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Lung cancer is the leading cause of cancer death in many countries, including Korea. The majority of patients are
inoperable at the time of diagnosis because symptoms are typically manifested at an advanced stage. A recent large
clinical trial demonstrated significant reduction in lung cancer mortality by using low dose computed tomography
(LDCT) screening. A Korean multisociety collaborative committee systematically reviewed the evidences regarding
the benefits and harms of lung cancer screening, and developed an evidence-based clinical guideline. There is high-
level evidence that annual screening with LDCT can reduce lung cancer mortality and all-cause mortality of high-risk
individuals. The benefits of LDCT screening are modestly higher than the harms. Annual LDCT screening should be
recommended to current smokers and ex-smokers (if less than 15 years have elapsed after smoking cessation) who are
aged 55 to 74 years with 30 pack-years or more of smoking-history. LDCT can discover non-calcified lung nodules in 20
to 53% of the screened population, depending on the nodule positivity criteria. Individuals may undergo regular LDCT
follow-up or invasive diagnostic procedures that lead to complications. Radiation-associated malignancies associated
with repetitive LDCT, as well as overdiagnosis, should be considered the harms of screening. LDCT should be performed
in qualified hospitals and interpreted by expert radiologists. Education and actions to stop smoking must be offered to
current smokers. Chest radiograph, sputum cytology at regular intervals, and serum tumor markers should not be used
as screening methods. These guidelines may be amended based on several large ongoing clinical trial results.
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Figure 2. Flowchart of lung cancer screening guideline selection.

Table 1. Baseline characteristic of included randomized controlled trials of LDCT screening
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Table 2. Low dose computed tomography screening populations recom-
mended by other societies

Society Primary population Other population Reference
KSTR  Aged 55-74 yr Not applicable [12]
ACCP =30 pack-year smoking [13]
ACS Former smokers have quit within [11]
past 15 yr
USPSTF  Aged 55-80 yr Not applicable [14]
>30 pack-year smoking history
Former smokers have quit within
past 15 yr
NCCN  Aged 55-74 yr Aged =50 yr [9]
>30 pack-year smoking >20 pack-year
Former smokers have quit within ~ Smoking
past 15 yr Additional risk
factors?
AATS  Aged 55-79 yr Aged =50 yr [10]
=30 pack-year smoking >20 pack-year
smoking

Additional risk
factors” or lung
cancer survivors
=5yr

KSTR, Korean Society of Thoracic Radiology; ACCP, American College of Chest
Physicians; ACS, American Cancer Society; USPSTF, US Preventive Service Task
Services; NCCN, National Comprehensive Cancer Network; AATS, American
Association for Thoracic Surgery.

dCancer history, lung disease history, family history of lung cancer, radon expo-
sure, and occupational exposure; "Chronic obstructive pulmonary disease, en-
vironmental and occupational exposures, any prior cancer or thoracic radiation,
and genetic or family history.

o APgEol o7} I Hrisk ratio [RR], 0.99; 95% A1=|
7Y, 0.87-1,22; P=0,48)[16]. 81,303 2] F4 XA AR
S5 AHHAE A3t 4719 AT HEkREAlRE A+
off ok - XA ARE 4-67]Enict 2 HARTE A
HES UuHARl A1 farstol 1-3dutet F aof whepa
AAE AlSHE AFEEET HoF AFFEC] 11% F7Fk=
RR, 1.11; 95% AlZ}+7F, 1.00-1.23)[17].

T XA AR 4 < Asl=
28 BFsIA|E, OlﬁOI ‘%71 0] A= QXP%OWE

7 S Aoek= o= o),

ﬂlilow A %Jﬂr XA 2RSSk 474nict
Q =
=]

rmil‘
i
o
2
f

AHAA U o 2 512 2 A

£ 24
o ASe0.426) 2 AEA A0S T A
%ol) Z7151o1 % 3ot A ES ofn] QU

THRR, 0.88: 95% AlZ+t7F, 0.74—1.05)[18—20]. L&t
o] o] BN Wl stol A Fleo] )

HARA7IA] 53

Jang SH et al. - Lung cancer screening

k)
i
A=)
=)
5
o
o,
ol

fol= HY AFE 2(RR, 0.81; 95%
1.00)8] 7Fs7d& AXSFAL L, 21 o] Fof
2 v} glon e AaeAle A AEd
Az AN 4 gk
Carcinoembryonic antigen, squamous cell carcinoma
antigen (SCC—Ag), CYFRA 21-1, neuron specific eno—
0#31 o] FFFEAIAL| Histe] 7] Hof o
ARl O ofwiet A 27] Hgt Ak
4 RZiEe} Bolmg 354714 %3}
FEAAE e 7] AR A
At gh=rhel,22], thit B9 FAAR: o

oF gApe] A= g o5 ol AR

lase &

E 4
do

. o
r% o .
w2
o

)

rr N ru
ofN p
o9, >4
H

= o
o T
(U]
(i
i)

tlo

Iy

i
>
4 19 5o
o S
O
N o
2
ot
i
T
3
1o
-,
o2
o
R
foy
o
i
i

o2
e}
[Uﬂ,
mlo
kel
o
2_"‘
N
4o
e
>

£ z%f:z} 16414 ts 74171 = e 6@[24]

NLSToA] #12F Az $13t AAde g5 CTs Al3et 7]
O 85% o= 400M8% ol*o@l tfshd o8] ZF Hof
AROE(F/Fst, 5571, S5, sife], Tgut
o 3ol ofa kAl Mw7}F 7Hsgt 7)ol A= e
o, o] =] AT FFzlo] 7hsdt 71 &
FAQ R g7t 7hs ok e HASkL qlek, Zeu 92
ko] A ARE AEH R Algshs 7likEe] AA] o
oo algfste], NLST 7)ol g6t ¢ S8 ¢
oAl HLdHAE AT 7
geJetat Mozt ol S|
U= o 7|olA] AlYS &42 HugheH12], A FH
CTe E2:A41% 4 *741}0 7

2L A

EI

07]

0.9.

i

3 mGy, iﬂé‘%



J Korean Med Assoc 2015 April; 58(4): 291-301

Table 3. Lung cancer screening recommendation

ltem Requirement Qu:\ll;gyeﬁiéhe

Population Healthy subjects Grade B?
Aged 55-74 yr
=30 pack-year smoking history
Current smokers
Former smokers have quit within past 15 yr

Screening  LDCT Grade B?

tool Chest radiograph Grade D?

Sputum cytology Grade D?
Serum tumor marker Grade D?

Frequency  Annually

Comment  Smoking cessation counseling must be offered to current
smokers.

Screening should not be viewed as an alternative to smoking
cessation.

People should be Informed about the potential benefits,
limitations, and harms associated with screening for lung
cancer with LDCT.

LDCT screening should be performed at qualified hospitals.

LDCT, low dose computed tomography.

dGrade A, strong recommendation, moderate-to-high quality evidence; grade
B, recommendation, moderate quality evidence; grade C, weak recommenda-
tion, low-to-moderate quality evidence; grade d, not recommended; grade |,
insufficient evidence.
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ZA HAF W FRY7EA] 7WEE carcinoembryonic antigen,
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