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Guidelines on Cancer Prevention, Early Detection & Screening 

Lung Cancer 

 

Primary prevention 

Avoidance or cessation of smoking is the most effective 
measure for preventing lung cancer. 

Evidence suggests that after 10 years of abstinence, 
the risk of lung caner is 30-50% lower than that of 
continuing smokers. 

Screening tests: 

 

 

 

 

 

 

 

 

 

 

 

Up ti l l  now, there is inadequate evidence to determine 
whether any screening test can reduce mortality from 
lung cancer. 

1. Chest X-Ray and/or Sputum Cytology: Although 
screening with chest x-ray plus sputum cytology 
appears to detect lung cancer at an earl ier stage, 
there is no good evidence that screening for lung 
cancer using chest x-ray or sputum cytology can 
reduce lung cancer mortality in many of the 
previous randomized controlled studies.  

2. Low-Dose Helical Computed Tomography (LDCT): 
Technological advances have led to the 
development of a number of promising new tools 
that may lead to effective screening. The most 
promising of the new tools is the spiral CT chest 
scanner. The low-dose technique is ideal to 
evaluate the lung parenchyma for nodules, but is 
not intended to screen for abnormalit ies 
elsewhere in the chest, such as the aorta, heart, 
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Screening tests: 

lymph nodes, or bones. Like screening 
mammography, it is important to minimize the 
amount of radiation exposure in asymptomatic 
patients. No intravenous contrast is used. It has 
superior abil i ty to detect small pulmonary nodules 
than chest X-ray. Several recent reports have 
documented the abil i ty of low-dose spiral CT 
scans to detect lung cancer at an early stage. 
However, we sti l l  have to wait for the results of 
the ongoing randomized studies to see whether 
LDCT is effective in reducing lung cancer 
mortal ity 

 
 

Summary: 

There is not yet a proven effective screening test for 
lung cancer. Prevention is sti l l  the key to reduce lung 
cancer r isk and mortal i ty for the moment. The major r isk 
for lung cancer is tobacco smoking. Other less 
important r isk factors include second-hand smoke, 
radon and occupational exposure l ike asbestos, 
arsenic, chromium, nickel. 
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