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• This presentation is being recorded. 

• All live attendees are muted and participation is via 
chat only. 

• Please direct your questions to the moderator in the 
Q&A or chat boxes. 
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Roswell Park Comprehensive Cancer Center is accredited by the Accreditation 
Council for Continuing Medical Education (ACCME) to sponsor continuing 

medical education for physicians.

Roswell Park designates this live activity for a maximum of one (1) AMA PRA 
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balance, objectivity, and scientific rigor in all its supported programs.
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presentations, and of any discussions of unlabeled or investigational use of any 

commercial product or device not yet approved in the United States.
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CME Disclosures
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o Dr. Mary Reid reported that she has financial relationships with BMS, 
Genentech, and Janssen.

▪ CME Advisory Committee Members
o Dr. Grace Dy is a consultant with AstraZeneca, Mirati, and Takeda.
o Dr. Griffiths reported financial relationships with AAMDS 

Foundation, AbbVie, Alexion Pharmaceuticals/AstraZeneca Rare Disease, 
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CME Disclosures

None of the speakers, planners, and committee members, who were not already 
listed, have any relevant financial relationships with ineligible companies within 

the last 24 months.  

All relevant financial relationships with ineligible companies have been mitigated.



Webinar Goals

The goal of this webinar is to provide education on lung 
cancer screening to healthcare professionals and all those 
interested in the topic. 

Webinar participants will gain tools and resources for 
talking with eligible clients/patients about decision-making 
and addressing barriers for lung cancer screening. 



Webinar Objectives

At the conclusion of this webinar, attendees will be able to: 

▪ State three U.S. Preventive Services Task Force eligibility 
criteria for lung cancer screening.

▪ Discuss two intervention skills for supporting and educating 
those eligible for lung cancer screening.

▪ List three ways the New York State Smokers' Quitline can 
facilitate education and awareness of lung cancer screening 
resources for participants and healthcare professionals. 
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Objectives

1. Implications of Lung Cancer Screening

2. Review of NLST Results Driving 

Guidelines

3. Current Guidelines

4. Implementations of lung cancer 

screening and managing nodules



Improve Care Across the Full Continuum

Prevention and 
Risk reduction

Screening

DiagnosisTreatment

Survivorship



Roswell Outreach and Cancer Screening

• Outreach to community touched 112,999 since 2018
– Talks, fairs, churches, community events, 

community stakeholders

• Since 2018:
– 41,000 breast screenings (10,000 per year in 2022)
– 3,700 lung LDCT (3,000 per year in 2023)
– 2,360 colorectal screens from 6,000 people reached
– 1,577 prostate screenings (DRE with PSA)



1 in 15 men will develop lung cancer

1 in 17 women will develop lung cancer

22%
of all cancer-related deaths are 
due to lung & bronchus cancer

Accounting for more deaths than 
breast, colon, and prostate 
cancers combined.

2021 Cancer Estimates
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The Results from the National 
Lung Cancer Screening Trial 

(NLST) 



▪ Primary Endpoint: To determine whether 3 annual LDCT reduced 

mortality from lung cancer relative to screening with CXR.

▪ 90% statistical power to detect a 20% reduction

▪ Study Design:

▪ A total of 53,454 men and women were recruited.

▪ Ages 55 – 74

▪ A cigarette history of at least 30 packyears

▪ Quit within 15 years

▪ Randomized to either the Low Dose CT or Chest X-ray groups

NLST Endpoints



Low Dose CT



Chest X-ray



Cumulative Lung Cancers Detected & Deaths from Lung Cancer

The National Lung Screening Trial Research Team. N 
Engl J Med 2011;365:395-409

LDCT resulted in 649 cancers 
(3.6% of the positive screens) 

CXR resulted in 279 cancers 
(5.5% of the positive screens)

Showed 20% reduction in mortality 
with LDCT compared to CXR

Showed that shifting to early stage 
diagnosis of lung cancer can 
improve survival



Same Advantages of LDCT Screening

▪ Low Dose CT is effective at finding early disease (70% of 
cancers found early)

▪ An early lung cure is less expensive than treating 
advanced cancers (5-10 times)

▪ Detects cardiac plaques, abdominal aneurysms, 
asbestosis, lung disease, 
other cancers (breast, kidney, lymphoma)



How Many People Are Eligible for LDCT?

▪ 14.3 million people (32% of all smokers) are eligible 
under the USPTF 2021 guidelines

▪ The ACS 2023 guidelines that remove 
the quit-within-15-years requirement, increases the 
number to 
19.2 million (43% of Smokers)



The Shift in LC Stage with Screening
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Effectiveness of Lung 
Cancer Screening
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Challenges with Treating 
Advanced Stage Lung Cancer

46% of patients are diagnosed at an advanced stage when 
survival rates are low and treatment options are limited.

Blacks have lower survival rates and are more likely to be 
diagnosed at an advanced stage compared to Whites.

Treatment costs are significantly higher for patients with 
Stage IV lung cancer ($21,000/month) compared with 
Stage I lung cancer ($7,000/month).  

Mortality

Health Disparities

Financial Toxicity
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Efficacy of LDCT Screening by Risk Quintile

LDCT Efficacy by Risk Important Risk Factors

• Age

• Pack-years

• Lower years since quitting

• COPD

• Family with lung cancer

• Body mass index

• Q5: 161 LDCT to save a life versus 

• Q1: 5200 LDCT to save a life

Kovalchik et al, NEJM, 2013



Lung Cancer Diagnoses at Roswell

Stage 1 Dx:
2008 = 21%
2022 = 38%

Stage 1+2 Dx:
2022 = 45%

Local 
Regional 
Recurrence 
Is Decreasing
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5-Year Survival Rate

Why is Early Lung Cancer Detection Important?

US Lung 
Cancer 
5-Year 
Survival: 
25%
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A Diagnostic CT 
has 5 times the 
amount of 
radiation 
than that of 
Low-Dose CT

Radiation Doses from Lung Cancer Screening



Eligibility



Eligibility Criteria 

Eligible Population

Eligibility Criteria 
2021 United States Preventive 
Service Task Force (USPSTF) 
Recommendations:

❑ 50 – 80 years of age

❑ Currently smoking or quit 
within 15 years

❑ 20+ pack year smoking history

 Pack year 
= 

# of years smoked
x

# of cigarette packs 
smoked per day

people are eligible for screening
– more people than reside in the 

state of Pennsylvania

14.5 
million

lives could be saved per year 
if every eligible person were screened 

– more people than can be held in  
Washington Nationals Baseball Park 

60
thousand
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Focused LC Screening by Risk Level

• 50+ Pack Years exposure to cigarettes

• Current Smokers

• Smoked 1½ packs of cigarettes per day

• Former smokers quit  <10 years

• Moderate-severe COPD (FEV1 < 70%)

• Positive family history in first degree relatives

• History of pneumonia



LDCT Radiology Reports should 
include:
• LungRADS Score
• Description of Primary Nodules

• Size
• Location
• Solid Component Size
• Stable, New, Growing
• Reference CT Date

• LungRADS DOES NOT account 
for clinical risk factors

LungRADS



Management



LungRADS Definitions
Score Category (%) Findings Management

0 Incomplete (1%) Incomplete, suspected infection 0-3 months LDCT

1 Negative (39%) No lung nodule, Benign nodule 12 months LDCT

2 Benign (45%) < 6mm solid/part solid or <30 mm non-

solid nodule

Resolved 3 or 4A nodule(s)

12 months LDCT

3 Probably Benign (9%) 6-8mm solid/part solid or >30mm non-

solid or new >4-6mm nodule

6-months LDCT

4A Suspicious (4%) >8 and <15mm solid or new ≥6-8mm 

nodule; part-solid with new/growing 

>4mm solid component, atypical cystic 

nodule

3-month LDCT

Consider PET/CT if ≥8mm solid 

component

4B Very Suspicious (2%) >15 mm solid or new/growing solid 

>8mm or atypical cystic nodule or 

slowly growing nodule

Diagnostic CT w/ or w/o contrast, 

PET/CT if >8mm solid nodule; 

tissue sampling (biopsy)

And/or referral for further clinical 

evaluation

4X Added Features (1%) Category 3 or 4 with additional features 

suspicious for cancer 

S Modifier- Potentially Significant 

(10%)

Significant finding not related to lung 

cancer

As appropriate





Example of LCS in a Healthcare System

Thanks for Dr. Mike Gieske, Director of Lung Cancer Screening, 
St. Elizabeth Healthcare, Lexington KY

•Utilizing EHR (Epic) 
and EON to 
manage LDCTs

•49% of eligible 
people screened

•Monitors 
individual provider 
compliance with 
guidelines



Fleischner Guidelines for Incidental Nodules

SIZE
PARTSOLID <6 mm 6-8 mm >8 mm

Single

Low Risk No routine follow-up CT at 6-12 mos; 

Then 18-24 mos

CT at 3 mos, PET/CT or biopsy

High Risk Optional CT in 12 mos Same CT at 3 mos, PET/CT or biopsy

Multiple

Low Risk No routine follow-up Same CT at 3-6 mos; Then 18-24 mos
High Risk Optional CT in 12 mos Same CT at 3-6 mos; Then 18-24 mos

SIZE
SOLID <6 mm >6 mm         Same

Ground 

Glass
No routine follow-up CT at 6-12 mos; Routine every 2-5 years

Part Solid No routine follow-up CT at 3-6 mos; Routine every 5 years

Multiple

CT in 3-6 mos.; Stable, every 2-4 years CT at 3-6 mos; Manage worst nodule



Positive LDCTs 

• LungRADS 3 or >6 mm nodule

• Increase risk of new lung 
cancers

• 2-3 positive CTs with the last 
positive (Group 4) OR=8.97 

• Positive LDCT means Highest 
Risk groups identify the 
patients in greatest need for 
frequent screening

Validation of Risk Model Including LDCT Results

Tammemagi et al. 



Nodule Qualities Requiring Special Management

• LungRADS Score of 3 or more (6 mm)

• Any growing Nodule

• New nodule at follow-up CTs that is not a 

suspected infection 

• Solid Nodules of > 8 mm- 1.4 cm

• Semi-Solid Nodules > 1 cm 

or solid component > 5 mm

• Ground Glass Opacity Lesions > 2 cm



Lung Cancer Surveillance in Cancer Survivors

• Second lung cancer primaries are more common among 

patients who:

– Continue to smoke

– Have substantial smoking history (>50 PY)

– Chest radiation

– Risk factors: COPD, family history, pneumonia, 

prior aerodigestive cancers, smoked within 10 years

• All chest CTs should be reviewed for incidental findings

• Refer to Lung Cancer Screening Program

• Medical and Surgical Oncology should not manage nodules



Lung Cancer Screening on EDDY
(Early Detection Driven to You)



Counties of WNY Covered by This Program

FIRE DEPARTMENTS FOR SCREENING

(Niagara Falls, Buffalo, Jamestown, Olean)



Unit 

EDDY Mobile Low-Dose CT Unit

• Reaching underserved populations 

(urban and rural) by geography, mental 

health, poor access, low SDOH

• Reaching high risk populations:

• Fire Fighters and First Responders

• HIV+ survivors

• High Risk Industries (Asphalt)  

• Providing navigation for follow-up and 

management of lung nodules

• Utilizing local facilities to provide follow-up 

for highest risk at the convenience of the 

patients



EDDY Operations

• Screening Tuesday, Wednesday, Thursday (60 scans per Week)

• All LDCTs read by Roswell Park Radiologists

• Results Communicated to Patients and Primary Care Providers

• Staff include Community Navigators, Physicians Assistants, 
Nurses, Radiology Technicians, Scheduling Liaisons



Zip Codes for People Screened on EDDY



Limitations of Lung Cancer Screening

• Rates of false positives 

- NLST rates 

- Highest in lower risk patients

• Co-morbidities from interventional procedures

- Refer to experienced interventionist

• Burden on the primary care providers

- Close to 85% of patients screened have > 1 nodule

- 27% expected to be require additional surveillance



Summary

• Lung cancer screening can change the stage 

at diagnosis and impact long term survival 

• Comprehensive lung cancer screening will 

have the largest impact on cancer mortality

• Early detection of lung cancer saves health 

systems important resources



Thank you

EDDY Team
Cheryl Raczyk
Tara Pollila
Danielle Skinner
Desire Dienstbier
Jessica Leone
Ashley Giaquinto
Alyssa McNulty
Lindsey Steinwandel
Michael Whyte
Sabrina Miller
Tessa Flores

Roswell Collaborators
Mary Croake
Lori Pearce
Paige Robinson
Sarah Falls
Philip Whalen
Emily Siedlecki
Kelsey Simon
Debra Bradley
Britt Holdaway-Kenney
Kathryn Glaser
Whitney Mendel
Christina Crabtree-Ide
Pamela Jarrett
Elizabeth Bouchard



Websites with Information
• https://nlcrt.org/resource-center/

– Patient Education Materials

• https://nlcrt.org/lungplan-overview/

– Lung Cancer Screening Program Financials

• https://www.acr.org/Clinical-Resources/Lung-

Cancer-Screening-Resources

– Resources for Providers and Patients

https://nlcrt.org/resource-center/
https://nlcrt.org/lungplan-overview/
https://www.acr.org/Clinical-Resources/Lung-Cancer-Screening-Resources
https://www.acr.org/Clinical-Resources/Lung-Cancer-Screening-Resources
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Quitlines: Important Role for LCS Education

• There is mounting recognition around the role quitlines can play 
in decreasing deaths from lung cancer by educating participants 
about LCS. 

• More than half of all U.S. quitline participants may be eligible for 
lung cancer screening. 

• NYS Quitline records indicate that between 9/1/2022-8/31/2023, 
of 22,999 participants, 68% reported being  >49 years old. 

• Of these participants, 72% estimated to be at >19 pack years. 



NYS Quitline to Incorporate LCS Education

NYS DOH recently approved Roswell Park to develop a lung cancer 
screening education protocol for the NYS Quitline (in development)

Telephonic

• Comprehensive LCS training for Treatment Specialists 

• Screening tool to identify participant LCS eligibility  

• Educational messaging to include: 

– Basic description of LCS as a means of early detection

– Advising to speak to their healthcare professional

– Basic insurance information (accessing and inquiring)

– Offering information by mail or download



The NYS Quitline LCS Educational Protocol

Outreach & Promotion 

• Messaging through 
email and/or text

• Webinars

• E-newsletter 
features

• Social media 

• Earned media

Digital Content 
www.nysmokefree.com

• Eligibility determination 

• Resources and 
emerging information

• Downloadable 
materials for public 
and healthcare settings



Healthcare Professionals

– Patient Referral 
Program

– Talking to patients 
about quitting

– Digital and print 
materials

Where can I find this?
NYSmokeFree.com/HealthCare or under 
“MENU” then “Healthcare Professionals”

HCP-specific menu

Popular/recent 
information

https://nysmokefree.com/HealthCareProviders


Patient Referral Program 



Secure Patient Online Referral 



Secure Patient Online Referral Reporting 



Some people do not have the means to 
access the free Quitline services 
• not having (cell) phones
• lack of cell phone minutes
• lack of technology access
• lack of technology skills and/or they 

function best with face-to-face interaction

Program designed to reach those in 
community settings affected by tobacco 
related inequities, including access to tobacco 
dependence treatment. Pilot underway.

NYQuits Community Connect

Model allows Health Care 
Community Programs and 

Community-Based Organizations 
to offer and assist tobacco and 

vape patients/clients with  
accessing Quitline services at the  

point-of-service/care. 



Materials

Order, print, and share 
materials relevant to 
your patients.

• Thinking About Quitting? 
(brochure and cards)

• Quitline handout

• Other materials and 
downloadable fact sheets

Where can I find this?
NYSmokeFree.com/Materials

 or under “MENU” then “Tools & Resources”

https://nysmokefree.com/ToolsAndResources/Print


Online News Room: nysmokefree.com/newsroom



Regional Assistance through HSTFNY

Visit online: 
https://www.nyhealthsystems.org 

https://www.nyhealthsystems.org/


Questions



Post Webinar

Thank you for attending today’s webinar. 
Please complete the evaluation: 

https://www.surveymonkey.com/r/NYSSQLWebinar112823

https://www.surveymonkey.com/r/NYSSQLWebinar112823


THANK YOU!
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