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the condition among asymptomatic 
people at risk. Some have touted 
the use of low-dose helical CT as a 
screening tool. Such screening can 
pick up tumors less than a centimeter 
in size. In one series of 83 patients, 
surgical resection of non-small cell 
lung cancers of this size resulted in 
disease-specifi c survival of 91% at 
10 years of follow-up.3 Helical CT 
also identifi es other, benign nubbins 
of tissue, but can’t distinguish the 
malignant from the non-malignant. 
In fact, “abnormal” fi ndings occur 
in 25-60% of scans among smokers 
and former smokers, many of them 
false positives,4 resulting in more 
than trivial morbidity from invasive 
diagnostic procedures. 

Citing the potential for signifi cant 
harms from screening and the lack of 
suffi  cient evidence that any proposed 
screening strategy for lung cancer 
consistently decreases mortality, the 
U.S. Preventive Services Task Force 

concludes that there is insuffi  cient 
evidence to recommend for or against 
screening asymptomatic persons for 
lung cancer at this time.5 In 2007, the 
American College of Chest Surgeons 
went further, recommending against 
screening of asymptomatic individu-
als unless it is done in the context of 
well-designed clinical trials.6 A large 
randomized trial, the National Lung 
Screening Trial, is currently in prog-
ress.4 Stay tuned.
PREVENTING LUNG CANCER

While early detection could help 
reduce the burden of lung cancer, 
avoidance of the disease altogether is 
even bett er. Based on death certifi cate 
data, physicians implicate tobacco 
use in 81% of lung cancer deaths 
in Oregon. Much of the balance is 
caused by environmental exposures 
to radon, asbestos, arsenic, chromi-
um, nickel, and secondhand smoke. 

Although the risk of lung cancer 
remains elevated even aft er quit-
ting, in a prospective cohort study 
among women, smoking cessation 
cut the risk by more than half aft er 
fi ve years, and by 80% aft er ten years, 
compared to current smokers.7 The 
Oregon Tobacco Quit Line is avail-
able to support your patients’ eff orts 
to kick their addiction to tobacco 
(800-QUIT-NOW or, en Español, 
877-2NO FUME). The Quit Line of-
fers free information and counseling, 
as well as free nicotine patches or 
gum for eligible callers. Also, you can 
set up a system in your offi  ce to make 

sure every patient is asked about 
smoking status, advised to quit, 
assessed for readiness to kick 
the habit, and if ready, assisted 
through appropriate pharma-
cotherapy, counseling or Quit 
Line referral. (Visit htt p://oregon.
gov/DHS/ph/tobacco/quitresources.
shtml for forms and information.) 
Newly updated Clinical Practice 
Guidelines for treating tobacco use 
and dependence are available on 
line at www.surgeongeneral.gov/
tobacco/#clinician.  
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Figure 3 Lung cancer cases by stage, 2005

Source: Oregon State Cancer Registry.
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