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Screening CT Chest for Bronchogenic Carcinoma
CT chest is a more sensitive screening method for
detection of early bronchogenic carcinoma versus
chest radiography. Chest radiography alone has
been shown in several multicenter studies
performed in the 1970’s to be ineffective in
improving survival in lung cancer principally
because radiography does not reliably detect lung
nodules < 1 cm in diameter.

obtain a low-dose CT lung scan at full cost for $125.
In addition, screening CT chest exams are now
covered by most health insurance plans including
Medicare. Certain rules must be followed for a
patient to qualify for payment (see right).

Proper management of lung nodules found on CT
is very important and has been made simpler by
using the Fleishner Society Guidelines for small
non-calcified nodules (published in 2005) and the
The problem in the adoption of CT for screening
up to now has been: 1) cost of exam, 2) appropriate more recent guidelines for nonsolid lung nodules
patient selection, 3) proper management of
(published in 2013). This defines the appropriate
nodules that are too small to biopsy; and 4)
period of time to follow small nodules found on an
initial CT screen, which was a problem during the
radiation exposure.
first experience of using screening CT chest a
decade ago.
Recent advances in CT have allowed a significant
reduction in radiation dose as well. This is
particularly true for screening CT chest. A previous
dose range of 8-10 mGy for screening is now 0.7
mGy or only about 3-4X the dose of a two-view
chest radiograph.

David D. Wilson, M.D.
The cost of a CT chest exam has decreased
significantly over the past decade - any patient can

Radiology Associates

by David D. Wilson, M.D.

Medicare Criteria for
Low Dose Lung Screens
CMS approves reimbursement of annual low-dose lung cancer
screening for patients with the following criteria that must be
documented:
ages 55 to 77 years
tobacco smoking history of at least 30 pack-years (i.e. one
pack per day for 30 years, or 2 packs per day for 15 years).
screening participants must be a current smoker or have
quit within the past 15 years.
absence of signs or symptoms of lung cancer
counseling on the importance of adherence to annual
lung screen LDCT screening, impact of comorbidities and
ability or willingness to undergo diagnosis and treatment’
counseling on the importance of maintaining cigarette
smoking abstinence if a former smoker or the importance of
smoking cessation if a current smoker, and, if appropriate,
furnishing of information about tobacco cessation and
intervention.
patients will only have to complete a shared-decision
making/smoking cessation counseling session prior to being
referred for their first screening exam.

As a leader in low-dose CT lung screening, Radiology Associates has developed a work sheet to simplify qualifying
a patient for screening using CMS guidelines. Screening CT is performed at the company’s Medical Towers, Calallen
and Portland office and can be scheduled by calling (361) 887-7000.
Your Choice for PET CT Imaging, MRI, Ultrasound,
DXA Scans, 3D/Tomosynthesis Mammograms,
Digital Mammograms, X-Ray, Nuclear Medicine,
Non-Surgical Breast Biopsy, Fluoroscopy, and MR Angio.

