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The clinical literature supporting the benefit of lung cancer screening is robustly growing, most recently resulting in a 
European statement supporting efforts towards implementation of lung cancer screening (1). Therefore it is timely to package 
a comprehensive survey of recent international publications addressing issues across the complex spectrum of activities related 
to the optimal delivery of lung cancer screening services (2). This complements another dedicated focused issue on lung 
cancer screening, that I had the pleasure of editing with my colleague, Prof W. Rzyman that also contains important relevant 
screening information (3). For clinicians, the prospect of markedly increasing the cure rate of early detected lung cancer is 
highly motivating; however, the responsibility of properly attending to the complexity inherent in consistently delivering an 
optimal screening process is a critical. Fortunately, we have many independent examples of superb screening results (4-6).  

As China begins to implement lung cancer screening, at least in centers of excellence, screening professionals have a 
profoundly important opportunity, to help the vast numbers of Chinese who have accrued significant tobacco-exposure. At the 
same time, the existing international experience has exposed the degree of difficulty in transitioning from a symptom-detected 
lung cancer care community to a more public health-oriented CT screening approach. However, even though the approaches 
are very different, this is an essential transition as the use of low-dose CT screening in asymptomatic high risk populations 
can more routinely identify early, curable lung cancer. Fortunately, existing best-practice screening approaches are efficient 
and economically if done correctly (7). In addition, emerging opportunities exist to further optimize the imaging processes to 
sustain the continuous improvement of the screening process (8,9). Yet, the greatest improvement with improving screening 
efficiencies will be obtained, as we learn how to better integrate smoking cessation approaches as the smoking rates in China 
while sharply declining, remain relatively high (10). 

Given the vast tobacco consumption in China, the burden of potential premature lung cancer deaths is matched by 
corresponding potential for premature deaths from tobacco-related coronary artery disease and chronic obstructive lung 
cancer (8). Both of these major chronic diseases are routinely found in the lung cancer screening CT scans of asymptomatic 
heavy smokers. Accordingly, large numbers of tobacco-exposed disease will be detected through screening, but the cost 
implications can be economically managed since the most efficacious interventions, smoking cessation, improving diet, 
increasing physical activity and statin therapy can be economically implemented across large populations. Therefore the cost 
and debility of advanced tobacco-related disease can be adaptively preempted in an efficient and socially beneficial fashion. 
Success in such a remarkable approach will require unprecedented levels of interdisciplinary collaboration. In reading these 
new publications, it is important to consider such a favorable future state in considering current efforts with lung cancer 
screening implementation so we can rapidly evolve such that the vast potential health benefits of the early tobacco-related 
disease management can actually be realized. 
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