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INTRODUCTION RESULTS

The International Association for the The symposium was attended by approximately 300 participants encompassing radiologists, oncologists, pulmonologists, thoracic surgeons, radiologic technologists,

Study of Lung Cancer Screening and researchers in the field of lung cancer, healthcare administrators, healthcare policy makers, and industry representatives involved in CT imaging and lung cancer

Early Detection Committee organizes diagnostics. Expert speakers and discussants (9 from Europe, 1 from Asia, 4 from Australia, 8 from North America, 2 from South America and 1 from Africa) explored the

best practices in lung cancer screening and early detection and shared real-world insights on overcoming implementation barriers in diverse settings.

annual CT Screening Symposia at the Key components and evidence-based strategies involved in designing an effective, patient-centered lung cancer screening and early detection program were

World Conference on Lung Cancer highlighted in Session 1. Inclusion of smoking cessation (SCALE Collaboration), key achievements of the SOLACE project as well as reimbursement and cost
: : effectiveness were presented and discussed. Real-world examples of lung cancer screening programs to recognize successful models and common barriers

dedicated to advancmg Iung cancer across diverse settings were presented in Session 1 and 2 with a focus on Australia, Denmark, Tanzania, USA, and Korea.
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The Symposium Wwas Organized in The downstream clinical and logistical impacts of LCS implementation on healthcare systems with a focus on medical imaging, endoscopic techniques,
_ radiotherapy (non-surgical treatments) and surgical treatments were discussed in Session 3. In Session 4, emerging technologies for early detection of lung
four expert-led educational | | cancer such as exhaled air and blood-based biomarkers, artificial intelligence and radiomics for chest X-ray and CT and incidental pulmonary nodules were

: evaluated in detail.
SeSS I O n S y fO I I Owed by a pa n e I . ] Al in Radiology Key Advances In Clinical Application of Breath VOCs B bt o T s
s —————r—— e Smoking cessation at lung yustshell pamenany

] ] ]

Dose Computed Tomography Examinations for Lung Cancer Screening . From the e . . . R s matonsl

discussion and audience Q+A. For || = e cancer screening: potential for benefit ~  EE SR

] leee A
Cloudia Henschke, MD 2. B - Rudolf Huber, MD® - 1 g, MD* .- Ricard 0s Santos, MD - L tura, MD for the JBbin
mem e Yend B . necommit ' ORIGINAL ARTICLE - Volume 20, lssue 7, PB71-883, July 2026 - Open Access ¥, Download Full Issue 971 )82 i 00000000
n n u Lung Cancer Screening Program Quality Indicators—Review and ! 0 i 1 can Radiologist Post- 7\ \ 7~
;R)ecommse;n:utions: An International Association for the Study of Lung Cancer | SmOke’ Up to 90 ,6 contlnue SmOklng uisiti interpretation radiologist @ e @ @ @
00000000 y . . . . . ' . . e E
y R — R s e « Offering cessation with LCS improves cost-effectiveness in simulation 1995 2005 2015

Safety and Sample Adequacy for Comprehensive Biomarker Testing of ~ Ello A. Kazerooni, MD, MS ' Rudolf M. Huber, MD, PhD " ... Show more
Bronchoscopic Biopsies: An American Association of Bronchology and Interventional o .

Nodule most probably benign?

« Lung cancer screening (LCS) trials indicate 50-55% of participants currently

2020 [i'f\il
models (e.g., less than half the cost per quality-adjusted life-year). T : -
: er Cli . . . . . . Clinical Decisi Al-dri Al-driven tri Al-dri t | : Doe (P RS techn
n n Practice Guideline ‘ ORNINALARTICLE | SCREENING g Iasunas; Palofafay, Decermibera . Addlﬂg Cessatlon |ntervent|0n Of ‘I 5% effectlveness tO LCS |eadS to |Ife_ Sl.::;;::rt GGGGGGG aUtOrr!I"IVaetr;d Seg:\:er:at::r?: diSt:ill;rﬁtri'(:re‘por B ikt a7 s : “ <10% s
a I l I I l e ra C I Ve re a O l I g rO l I p ‘j”‘ £ " ‘ B - ‘ | Screening Commlttee'Teriﬂmol()gylssuesin Screening (de(irly Detection of L year galns Comparable to lncre88|ng Screenlng uptake from 30% to 1 OO% RequeSt form scanning Pf0t000|5 Interpretation COdingIbi"ing g IS ' . A 5:::::;1‘:::;ab"“y
ncer—Interna ion”l ssociation for the Stu f Lung Cancer Ear ly Detectiot . . . . . . . . processing Reduced rad_iation H indi .
Seraaning Cormmities Expert Group Rucommersigtions. A key question is how to provide cessation services in this setting. Allocation of dose,scantime 29508 tance Urgont finding
. . . . ey ooy soss openirine T R ser,MD, PHD & B - Milena Cavic, Ph " - Hovol Balato, MD* .- David Yonkelevitz, MD - Martin Tommemagi. human resources Improved image f:al(-:?:ngsr‘ll}r'ttiotrj‘l Al follow up of ‘ - -
] . . quality h Long-term | @) Short-term @\ bpETIeT / Binnes :
' 1. Slatore, 2014 2. Cadham, 2021 3. Meza, 2022 and reminders. Al-generated report recommendations D Giowsw [l © tolowwy | PETCT § B Bopey L L
y - S1atore, - wadham, - Vieza, Peer revie w Paul Brinkman et al. Am J Respir Crit Care Med. 2024 Nov 1;210(9):1079-1090. ' — y

opportunlty to |dent|fy key The closing panel discussion addressed the topics raised during the opening breakout sessions. Feedback from participants was used to design preferred topics for the

Challenges and interests which next symposium at WCLC2026. The Symposium was rated with a 4.32 score (on 1-5 scale). The participants highlighted that the Symposium provided a comprehensive,

_ _ global update on LCS developments as well as different national approaches, challenges, and implementation stages. Strong representation of international experts and

were then Included N the disciplines was commended, and the content was deemed as timely, relevant, and broadly applicable across specialties, making translating ideas into practice easier. The

Symposium Closing session. The participants enjoyed a mix of talks, panels, and programmatic updates. Including more cutting-edge research, emerging technologies and breakthrough data alongside
implementation was strongly suggested.

event material was recorded and

made available as an on-demand @ EaYlYedLXil0) W\ [oNo0) (e ML (0]
post-event online course within the
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lung cancer screening process.
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