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Defining effective Lung Cancer Screening (LCS)
Finding the balance between

radiation dose and image quality

The trade-off between radiation exposure and image quality

L@

To learn more about what stops people
from participating in LCS, check out the
first edition in our series

Click here

Many people fear LCS may be an
invasive procedure, could lead to
incidental findings, or involve
radiation exposure.

To deliver the benefits of LCS and
minimize the effective dose (ED),

many countries have provided
recommendations*-8 on radiation dose.

In diagnostic imaging, reducing patient dose
often comes with the trade-offs of poorer
image quality?3 and increased clinical risk of
patient mismanagement.3

The target for optimization is the point where
the combined net risk is minimized.3

Despite the guidelines, a wide distribution of
LCS CT doses across facilities continues to be reported.*

Strategies for reducing radiation dose while preserving
image quality

Communicate the benefits and
potential risks of screening to
facilitate informed decision-making
among participants for improved
adherence.’

Keep close collaboration between
the radiologist and medical physicist
to monitor and optimize ED,
eventually improving adherence to
dose recommendations.
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of low-dose chest CT scans (0.44 mSv)
were reported to be of diagnostic
quality in a recent study.”

Effective screening
program for asymptomatic
at-risk individuals

Hardware and software that can help you optimize
the implementation of the LDCT protocol

Examples & range of dose reductions based on data from recent studies:
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Subscribe and stay updated

Subscribe to our newsletter to receive campaign updates, access to online webinars, and other
educational information.

Click here to subscribe

Tell us how you manage Hear what the experts say

NEXT edition radiation dose during LCS Join our webinar
X . . at vour facilit “Unlocking Access to
Deﬁ:mg e(jffectwg L(I:o? y y Lung Cancer Screening”
On the road to equitable and learn more about LCS
lung health
Click here to take the poll Click here to register
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