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Developing a clinical pathway for modelling of 
targeted lung cancer screening:

Screening process and outcomes

Emma O’Dowd and Arjun Nair
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People aged 55-74 who 
have ever smoked invited 

to Lung Health Check

Lung Health Check
- Lung cancer risk
- Smoking cessation
- Spirometry (optional)

Suspected lung cancer referred to rapid access 
lung clinic

24 month from baseline LDCT

3 month 
LDCT

12 month from 
baseline  LDCT

C

High risk: offered LDCT

Low risk: no LDCT
Referred to GP if significant lung disease e.g. COPD is diagnosed
Reassessment criteria see protocol 3.3.14

B1

Key:
A = suspected lung cancer on any LDCT or

≥300mm3 or ≥8mm max. diam. and Brock              risk ≥10%

B = indeterminate result: 
B1 ≥80 to <300mm3 or ≥6mm and <8mm.
B1 ≥300mm3 or ≥8mm max. diam. and Brock risk <10%
B2 5 to 6 mm diameter

C = no significant finding or nodule <80mm3 or <5mm max. diam.

Repeat LDCT every 2 years until no longer eligible by age or other exclusion criteria*

LDCT = low radiation dose CT
*not mandated
New nodules on interval LDCT - see protocol section 5.1.2

A

A

A

A

12 month from baseline LDCTB2

A

24 month from baseline LDCT
(volumetry not possible

A

24 month from baseline LDCT
(volumetry not possible

Targeted Lung Health Check High Level Participant Journey (from Protocol Vs 2)
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≅80%

≅12-15%

≅5-7%
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How is the low dose CT scan done?
Radiation from 1 LDCT- about 1 year’s background 
radiation, or from 1 CT head scan
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NHSE Participant Leaflet- English version
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How is the CT scan reported?

Lung Showcase 31.10.2023

Radiologists

• Regular lung cancer 
experience

• Standardised LCS 
training

• Undertake regular QA

Reading method

Computer-aided detection 
(CAD) as an assistant 
reader MANDATED

• Dedicated LCS 
platforms

• Access to old imaging

Reporting output

Structured reporting-
limited outcomes

• Nodules
• Incidentals
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TLHC reporting outcomes

A
Refer

B
Recall

C
Next 
round

Reporting and outcomes

Screening Review Meeting (SRM)
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Structured reporting of nodules and incidental findings
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The most concerning finding will dictate the outcome



Y2 Y3 Y4Y0 Y1
Y0+
3mth

Y0+
6mth

Y1+
3mth

Y1+
6mth

Y2+
3mth

Y2+
6mth

Y3+
3mth

Y3+
6mth

B1 B1STABLE VOLUME 
STABLE

Apr 22 Apr 26

= Screening Round CT

= Interval CT (i.e. instigated by 
a nodule requiring follow-up)

Scenario B1: 
Indeterminate solid nodule, 

volumetry possible
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Standardised letters- but phone call first if urgent finding
To participant To GP
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Managing the downstream impact

Regular meetings:
• Project team
• Stakeholders
• Secondary care

Screening review meeting
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TLHC Process (Screening Review Meeting)

Crucial for managing incidental findings:
• Dilated thoracic aorta
• Aortic valve calcification
• Adrenal masses/ nodules
• Renal masses/ nodules

Access to previous imaging

Template letters/ outcomes 
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