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Disclosures for JKB 

ÅCo-site director for lung cancer screening 
program at SFVAMC 

ÅHelped organize this VA Interest Group 
Meeting 



Goals of talk 

Å5ŜǎŎǊƛōŜ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ±!Ωǎ у-site 
Demonstration Project for Lung Cancer Screening 

ÅShow preliminary data, as of 3/30/2015, from the 
8 sites, as well as current updated data from one 
site (SFVAMC) 

Å/ƻƳǇŀǊŜ Řŀǘŀ ŦǊƻƳ ±!Ωǎ 5ŜƳƻƴǎǘǊŀǘƛƻƴ tǊƻƧŜŎǘ 
to those from National Lung Screening Trial 

ÅSuggest resources that would be needed to 
broaden availability of lung cancer screening 
within the VA 

 





Methods (NLST) 
 

Eligibility: 
Å 55 - 74 years of age 

Å 30 PYôs smoking or quit within past 15 years 

Å [9 million Americans would meet inclusion criteria] 

 

53,454 persons enrolled 
Å 26,722 randomized to low dose-CT 

Å 26,732 randomized to CXR as control 

 

Period of enrollment: 8/02 ï 4/04 

Å Screening : 8/02 ï 9/07  

Å Data collection: through 12/09  

Å Median F/U: 6.5 years 

 

 



Screenings (NLST): 

3 screenings: 
 T0, T1, T2 at 1 year intervals 
 

Positive test result = 
Å Low dose CT scan: non-calcified nodule measuring at 

least 4mm in any diameter 
Å Chest x-ray: any noncalcified nodule or mass 
Å Either: adenopathy, effusions could be called positive 

 



NLST Results 

Low Dose CT  Chest X-ray 

Positive screening exams 24% 7% 

False positive exams 96% 95% 

tŀǊǘƛŎƛǇŀƴǘǎ ǿƛǘƘ җм ǇƻǎƛǘƛǾŜ 
exam 

39% 16% 
 

Lung cancers diagnosed 645 cases/100,000 person-
years 

572 cases/100,000 person-
years 

Lung cancer mortality 247 deaths/100,000 person-
years  

20% relative reduction 

309 deaths/100,000 person-
years 

All-cause mortality 7% relative reduction (due to 
lung cancer mortality 

reduction) 

Comparison 

Number needed to screen  for 
3 years to prevent 1 death 
over 7 years 

320 NA 

7 



 
 

Lung cancers in NLST by time of 
detection using LDCT scans 

 
Screening Round Total Population Number of New Lung Cancers 

First Chest CT (T0) 26,309 270 

Second Chest CT (T1) 24,715 168 

Third Chest CT (T2) 24,102 211 

After 3 CTs 367           



         Early Detection with Low-Dose 
Chest CT Scans in NLST 





Linda Kinsinger, MD, MPH,  
VHA Chief Consultant for 
tǊŜǾŜƴǘƛǾŜ aŜŘƛŎƛƴŜΣ  bŀǘΩƭ 
VA LCS Pilot Program Director 

 



vǳŜǎǘƛƻƴǎ ŦƻǊ ±!Ωǎ /ƭƛƴƛŎŀƭ 5ŜƳƻƴǎǘǊŀǘƛƻƴ 
Project 

ω ²Ƙŀǘ ƛǎ ǘƘŜ ǳǇǘŀƪŜ ƻŦ ǎŎǊŜŜƴƛƴƎ ŀƳƻƴƎ ±ŜǘŜǊŀƴǎ 
ŀƴŘ ǘƘŜƛǊ t/tΩǎ Κ 

ω ²Ƙŀǘ ŀǊŜ ǘƘŜ ƻǳǘŎƻƳŜǎ ƛƴ ±ŜǘŜǊŀƴǎΚ 

ω /ŀƴ ǎŎǊŜŜƴƛƴƎ ōŜ ƛƳǇƭŜƳŜƴǘŜŘ ƛƴ ǘƘŜ ±! ǿƛǘƘ ǘƘŜ 
same level of safety as in NLST? 

ω ²Ƙŀǘ ŀŘŘƛǘƛƻƴŀƭ ǊŜǎƻǳǊŎŜǎ ǿƻǳƭŘ ōŜ ƴŜŜŘŜŘ ǘƻ 
begin more wide-spread use of LDCT for screening 
in the VA? 

 

 

 



Program Elements 

ÅFull-time coordinator at each site 

ÅAccurate identification of eligible patients from EHR 

ÅShared decision-making, embedded smoking cessation  

ÅWeb based tracking tool for LCS and lung nodules  

ÅMultidisciplinary conferences for cancer/suspected ca 

 



What new resources did the VA 
provide at each site? 

ÅFull-time coordinator at each site 

ÅAccurate identification of eligible patients from EHR: 
clinical reminders 

ÅShared decision-making, embedded smoking 
cessation  

ÅWeb based tracking tool for LCS and lung nodules  

ÅMultidisciplinary conferences for cancer/suspected ca 

ÅLots of education for site directors and coordinators 

 



Patient Selection Criteria for VA 
LCS DP* 

Aged 55 ς 80 

Active smoking or quit < 15 years ago 

At least 30 pack-year smoking history 

Exclusions: 
- history of lung, liver, pancreatic, or 

esophageal cancer 

- life expectancy < 6 months for other 
reasons 

 

 
*As per USPSTF 2013 Guidelines 



Use of clinical reminders to identify 
patients during visits to primary care 

clinics 
TPY Reminder 
- On if patient 55-80 
-    LVN completed 

Provider Reminder 
- On  if TPY criteria met 
-    PCP completed 
 



Shared Decision Making Brochure 



LCS CT Radiology Report in EHR  



Health Factors in EHR     Tracking Tool 



 

 

 

National VA LCS Pilot: 
Preliminary Results 

 
Initial LCS CT data only, as of March 

2015:  pilot ended 9/30/15  

 



Patient flow in VA LCS DP 

Å Of patients being seen in PC clinics, 50% met age criteria. 

Å Of patient meeting age criteria, TPY reminder completed properly 61% of 
time. 

Å Of patients with properly completed TPY reminders, 32% met smoking 
criteria, and therefore clinical reminders were turned on. 

Å Of patients with properly completed TPY reminders meeting smoking 
criteria, PCP assessed patient for screening  28% of the time. 

Å Of patients assessed by PCP, 84% were deemed appropriate for 
screening with LDCT scans. 

Å Of patients deemed appropriate for LDCT scans, the scans were 
completed 50% of the time. 

 

Note: data from last 6 months of VA LCS DP still are pending. 

 



Patient flow in VA LCS DP: areas for 
improvement 

Å Of patients being seen in PC clinics, 50% met age criteria. 

Å Of patient meeting age criteria, TPY reminder completed properly 61% of 
time. 

Å Of patients with properly completed TPY reminders, 32% met smoking 
criteria, and therefore clinical reminders were turned on. 

Å Of patients with properly completed TPY reminders meeting smoking 
criteria, PCP assessed patient for screening  28% of the time. 

Å Of patients assessed by PCP, 84% were deemed appropriate for 
screening with LDCT scans. 

Å Of patients deemed appropriate for LDCT scans, the scans were 
completed 50% of the time. 

 

Note: data from last 6 months of VA LCS DP still are pending. 

 





Screening-detected lung cancer with surgery and histologic 
confirmation 

 
LD CT scan PET Scan Adenocarcinoma 



Highly likely lung cancer (90-95%) but without histologic 
confirmation,  treated with SBRT 

 

LD CT scan PET Scan 



Small, low-risk nodules to be tracked: preliminary findings in 
VA are similar to those of NLST 

 

LD CT scan 

In VA LCS DP, 49%  όάн ƳƳ ƻǊ ƎǊŜŀǘŜǊά ōǳǘ сл ҈ ғ п ƳƳύ 
Lƴ b[{¢Σ нп҈ όάп ƳƳ ƻǊ ƎǊŜŀǘŜǊέ ύ  


