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Disclaimer: This algorithm has been developed for MD Anderson using a multidisciplinary approach considering circumstances particular to MD Anderson’s specific patient population, services and structure,
and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical circumstances to
determine a patient's care. This algorithm should not be used to treat pregnant women.

Note: Screening is only intended for asymptomatic individuals and should take place in the context of appropriate shared decision making. Individuals undergoing lung cancer screening should have a 10-year life expectancy and
no co-morbidities that would limit the diagnostic evaluation or treatment of any identified problem. The screening technique should be performed with a consistent technique and process.

PRESENTATION RISK SCREENING

Low Risk:
e Age less than 50 years old and/or
e Less than 20 pack-year smoking history

No

patient a current
smoker or recent
quitter®?

Screening not recommended
Presence

of lung cancer
symptoms*?

Refer to Tobacco
Cessation algorithm

Moderate Risk:

« Age greater than or equal to 50 years old and
| Greater than or equal to 20 pack-year
smoking history (including second-hand

Y es—p

smoke) and
Yes « No additional risk factors
Proceed to diagnostic th Risk:
evaluation *Group 1
o Age 55-80 years old and

o Greater than or equal to 30 pack-year smoking history and

! Lung cancer symptoms include:
e Cough
o Hoarseness

o Current or previous smoker® No

e Group 2

patient a current
smoker or recent

o Age greater than or equal to 50 years old and

i quitter®?
o Greater than or equal to 20 pack-year smoking history and

Y es—p

o Additional risk factors (other than second-hand smoke)

Refer to Tobacco
Cessation algorithm

Annual low-dose CT
Lung Screening®®

that increase the risk of lung cancer to greater than or

e Unexplained weight loss .
equal to 1.3%

e Hemoptysis
2 Quit within past year
% Quit within previous 15 years
* Additional risk factors include: personal history of cancer or lung disease (COPD or pulmonary fibrosis), family history of lung cancer, radon exposure, occupational exposure to carcinogens. Tammemagi lung cancer risk calculator
can be used to assist in quantifying risk for individuals in this group.
® Multidetector thin-slice low-dose CT chest without IV contrast administration
Insurance may not cover CT for patients in group 2
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https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-tobacco-cessation-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-tobacco-cessation-web-algorithm.pdf
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DEVELOPMENT CREDITS

This screening algorithm is based on majority expert opinion of the Lung Cancer Screening work group at the University of Texas MD Anderson Cancer Center. It was developed using a
multidisciplinary approach that included input from the following:

Therese Bevers, MD (Clinical Cancer Prevention)”

Powel Brown, MD, PhD (Clinical Cancer Prevention)

Elise Cook, MD (Clinical Cancer Prevention)

Robin Coyne, RN, MS, FNP-BC (Cancer Prevention)

Joyce Dains, DrPH, JD, DNur, FNP-BCNAP (Nursing)
George Eapen, MD (Pulmonary Medicine)

Jeremy Erasmus, MD (Diagnostic Radiology-Thoracic Imaging)
Wendy Garcia, BS*

Myrna Godoy, MD (Diagnostic Radiology-Thoracic Imaging)*
Ernest Hawk, MD, MPH (Cancer Prevention)

Marita Lazzaro, RN, MS, ANP (Cancer Prevention)

Ana Nelson, RN, FNP, MSN (Cancer Prevention)*

Lonzetta Newman, MD (Cancer Prevention)

Tilu Ninan, RN, ANP, MSN (Cancer Prevention)

Maisa Sanchez, LVN (Diagnostic Imaging)

Stephen Swisher, MD (Surgery)

Sonal Yang, PharmD, BCPS*

Fcore Development Team
* Clinical Effectiveness Development Team
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