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Commenced 1st July 2025!

WHY?

HOW? 

WHO?



WHY?



Lung cancer is the leading cause of cancer 
deaths



https://ncci.canceraustralia.gov.au/diagnosis/distribution-
cancer-stage/distribution-cancer-stage 

https://www.canceraustralia.gov.au/cancer-types/lung-
cancer/statistics 

DIAGNOSED AT LATE STAGE OUTCOMES NOT AS GOOD

All cancers

Lung cancer

https://ncci.canceraustralia.gov.au/diagnosis/distribution-cancer-stage/distribution-cancer-stage
https://ncci.canceraustralia.gov.au/diagnosis/distribution-cancer-stage/distribution-cancer-stage
https://www.canceraustralia.gov.au/cancer-types/lung-cancer/statistics
https://www.canceraustralia.gov.au/cancer-types/lung-cancer/statistics


Evidence for Lung Cancer Screening





Bonney A,. Impact of low-dose computed tomography (LDCT) screening on lung cancer-related mortality. Cochrane 
Database of Systematic Reviews 2022, Issue 8. Art. No.: CD013829. DOI:10.1002/14651858.CD013829.pub2  





STAGE MIGRATION



Treatment and Outcome is Highly Dependent 
on Stage of Disease

STAGE 1 TREATMENT

• Intent: Cure

• Options 
• Surgery alone

• Radiotherapy alone

• Outcome 5 year OS 70-80%



Treatment and Outcome is Highly Dependent 
on Stage of Disease

STAGE 2 TREATMENT

• Intent: Cure

• Options
• Surgery plus adjuvant 

chemotherapy

• Concurrent Chemoradiotherapy

• Outcome: 5 year OS 50-60%



Treatment and Outcome is Highly Dependent 
on Stage of Disease

STAGE 3 TREATMENT

• Intent: Cure

• Options
• Neo-adjuvant 

chemoimmunotherapy then 
surgery

• Chemoradiotherapy then 
consolidation immunotherapy

• Outcome: 5 year OS 40%



Treatment and Outcome is Highly Dependent 
on Stage

STAGE 4 TREATMENT

• Intent: Palliative

• Options
• Systemic therapy
• Palliative radiotherapy
• Best supportive care

• Outcome 
• Median survival 18months
• 5 year OS 10%



HOW? WHO?



NLCSP Overview
• Commenced 1st July 2025 (~1400 

registrations in first 2 weeks)

• Age 50-70 years

• 30 pack year smoking history

• Current or quit in last 10 years

• No symptoms to suggest lung cancer

• 2 yearly (biennial) scanning cycle

• Nodule Management algorithm

• Recommendations for additional findings



How many eligible?

• 12.8 – 14.1% of population
• 930,500 individuals
• 75% currently smoke

Wade S, Ngo P, et al. Estimates of the eligible population for Australia’s targeted National 

Lung Cancer Screening Program, 2025–2030. Public Health Res Pract. December 2024; 



LOW DOSE CT SCAN





Predicted screening outcome



Respiratory Physician Linked to an MDT

Biorender image courtesy of Edward Stephens
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Incidental Mx 

https://www.ranzcr.com/college/document-library/nlcsp-
additional-findings-guidelines



SUMMARY

• WHY?
• Reduction in Lung Cancer Mortality
• Reduction in All Cause Mortality
• Stage Shift

• WHO? 
• 50-70yo
• 30 Pack Year Smoking
• Quit <10 years ago

• HOW?
• LDCT scan, every 2 years
• With a lot of help from you all!
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1. Long-term smoking abstinence plus LCS 
~doubles mortality benefit from 21% 
reduction to 38% reduction

2. People who quit at /around time of lung 
cancer diagnosis have ~30% overall 
survival benefit

3. All-cause mortality benefit: Quitting by 
age 60 could reduce premature 
mortality by 40% (~4-5 years)

Doubling the benefit: Smoking cessation plus 
screening

biennial 
LDCT 
with 
smoking 
cessation

biennial 
LDCT  
without 
smoking 
cessation

1. Tanner Am J Respir Crit Care Med 2016; 2. Banks, E, BMC Medicine 2015; 
3. Caini S, M. Journal of Thoracic Oncology 2022; Goffin JR,. Lung Cancer 2016;101:98-103



Radiation Oncology Implications

1. RONC Demand??

2. Pulmonary Nodule MDTs

3. Empiric Radiotherapy

4. Knowledge of Natural History GGO’s

4. SBRT for GGO 





Empiric Radiotherapy

• Historic manta of cancer care
• No pathologic proof of malignancy = No therapy

• Increasing challenge of considering SBRT without biopsy

• Considerations
• Risk of CT guided biopsy

• Diagnostic yield of attempted biopsy

• Risk of SBRT (peripheral vs central zone)
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