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unchanged and specialist enhanced
supportive care is recommended for
all patients with stage IV lung cancer.

SMOKING CESSATION
Smoking cessation advice and
treatment should be seen as integral
to the management of lung cancer,
whether suspected or confirmed and
when screening. Evidence suggests
that smoking cessation improves
outcomes for all stages of lung cancer,
particularly when surgically treated.23

The most effective interventions
employ pharmacotherapy and
counselling support with follow-up.
Smoking cessation rates are higher in
the context of screening for lung
cancer.24,25

Lung cancer is the leading cause of
cancer deaths by some margin in both
men and women. Early diagnosis is
central to improving outcomes by
enabling patients to access the
markedly improved treatment now
available for all stages. 

Prompt recognition and referral is
essential, supported by rapid
secondary care pathways. Screening
will be a challenge to implement but
will reduce mortality among those
eligible.
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Earlier diagnosis of lung cancer improves outcomes for 
two main reasons. First, the disease stage may be earlier
allowing more chance of curative-intent treatment. Second,
patients may be fitter at presentation. Functional status, as
measured by WHO performance status, is one of the most
important independent predictors of survival. Patients often
report a decline in fitness when seen in secondary care and
today systemic anti-cancer treatment (SACT) is more
effective, and only recommended, for patients with adequate
performance status (WHO 0, 1 and 2) for some SACT.  

Although lung cancer is caused by smoking in 80-85%
of cases, around 6,000 patients per year do not have
smoking-attributable lung cancer and 3,500 patients have
never smoked. These patients are often diagnosed late, 
so it is important to refer patients who have persistent
symptoms either for CXR, or when symptoms persist and
no alternative diagnosis is found, refer for consideration of CT.

Screening aims to detect lung cancer at a much earlier 
stage so that more curative-intent treatment can be given,
and mortality reduced. As 65% of people with lung cancer
present with stage III or IV disease, when five-year survival
is 13% and 3% respectively, screening with CT, which
reduces stage III and IV to around 20%, would be expected
to reduce mortality substantially. Two large RCTs have
confirmed this. NHS England has started a phased
implementation of screening with low radiation dose CT in
areas with a high incidence and mortality from lung cancer,
the Targeted Lung Health Check programme. More than
1,200 cancers have been detected and 76% are stage I/II. 

Once referred to secondary care patients follow the national 
optimal lung cancer pathway which accelerates the pathway
to treatment by using early CT, bundled downstream
investigations and prompt treatment, with the aim that
patients start treatment a maximum of 49 days from referral.  

Most surgery is now video assisted (keyhole), with
increasing use of robotic assistance. For those with early
stage disease, unwilling or unable to undergo surgery,
curative-intent radiotherapy such as stereotactic ablative
body radiotherapy is widely available. Advances in
stereotactic radiosurgery mean many patients with 
brain metastases can still be treated with curative intent.
Chemo-radiotherapy is given with curative intent in locally
advanced disease. SACT now includes widespread use of
immunotherapy and many new treatments targeted at
specific mutations. This means that patients can expect
longer survival, often years rather than months.

Smoking cessation advice and treatment should be
integral to the management of lung cancer, whether
suspected or confirmed and when screening. Smoking
cessation improves outcomes for all stages of lung cancer.
The most effective interventions employ pharmacotherapy
and counselling with follow-up. Smoking cessation rates
are higher in the context of screening for lung cancer.


