
Executive Summary: Screening for Lung Cancer:
Chest Guideline and Expert Panel Report.

Title: Executive Summary: Screening for Lung Cancer: Chest Guideline and Expert Panel Report.
Publication year: 2021
Journal: Chest
Authors: Respiratory Institute, Cleveland Clinic, Cleveland, OH. Electronic address:
mazzonp@ccf.org.
Society: CHEST
Origin country: United States
Target countries: United States
DOI: 10.1016/j.chest.2021.07.003
PMID: 34270965
Source: https://pubmed.ncbi.nlm.nih.gov/34270965/

Chest Chest 886 chest 0231335 Chest 0012-3692 1931-3543 American College of Chest
Physicians PMC8727851 PMC8727851.1 8727851 8727851 34270965
10.1016/j.chest.2021.07.003 S0012-3692(21)01304-0 1 Thoracic Oncology: Guideline and
Consensus Statement Executive Summary Screening for Lung Cancer: Chest Guideline and Expert
Panel Report Mazzone Peter J. MD, MPH, FCCP mazzonp@ccf.org a ∗ Silvestri Gerard A. MD,
FCCP b Souter Lesley H. PhD c Caverly Tanner J. MD d e Kanne Jeffrey P. MD, FCCP f Katki
Hormuzd A. PhD g Wiener Renda Soylemez MD, MPH h i j Detterbeck Frank C. MD, FCCP k a
Respiratory Institute, Cleveland Clinic, Cleveland, OH b Medical University of South Carolina,
Charleston, SC c CHEST, Glenview, IL d Ann Arbor VA Center for Clinical Management Research,
Ann Arbor, MI e University of Michigan Medical School, Ann Arbor, MI f University of Wisconsin
School of Medicine and Public Health, Madison, WI g National Institutes of Health, Bethesda, MD h
Center for Healthcare Organization & Implementation Research, Boston, MA i VA Boston
Healthcare System, Boston, MA j Boston University School of Medicine, Boston, MA k Yale
University, New Haven, CT ∗ CORRESPONDENCE TO: Peter J. Mazzone, MD, MPH, FCCP
mazzonp@ccf.org 11 2021 13 7 2021 160 5 394569 1959 1980 01 11 2022 01 11 2022 15 01 2022
04 11 2023 © 2021 American College of Chest Physicians. Published by Elsevier Inc. All rights
reserved. 2021 American College of Chest Physicians Background Low-dose chest CT screening
for lung cancer has become a standard of care in the United States, in large part because of the
results of the National Lung Screening Trial (NLST). Additional evidence supporting the net benefit
of low-dose chest CT screening for lung cancer, and increased experience in minimizing the
potential harms, has accumulated since the prior iteration of these guidelines. Here, we update the
evidence base for the benefit, harms, and implementation of low-dose chest CT screening. We use
the updated evidence base to provide recommendations where the evidence allows, and
statements based on experience and expert consensus where it does not.

Approved panelists reviewed previously developed key questions using the Population,
Intervention, Comparator, Outcome format to address the benefit and harms of low-dose CT
screening, and key areas of program implementation. A systematic literature review was conducted
using MEDLINE via PubMed, Embase, and the Cochrane Library on a quarterly basis since the
time of the previous guideline publication. Reference lists from relevant retrievals were searched,
and additional papers were added. Retrieved references were reviewed for relevance by two panel
members. The quality of the evidence was assessed for each critical or important outcome of
interest using the Grading of Recommendations, Assessment, Development and Evaluation
approach. Meta-analyses were performed where appropriate. Important clinical questions were
addressed based on the evidence developed from the systematic literature review. Graded
recommendations and ungraded statements were drafted, voted on, and revised until consensus
was reached.



The systematic literature review identified 75 additional studies that informed the response to the 12
key questions that were developed. Additional clinical questions were addressed resulting in seven
graded recommendations and nine ungraded consensus statements.

Evidence suggests that low-dose CT screening for lung cancer can result in a favorable balance of
benefit and harms. The selection of screen-eligible individuals, the quality of imaging and image
interpretation, the management of screen-detected findings, and the effectiveness of smoking
cessation interventions can impact this balance.


