6.%% with radiography over al! three

The members of the writing t=am [who
are listed in the Appendic) assume re-
sponsihility for the integrity of the artide.
Address reprint requests to Dr. Christine
D. Berg at the Early Detection Research
Group, Diwision of Cancer Prevention,
Mational Cancer Institute, 6130 Execu-
tive Bhed., Suite 3112, Bethesda, MD
208927346, or at bergoi@mail.nih.gav.

*A complete list of members of the Na-
tional Lung Screenming Trial research
team is provided in the Supplementary
Appendin, available at NEJM.org.

This article [ 10,1056 ME|Moal 10337 3) was
published on june 79, 2011, at NEJM.arg.

M Engl | M=d 2011;365:395-404.
Coppright £ 2611 Mamachusetis Medicol Sacey.

UNIVERSITY OF LEEDS
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g0 three annua' screenings with either low-dose CT (26,722 participants) or sin-
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RESULTS
The rare of adherence wo screening was more than Fe. The rate of positive screen-
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JOURNAL of MEDICIN B
O

w-Dose Computed

The members of the writing t=am [who
are listed in the Appendic) assume re-
sponsihility for the integrity of the artide.
Address reprint requests to Dr. Christine
D. Berg at the Early Detection Research
Group, Diwision of Cancer Prevention,
Mational Cancer Institute, 6130 Execu-
tive Bhed., Suite 3112, Bethesda, MD
208927346, or at bergoi@mail.nih.gav.

*A complete list of members of the Na-
tional Lung Screenming Trial research
team is provided in the Supplementary
Appendin, available at NEJM.org.

This article [ 10,1056 ME|Moal 10337 3) was
published on june 79, 2011, at NEJM.arg.

M Engl | M=d 2011;365:395-404.
Coppright £ 2611 Mamachusetis Medicol Sacey.
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But...

*“only 26.7% eligible
* |ow uptake

* Inadequate benefit vs harms

Bhandari DPS et al J Clin Oncology. 2018;36 abstract 6504
Brenner et al. JAMA Internal Medicine. 10.1001/jamainternmed.2018.3054
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