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RADIOLOGIC SCREENING FOR LUNG CANCER

Michio KONO*!, Shuji ADACHI*?, Masahiro YOSHIMURA*?, Noriaki TSUBOTA*?

Abstract: According to the report of U.S. Preventive Services Task Force, there is considerable
evidence to show that the routine screening for lung cancer by chest radiography and sputum
cytology in asymptomatic persons is not recommended. On the other hand, currently in Japan,
the report of study group (chief, Prof. S. Hisamichi) for evaluation of effectiveness of mass
screening for cancer including lung cancer, gastric cancer, breast cancer, colon cancer, and
uterine cancer was published in 1998. On this report, mass screening for lung cancer shows a
little effectiveness of risk reduction of death due to lung cancer, especially the yield of screening
chest radiograph is low and the report suggested that much higher quality of data for evaluating
lung cancer screening should be accumulated and improvement of diagnostic quality, especially
imaging technique is indispensable and recommended that spiral computed tomography (CT), for
instances, for lung cancer screening should be adopted. From this point of view, some review of
usual radiographic screening methods for lung cancer and current trial for radiologic screening in
Japan will be explained and the usefulness of radiologic screening, especially low dose spiral CT
screening will be discussed.
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