
Study into population screening  
for lung cancer

How will we conduct the study?
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There will be an extra CT scan 
a�er 3 months. This scan will 
be compared with the initial scan.

Referral to lung specialist 
for extra examination

Positive

Minor abnormalities, 
normally not lung cancer

Abnormality, with 
suspected lung cancer

1 in 2 participants that are 
referred to the lung specialist 
will actually have lung cancer 
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TOWARDS INDIVIDUALLY  
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INTEGRATED CO-MORBIDITY  

REDUCING STRATEGIES  
IN LUNG CANCER SCREENING

THE LUNG RUN

The initial scan will lead to a result:

Once all scans have been completed, we will compare the results of group 1 with those of group 2
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People will fill in a questionnaire

2
From these questionnaires, we will select 
people with a high risk of lung cancer 

These people will take part in the study
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Participants will first be allocated into
two groups via a draw 

Both groups will undergo an initial scan
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We would like to research the following:
• Is it equally safe to re-scan people, where no lunger cancer was discovered on the initial scan, only a�er two years?
• What is the best way to introduce population screening for lung cancer in Europe?

If an equal number of lung cancers are discovered in an early stage, it will be 
possible to extend the time between two scans to 2 years (currently 1 year).

Participants and GP’s will be informed about the result
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