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Table 1 Estimates of national medical care expenditure of lung cancer

Classification (in FY 2011)

Health expenditures

Medical care expenditure
Medical care expenditure/1 person
Malignant neoplasms

Medical care expenditure of malignant neoplasms

Lung cancer

Medical care expenditure of lung cancer
Medical care expenditure of lung cancer/1 person

278,129 (100 million yen)
292,200 (yen)

1,957,000 (persons)
31,831 (100 million yen)
138,000 (persons)

3,811 (100 million yen)
2,761,600 (yen)
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Fig. 1 Trial calculation of the cost effect in a lung cancer.
The clinicians should initiate a discussion about LDCT
screening with apparently healthy patients aged more
than 40 years who have at least a 30-pack-year smoking
history.
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Fig. 2 The venue for the lecture.
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Fig. 3-1 Abnormal shadow detection and collection of data for
analysis system.

Fig. 3-2 Abnormal shadow detection and collection of data for
analysis system using item response theory (IRT) on
personal computer monitor screen.
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Table 2 Result of 12-times of certifying examination in the lecture

Nodule detection test

Accreditation test for Entries Number of ~ Number of Successful — —
Certified facilities applicants students students Sensitivity Positive Az
(%) (one case)  (case of FP1)

Ist time 469 595 107 103 95 0.91 0.93

2nd 347 427 110 102 95 0.41 0.99

3rd 361 380 98 82 96 0.54 0.99

4th 309 350 72 69 96 0.44 0.99

Sth 288 321 117 92 95 0.30 0.99

6th 250 293 106 86 94 0.27 0.99

7th 248 286 83 68 95 0.39 0.99

8th 255 268 102 71 93 0.32 0.99

9th 256 299 109 76 94 0.28 0.99

10th 196 252 106 89 94 0.37 0.99

11th 305 334 128 109 96 0.33 0.99

12th 212 244 106 87 95 0.43 0.99
Average or Mean 3496 4049 1244 1034 95 0.45 0.98

The Certified Radio-technologist for Lung Cancer CT Screening (Certified RT) is offered to any RT who acquired two years or more of
experience; applicants are required to take a workshop conducted by The Japan Accreditation Council for Lung Cancer CT Screening and
pass the written and practical exams to be certified. Since the establishment of this council, the accreditation tests for Certified RT have been
performed eleven times. As a consequence 1244 persons took the test and the 1034 have passed. The successful applicant’s TPF was 95% or

more, and FPF was an average of 0.45 per a case.
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Certified RT:Radiological Technicians in Computed Tomography screening for Lung Cance

Fig. 4 Interpretation of Radiograms in Low Dose CT Screening

by Certified RT and Certified Physician.

There are three methods Radiologic interpretations in
LDCT Screening. One is double check by two physicians.
The 2nd is a method which a Certified RT and a certified
doctor perform. The 3rd is a certified RT performs
anomalies view detection using CAD, a certified
Physician performs responsibility radiologic interpreta-
tions.
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Fig. 5 Comparison for CTDIL, used for LDCT imaging in
Certified RT facilities.
The LDCT Screening is performed by the radiation dose
of less than 4 mGy with 60% or more of facilities.
However, 38% or more of facilities exceeded 4 mGy, and
18% of facilities are over 10 mGy.
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Fig. 6-1 The difference among scan condition (CTDlI.) by the
existence of Certified R.T and Physician.
Exposure dose in facilities that there are both Certified
R.T and Physician is low compared to facilities that do
not have Certified R.T and Physician.
The facilities where there are Certified R.T and
Physician are overall approximately 36%. In the
facilities where there are Certified R.T and Physician,
LDCT screening was performed with CTDI,, that was
lower than the facilities which there was not (P<0.05).

HZERRLTWS (P<005).
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Fig. 6-2 Change of the CTDI,, in the facilities in which the
certified R.T of four years after.
The facilities in which the certified R.T is, CT dose is
decreasing for four years to renewal of authorization.
Validity period for approval shall be 5 years. The
certified RT lowers CTDI,, until renewal of certifica-
tion.
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Fig. 8 Trends in Number of Deaths by COPD and the number of
Cigarette sold.
There is a close relation between number of death of
smoker and COPD.
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