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National Lung Screening Trial
Nelson Trial

* Osoby v aktivnim rameni (low dose CT) maji o 20%
sniZené riziko, Ze zemrou na rakovinu plic
o 320 lidi musi byt vysetreno, aby se predeslo jedné nadorové
smrti
x 1339 pro nador prsu
o Vice nadoru detekovano v ¢asné fazi

O For individuals who have accumulated fewer than 30 pack years of
smoking or are younger than age 55 or older than 77, or have quit
smoking more than 15 years ago, and do not have a high risk of
having/developing lung cancer based on clinical risk prediction
calcalators, we recommend that low-dose CT screening should not
be performed. (Strong recommendation, moderate-quality evidence)

Chest April 2018 Volume 153, Issue 4, Pages 954—-985


https://journal.chestnet.org/issue/S0012-3692(18)X0004-X

Koho skrinovat ?

» Vék 55-80
» Soucasni, ¢i byvali kuraci
» >30 pack years

* bez znamek plicni rakoviny
o Zmeény charakteru kasle, ¢i nové vznikly kasel
o hemoptyza
o Nove vznika dusnost, bolesti na hrudi
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Jaka jsou rizika?

» Radiacni zatéz
o Low-dose CT ~ 20-25% standardniho CT

o Srovnatelné s 12 skiagramy hrudniku
o Srovnatelné s 6 meésici prirozeného zareni pozadi

e Cena
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Solitarni plicni uzly - Solitary pulmonary nodules

« Solitarni plicni uzel (SPN) je plicni patologie, ktera je men§iho pruméru, nez 3
cm, je obklopena zdravou tkani a neni asociovana s zadnou jinou plicni patologii

« Asi 30% ze vSech pfipadu plicni rakoviny maji prvni manifestaci jako SPNs .
 Incidence: 0,1-2% provedenych skiagramt hrudniku ukaze SPN
: 17-18% CT u pacientu s nezvySenym rizikem ukaze SPN

: 35-40% CT u pacientt s vysokym rizikem prokaze
patologie ve 3 letech sledovani

. jen 0,9-4% pozitivnich nalezu ve skriningu plicni rakoviny
jsou nadorové uzly

Table 4 Management of nodules detected in baseline round of screening

Less than 100 mm? (if volume can’t be

100 to 300 mm® (from 5 mm to less than 10 mm) More than 300 mm?® (more than 10 mm)
calculated, less than 5 mm)

No additional screening required, next Require an assessment of volume-doubling time  Should be referred to the interdisciplinary
round of screening according to protocol  (VDT) in a follow-up LDCT study after 3 months team for further diagnostics
(once a year) (PET/CT, biopsy)

1. Arch Intern Med 2008 Apr 14,168(7):756
2. European Radiology September 2014, Vol. 24 , p 2174



https://link.springer.com/journal/330
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Solitary pulmonary nodules
Pri€iny
33% tumory, 33% granulonvw’;v/.ZO% tuberkulomy 14% jiné
pFiCiny
Zobrazovaci modality
Dynamic CT 93% sensitivity 76% specificity 80% PPV 95% NPV
Dynamic NMR 94% sensitivity 79% specificity 86% PPV 93%NPV
FDG-PET 95% sensitivity 82% specificity 91% PPV 90% NPV
Tc-dep SPECT 95% sensitivity 82%specificity 90% PPV91%NPV

American Cancer Societyiety. Cancer Facts & Figure
2013. Atlanta, GA: American Cancer Society;



Summary of management pathway for solitary solid nodules by ACCP guideline

Size Risk for lung cancer Probability of malignancy

(mm) No risk With risk Low (<5%) Low or moderate (5—65%) High (>65%)

<4 No follow-up CT — — —

surveillance*®

>4, <8 CT CT - - -
surveillance* surveillance*

>8 - — CT PET/CT and optional Staging for

surveillance™ biopsy/resection treatment

* timing and term of CT surveillance depend on nodule size and appearance. ACCP, American College of Clinical

Pharmacy; CT, computed tomography; PET, positron emission tomography.

J Thorac Dis. 2018 Apr; 10(Suppl 7): S860-S866.

Nutnost morfologické diagnostiky

Snem bronchologa je diagnostikovat kazdy
solitarni plicni uzel a endoskopicky
ho i vylécit
Navablate study



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5945691/

Diagnostika
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TPP pod CT kontrolou : U SPN vétsich, nez 2 cm je diagnosticka
vyteznost az 90%, uspésnost se snizuje na 60-80% u uzu mensich,
nez2cm

latrogenni PNO dle ruznych praci 15-50%

. Transbronchialni biopsie pod skiaskopickou kontrolou , ultratenké
bronchoskopy

Endobronchialni ultrazvuk (EBUS) linearni + radialni
Electromagneticka navigace, softwarova navigace(+/- skiaskopie)

Cone beam CT, roboticka endoskopie, konfokalni mikroskopie,
OCT, Ramanovska spektroskopie, NIR spektroskopie



- komplikace PNO /2-5%/, hemoptysa
- sensit. 45%

technikou provedeni a kombinaci navigacnich metod,
navyseni diagnostické Uspésnosti TBB periferni lese az
na 72%-80%

Navigate study : March 2019Volume 14, Issue 3,
Electromagnetic Navigation Bronchoscopy for
Peripheral Pulmonary Lesions: One-Year Results of
the Prospective, Multicenter NAVIGATE Study

Excluding Deferred Cases (n = 1053) Low Estimate (n = 1157) High Estimate (n = 1157)

12-month diagnostic yield ([TP + TN] / all 72.9% (768/1053) 66.4% (768/1157) 75.4% (872/1157)
attempted biopsies)

Sensitivity for malignancy (TP / [TP + FN])  68.8% (484/704) 59.9% (484/808) 68.8% (484/704)
Specificity for malignancy (TN / [FP + TN]) 100% (284/284) 100% (284/284) 100% (388/388)
Positive predictive value (TP / [TP + FP]) 100% (484/484) 100% (484/484) 100% (484/484)

Negative predictive value (TN / [FN + TN])  56.3% (284/504) 46.7% (284/608) 63.8% (388/6


https://www.jto.org/issue/S1556-0864(18)X0018-5

Transbronchialni kryobiopsie
Bioptickeé vzorky

VZdy se snazime pouzivat kombinaci ,
metody zobrazovaci a metody point Y HISTOLOGIE ..
monitoringu R—




Stale sofistikovanéjsi technologie
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Ultra-Tenky
bronchoskop
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Maly, periferni uzel umistény diafragmaticky:
Adenokarcinom, 12 mm,

Mesurer les distances en
faisant glisser les coupes
[mm].
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Jaky je charakter CT obrazu?

Cim bioptovat?

=,

Instrumentarium
e VYb iréme dle
charakteru 1€ze

Type ll % ¢

¢
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Je kryobiopsie odpoveédi?
Tunelizace k uzlu?

Tumgr

BTPNA

Kryobiopsie
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Celkova diagnosticka vytéznost

2O

95% CI

72.0 65.7-78.4 0.01
ENB 11 67.0 62.6-71.4 0.21
U 11 70.0 65.0-75.1 0.12
GS 10 73.2 64.4-81.9 <0.0001
R-EBUS 20 71.1 65.5-75.7 <0.0001
All 39 70.0 67.1-72.9 <0.0001

3,052 1ézi - 39 studii
Pneumothorax- 1.5 %

Drenaz 0.6% Meta-analysis of guided bronchoscopy for pulmonary nodules
Memoli, Silvestri et al Chest 2012

Shanghai 2018




[Lécba ?

Radifrekvenc¢éni ablace

Mikrovlnna ablace

Laserova ablace

Kryoablace

Irreversibilni Electroporace
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dékuji za pozornost




