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Background

e Lungcancer is the third most common cancer in the U.S.

e USPSTF recommends annual low dose CT screening for adults who:

o Are50-80yearsold
o Have a 20 pack year smoking history and smoke
o (or) have quit within the last 15 years

e Lung-RADS® is a quality assurance tool designed to:

o Standardize lung cancer screening CT reporting and management recommendations
o Reduce confusion in lung cancer screening CT interpretations

o Facilitate outcome monitoring

o 0,1,2,3,4A,4B,4X,S

Center for Disease Control, 2023; United States Preventive Services Task Force, 2023; American College of Radiology, 2022
S



Overview: Why are there differences in adherence
rates?

No lung nodules OR

o L u n g = RA D S : L u n g CT 1 :;?::l:d Population Nodule with benign features:

Prevalence: 39% + Complete, central, popcorn, or concentric ring calcifications OR
« Fat-containing

Screening Re po rting & Juxtapleural nodule:

+ <10 mm (524 mm®) mean diameter at baseline or new AND

D a ta Syste m « Solid; smooth margins; and oval, lentiform, or triangular shape

Solid nodule:

o 1 VS 2 + <6 mm (< 113 mm?) at baseline OR

) « New <4 mm (< 34 mm?) 12-month screening LDCT
Benign - Based on
Part solid nodule:

M imaging features or
[ B e h aVI O U ra I % indolent behavior + <6 mm total mean diameter (< 113 mm®) at baseline

Estimated Population : 1
Prevalence: 45% Non solid nodule (GGN):

E CO n O m i CS + <30 mm (< 14,137 mm’) at baseline, new, or growing OR

+ >30 mm (> 14,137 mm?®) stable or slowly growing (see note 7)

O N u d ges Airway nodule, subsegmental - at baseline, new, or stable (see note 11)

Category 3 lesion that is stable or decreased in size at 6-month follow-up CT OR
Category 4B lesion proven to be benign in etiology following appropriate
diagnostic workup

American College of Radiology, 2022
e



Significance

Public Health Intervention

Improve Adherence Rates

Simple Communication/Language Change




To analyze differences in recommended
follow up in lung and breast cancer
screening patients with a negative (1 and
2) baseline screening



Methods

e |nitial literature search

e Data collection:

o Penn
o Philadelphia hospitals

e Descriptive analysis
e Chi-squared test to measure association




Literature Review Methods

e PubMed, Scopus, EMBASE
e Search terms included variations of "lung,
"adherence," "follow-up,"' and "compliance”

e Inclusion criteria
o Analyze adherence
o 1and 2 separately
o Did not have to be statistically significant

rads,"



Findings

e Literature search confirmed
hypothesis
e 697 articles->11

o 8inaccordance, 3 presenting no
difference/opposite
e Covariatesidentified
o Race, smoking status, SES, etc.




Moving Forward

Obtain Data Repeat

O

Analysis Manuscript




Lessons Learned

’ Literature searches and academic writing

e Time management and flexibility

G Career as physician scientist
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