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SUNUM PLANI

e AKCIGER KANSERI TARAMASINDA HASTA YARARINA BEKLENTILER
e TARAMAYA ADAY OLACAK KISILERDE RISK FAKTORLERININ BELIRLENMESI
e TARAMADA RADYOLOJi DISINDA UMUT VEREN BELIRTECLER
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TARAMADA HASTA YARARINA BEKLENTILER

* Erken evrede hastaligi yakalamak
* Prognozu iyilestirmek ve mortaliteyi dustirmek
e Taramaya katilanlari sigara birakma programlarina dahil etmek
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DUNYA SAGLIK ORGUTU 2020 AKCIGER KANSERI INSIDENSI
(HER iKI CINSIYET)

Rank Country Number ASR/100,000

World 2206, 771 22 4
1 Hungary 10,274 50.1
2 Serbia 5,048 A7 3
3 France, New Caledonia 166 429
al French Polynesia 144 A40.4
5 Turkey [ 41,254] 400
o Montenegro A45 39.7
7 Belgium 9.646 383
8 Bosnia and Herzegovina 2513 378
9 North Korea 13,672 37.0

[N
-

Denmark 5047 36.8
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DUNYA SAGLIK ORGUTU 2020 AKCIGER KANSERI INSIDENSI
(ERKEKLER)

Rank (men) Country Number ASR/100,000

World 1,188 679 259
1 Turkey 30,749 675
2 Serbia 4,892 59 6
3 Hungary 5,200 LB O
4 Bosnia and Herzegovina 1.773 EbL S8
5 Armenia 1,026 b2 4
& Guam 56 497
I Croatia 2,122 49 4
3 Montenegro 265 49 3
9 French Polynesia 88 485
10 Poland 17,461 48.4
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DUNYA SAGLIK ORGUTU 2020 AKCIGER KANSER| INSIDENSI
(KADINLAR)

Rank (women) Country Number ASR/100,000

World 607,465 112
1 Hungary 3.720 306
2 Denmark 1.895 25 2
3 Serbia 2,192 23.6
< The Netherlands 4,864 229
5 Guam 30 228
& Morth Korea o,294 226G
f French Polynesia 471 226
3 Canada 10,455 21.2
9 Poland 9 983 212
10 Brunei 40 20.6
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Taramanin etkili olabilmesi icin iki temel kosulun yerine getirilmesi gerekir: Hiliman BJ. JACR 2004

1. Hastaligin preklinik evrede(Semptomsuz)ve saptanabilir olmasi ve taninin bu
semptomsuz donemde konulabilmesi gerekir.

2. Hastaligin tedavisi de daha az komplike olmalidir.
Sonuc olarak Taramanin potansiyel faydalari,potansiyel zararlarindan daha agir

basmalidir.
Hastalik Zaman Cizelgesi
PREKLINIK KLINIK
TARAMA TANI
I Hastahk Ttt ile I I
Baslangici Saptanabilir SEMPTOM VE BELIRTI Hastalk veya
diger nedenden
OLOmM




Belek/Antalya

: UASK 2025
Asyop AKCIGER SAGLIGI KONGRESi (5 O Q

Sizin Se eSInIZ, Srzin £ ongrenisz,,

Tarama sonucunda Uc istenmeyen sonucla karsilasilabilir:

1. Tarama testinin kendisinin verdigi zararlar.ideal test noninvaziv olmali ve zarar verici
olmamalidir.

2. Yalanci pozitif sonuclar daha ileri tetkikler yapilmasina yolacar.Morbidite,mortalite
ve artan maliyetlere sebep olabilir.

3. Overdiagnosis (Asiri Tani) ve Overtreatment(Asiri tedavi)




ORIGIMAL ARTICLE

TASL.C

The International Association for the Study of Lung
Cancer Lung Cancer Staging Project: Proposals for
the Revisions of the T-Descriptors in the
Forthcoming Ninth Edition of the TNM
Classification for Lung Cancer

Paul E. Van Schil, MD, PhD,®* Hisao Asamura, MD, PhD,"

Years from Diagnosis

Median 5-Year
Deaths / N in Years Estimate
T1a 244 [/ 3008 NR 92% (91, 93)
T1b 1239/ 8491 MNR 84% (83, 85)
T1c 1328 / 6008 MNR 6% (75, 77)
T2a 1426 / 5083 9 (8, .) 69% (68, 71)
T2b 696 / 1853 6 (6, 7) 58% (55, 60)

T3 888 /2315 7 (6,7) 57% (54, 59)
T4 570/ 1213 4 (4, 5) 46% (42, 49)



Stage and Histologic
Type

Stage

1A
IB
rs
I1B
1A
1ne
I

Histologic type

Bronchialoalveolar
carcirama

Adenocarcinoma

Squameaus-cell
carcinema

Large-cell carcinoma

Marn—small-cell carci-
noma ar otherf

Smgll-cell carcinoma
Carcingid

Positive
Screening Test
(M =545)

329/635 (51.8)
71/635 (11.2)
26/635 (4.1)
20/635 (3.1)
59635 (5.3)
43 /635 (7.7)
B1/635 (12.8)

95 /646 (14.7)

258646 (19.3)
136/646 (21.1)

28646 (4.3)
75/646 (11.6)

49646 (7.6)
37646 (DE)

Low-Dose CT
Megative Mo
Screening Test Screening Test
(N =a4)F (N=367)%
544 (11.4) B2/361 (22.7)
2744 (4.5) 31736l (8.6}
244 (4.5) 7f361(19)
344 (5.8) 15/361 (4.2}
3/44 (6.8) 37/361(10.3)

15/44 (34.1)
14/44 (31.8)

1/44 (2.3)

B/44 (18.2)
13/44 (29.5)

3744 (6.2)
4744 (9.1}

15/44 (34.1)
o

58/361 (16.1)
1317361 (36.3)

14/358 (3.5}

1147338 (318)
94/358 (26.3)

104358 (28)
52/358 (14.5)

73358 (20.4)
1/358 (0.3)

Pasitive
Total Screening Test
(M = 1060) {N=273)
numbar/ftotal numper (percent)
416/1040 (40.0) 90275 (32.7)
1041020 (10,00 41/275 (14.9)

35,1040 (3 .4)

38,1040 (3.7)

93,1040 {3.5)
122/1040 {11.7)
226,/1040 [Z10F)

110/1048 {10.5)

380/1048 (36.3)
24371048 (23.2)

411048 (3.9)
131/1048 {12.5)

137/1048 (13.1)
6/1048 (0.8)

143275 (5.1)
117275 (4.0)
350275 (12.7)
27275 [9.8)
577275 (20.7)

13/276 (4.7

112/276 (40.6)
704276 (25.4)

12276 (4.3)
40276 (14.5)

28276 (10.1)
1/276 (0.4)

Chest Radiography
Negative Ma
Screening Test Screening Test
(M=137}4 (M=525)%

16/135 (11.3)
/135 (4.4)
/135 (1.5)
6135 (4.4)

21135 (15.6)

24135 (17.8)

60,135 (44.4)

17135 (0.7)

377133 (27.4)
24/135 (17.8)

10/135 (7.4)
30,135 [22.2)

32/135 (23.7)
17135 (0.7}

80/515 (17.3)
46519 (8.9)
16/519 (3.1)
25/519 (4.8)
53519 (10.2)
717519 {13.7)

218,515 (42.0)

21/520 (4.0}

179/520 (34.4)
112/520 {21.5)

217520 (4.0)
BE/520 (16.9)

93/520 (19.0)
o

Total
(M =541}

196/929 (21.1)
93/929 (10.00
32/325 (1.4)
42/929 (4.5}

103,529 {11.7)

122/529 (13.1)

335 /929 (360

350331 (3.8)

328/931 (35.2)
206/931 (22.1)

43931 (4.6)
1387931 (17.0)

159531 {17.1)
2331 (0.2)




Variable

Unknown

NELSON Calismasinda Tani Konulan Akciger Kanseri Evreleri

Screening Group

Screening-Detected
Lung Cancer

Non—-Screening-Detected Any
Lung Cancer Lung Cancer

(N=203)7 (N=141) (N=344)
number of participants (percent)

95 (46.8) 10 (7. 1] 105 (30.5)
24 (11.8) 10 (7.1 34 (9.9)
8 (3.9) 4 (2. 3] 12 (3.5)
11 (5.4) 6 (4.3 17 (4.9)
20 (9.9) 14 (9. 9] 34 (9.9)
13 (6.4) 14 (9.9 27 (7.8)

19 (9.4) (51 8) 92 (26.7)
13 (6.4) 10 (7.1 23 (6.7)

Control Group

Any

Lung Cancer

(N=304)

1(6.9)

20 55}
4.3)
5.6)
14.1)
11.2)

45.7)

4
3
13
1
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RiSK DEGERLENDIRME PROGRAMLARI

Rlsx




D R e s R e S, e e e
CALISMA “ SECIM KRITERLERI BULGULAR ( DDBT )

NLSTnem 2011 DDBT x PA
NELSON DDBT X TAKIP
NEJM 2020

MILD italya  DDBT X TAKiP
Ann Oncol. 2019

LUSI(Alman) DDBT X TAKIiP
Cancer 2020

DANTE DDBT X TAKIP
Am J Respir Crit

Care Med. 2015

DEPISCAN ¢ DDBT x PA
Lung Cancer2007

DLCST(panishy  DDBT x PA

Am J Respir Crit

Care Med. 2016

ITALUNG DDBT X TAKIP
Thorax2017

UKLS DDBT X TAKiP

Lancet Reg Health Eur.
2021

53.454
15.792

4099

4052

2811

765

4104

3206

4055

55-75
50-74

249

50-69

60-74

50-75

50-70

55-69

50-75

SIGARA pAK/YIL

230

25 >15adet
30 >10adet

SIGARA BIRAKMA
<10 yil 6nce

<10 yil 6nce

<15 yil 6nce

<10 yil 6nce

<10 yil 6nce

<15 yil 6nce

<10 yil 6nce

<10 yil 6nce

LLPv2 5 yillik akciger

kanseri risk skoru >%5

6,5 yillik takipte mortalitede %20 (p = 0,004) azalma

10 yilhk takipte mortalitede %24 azalma
(p=0,01)

10 yillik takipte mortalitede %39 (p = 0,02)
azalma

Yalnizca kadinlarda akciger kanseri mortalitede azalma (p =0,04)

Akciger kanseri mortalitesinde azalma
bulunmadi

DDBT X PA ya gore bir akciger kanserine karsi
sekiz akciger kanseri saptanmasina yol aciyor
Akciger kanseri mortalitesinde azalma
bulunmadi (p =0,888)

Akciger kanseri mortalitesinde azalma

bulunmadi (p =0,07)

Akciger kanseri mortalitesinde anlamli azalma
bulunmadi (p =0,062)
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Discussion

TARAMA ADAYI
OLGULAR

Sigara kullanimi
Mesleksel(Radon,silica,
kadmiyum,asbest,arsenik,

berilyum,krom,dizel veya komur
dumani),

KOAH veya akciger fibrozisi,
Baska bir kanser oykusu,

Birinci derecede akrabada
akciger kanseri oykusu

Risk hesaplama da artmis risk

Akciger Kanseri Taramasi (NCCN)

=

YUKSEK RISK
> 50 yas
> 20 pak/yil sigara

DUSUK RiSK

»< 50 yas

< 20 pak/yil sigara

e

Tarama
onerilmez




HEST

A\

L Thoracic Oncology Guideline and Consensus Statement |

: CHEST 2021
Screening for Lung Cancer ® check for updates

CHEST Guideline and Expert Panel Report - % G .
: ’ Akciger Kanser Taramasi ACCP Onerileri

*ONERI 1 : 55-77 yas

*30 pak/yil sigara icen veya 15 yildan daha kisa siire 6nce sigara birakmis olan
*Yilda bir kez DDBT ile tarama yapllir.

(GUcld oneri,Orta Kalite kanit)

ONERI 2: 50 - 80 yas

20 paket/yil veya daha fazla sigara icmis olan ve sigara icmeye devam eden
15 yil icinde sigarayi birakmis asemptomatik bireyler

Yilda bir kez DDBT ile tarama yapillir.

(Zayif Oneri, Orta Kalitede Kanit).

ONERI 3: Oneri #1 ve 2'deki sigara icme ve/veya yas kriterlerini karsilamayan ancak dogrulanmis
klinik risk tahmini hesaplamalari ve yasam beklentisi tahminlerinin sonuclarina dayali olarak akciger
kanseri taramasindan ylUksek net fayda saglayacagi 6ngorilen asemptomatik bireyler icin
Yilda bir kez DDBT ile tarama yapilir.

(Zayif Oneri, Orta Kaliteli Kanit)



2023

2023

2023

2023

2023

2023

2023

2023

2023

50-54 Yas
55-59 Yas
60-64 Yas
65-69 Yas
70-74 Yas
75-79 Yas
80-84 Yas
85-89 Yas

90+ Yas

5.272.666

4.626.522

4.035.810

3.240.413

2.345.341

1.542.928

904.423

451.810

237.891

% 6,15
% 5,40
% 4,71
% 3,78
% 2,74
% 1,80
% 1,06
% 0,53

% 0,28

2023 Turkiye NUfusu Yaslara gére

— %24.58




Cinsiyet ve Yas Grubuna Gore Sigara Kullanim Orani (%)

Her Giin Sigara Kullanan Bireyler icerisinde TUIK

65-74

55-64

45-54

35-44

25-34

15-24

%70 %60 %50 %40 %30 %20 %10 %0 %10 %20 %30 %40

Kaynak: Tarkiye Saglik Arastirmasi, 2022




Turkiye 2021 yili 15 yas ustl sigara icme prevelansi (WHO)

Any tobacco use

— smoked and smokeess Any tobacco smoking Cigarette smoking

Curent  Dally Current  Dally Curent  Dally
Male #9365 #9 | 365 392 35
Female 195 151 195 | 151 186 150
Both sexes 07 258 07 | 258 89 %2




Liverpool Lung Project risk model (LLPv3)

Age (In Years): B3

VWhat sex were you born? E | Male w ‘

Have you ever been diagnosed with Pneumonia, Emphysema, Bronchitis, TB or COPD? g
Have you ever been diagnosed a malignancy or cancer? g

Can you recall any job or activity where you were exposed to asbestos? g

Have any of your 1st degree relatives, including parents, had a diagnosis of lung cancer? [gg
IT yes, were they less than 60 years old at diagnosis? &

How many years have you smoked for (including cigs, pipe and cigan? (@

Calculate Risk

Original research
Liverpool Lung Project lung cancer risk stratification
model: calibration and prospective validation

John K Field @ ," Daniel Vulkan,? Michael P A Davies," Stephen W Duffy,?
Rhian Gabe

THORAX 2020 Oct

Yes v

o] w

No v

Yes v

Yes - Less than 60 v
40

Your risk of developing lung cancer over the next five years is 9.72 %

This nisk score can also be summarised as:

In a group of 100 people with similar risk factors as yourself, 10 will develop lung cancer over the next five years.



Lung cancer

Original research

Liverpool Lung Project lung cancer risk stratification | L. Pv2 ve LLPv3 Risk Deéer]endirme Performansi

model: calibration and prospective validation

R —— Risk ylzdesine gore gozlenen ve beklenen akciger kanseri sayilari
LLPv2 LLPv3
Expected
Size of decile  Range of risk score  Number of cancers Expected number  Size of decile  Range of risk score  Number of cancers number of
Decile group* (%) observed (%) of cancers group* (%) observed (%) Cancers
1 (lowest risk) 7790 0.06-0.17 0 (0) 10 8457 0.03-0.10 ] b
2 7928 0.18-0.27 12(2) 18 7541 0.11-0.15 12(2) 10
3 7180 0.28-0.38 12 (2) 23 6807 0.16-0.20 11(2) 12
4 7521 0.39-0.49 20 (3) 33 8284 0.21-0.28 25 (4) 20
5 7622 0.50-0.69 20(3) 45 1042 0.29-0.37 161(3) 23
B 7562 0.70-1.00 20 (3) b4 1887 0.38-0.56 24 (4) 37
1 7614 1.01-1.61 49 (8) 97 1154 0.57-0.82 36 (6) 49
8 7555 162-263 12(12) 152 147 0.83-1.39 76(13) 84
9 1687 2.64-5.08 131 (22) 283 7500 1.40-2.64 130 (22) 145
10 (highest risk) 7499 5.09-53.71 263 (44) M 7539 2.65-34.72 269 {45) 382

All 75958 599 1436 75958 599 768




Pulmoner nodiller icin Brock malignite riski hesaplayicisi

Age (&5 | [years hd

Sex ® Female {(0.6011)
) nease (D)
Family history of lung cancer (0.2961)

Emphysema (0.2953)

Nodule size 12 | [ mm ~

Nodule type ® Nonsolid or ground-glass (-0 1276)
O Parzafy soMa (0.377)
D Solid (0)
Nodule in upper lung (0.6581)

Nodule count | ]| = ~

Spiculation | |0 7729)

]

e

Cancer probability |24.34 | [ -~

Log odds [-1.13

Decimal precision 2 v



ORIGINAL ARTICLE

Brock malignancy risk calculator for pulmonary
nodules: validation outside a lung cancer

screening population

Kaman Chung,’ Onno M Mets,” Paul K Gerke," Colin Jacobs,

Pulmoner noduller icin Brock malignite riski hesaplayicisi

Auc Risk threshold (%) Sensitivity (%) Specificity (%) PPV (%) NPV (%)

Centre A
Brock (full) 0.901 BTS: 10 75 86 10 99
Optimum: 6.0 &4 80 8 100
Brock (parsimonious) 0.894 BTS: 10 16 85 9 99
Optimum: 9.0 80 84 9 100
Size-only 0.876 Equal specificity*: 10.4 I 86 9 9
Optimum: 4.7 86 18 7 100

Centre B
Brock (full) 0.911 BTS: 10 81 84 14 99
Optimum: 8.2 86 80 13 %9
Brock (parsimonious) 0.881 BTS:10 80 77 10 %
Optimum: 13.8 75 85 15 %9
Size-only 0.866 Equal specificity*: 3.8 n 84 13 99
Optimum: 2.8 80 79 1 %9

Thorax 2018



ID : 37198068642 W o . | 12
ame Winaewny = £y ' o R . ~Step : Chest PA

44

A.B.
72 yas Erkek
Sik : Nefes darlig

Sigara :55 pak/yil
(Halen igiyor)

iki kardesi Akciger Ca
dan exitus

FEV1: 1.21 L (%44)
FEV1/FVC = %63.3
Sigara biraktirldi.

Bronkodilatator sonrasi
FEV1: 1.71 L (%61.8)
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Age (In Years): @

What sex were you born? g | Iale W |

Have you ever been diagnosed with Pneumonia, Emphysema, Bronchitis, TB or COPD? g ves y
Have you ever been diagnosed a malignancy or cancer? (g No v
Can you recall any job or activity where you were exposed to ashestos? No v
Have any of your 1st degree relatives, including parents, had a diagnosis of lung cancer? g Yes y

If yes, were they less than 60 years old at diagnosis? (@ No — 60 or older, or unknow! v

How many years have you smoked for (including cigs, pipe and cigar)? g 55

Calculate Risk Clear

Your risk of developing lung cancer over the next five years is 7.09 %

This risk score can also be summarised as:
In a group of 100 people with similar risk factors as yourself, 7 will develop lung cancer over the next five years.
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AR | 1M 144/299

Im: 150/299
Se: 3 97204 |Se: 1200
01.07.1944 M Axial Volume

"l TIP MERKEZI

12010

27Volume 1

WB Standart

PET-BT : Sol akciger alt lobda yerlesimli 1.5 cm boyutundaki (SUDmax=6.19)
hipermetabolik noduler lezyon cok yliksek ihtimalle malign karakterlidir.Olguda
malign timoral proses siphesi uyandirabilecek baska bir bulgu saptanmamistir.



» AKCIGER TTIA YAYMA, HUCRE BLOGU: Fibrin, polimorf niiveli 16kosit,
lenfosit, histiosit

* FOB: Her iki brons sistemi acik ve normal gérinimde.



HISTOPATOLOIIK TANI
Turndrin Histopatolojik Tipi
Histopatolgjik grade

Tlmdr capl

Tiimdr Lokalizasyonu

s AKCIGER SOL ALT LOBEKTOMI
: Monkeratinize skuamdz hicreli karsinom
: Oriz derecede diferansiye (Grade II)

¢ 2214 om.

: Brongla iligkisiz periferik parankimal noddler timdr
Tumdrin brons cerrahi simirdan uzakhgi: 5 an.

Plevral tutulum : (-} (PLO)
Brong cerrahi simir tutulurm :{-)

Vaskiler cerrahi sirir futulurmn (-]
Parankimal cerrahi siir twiulum (-]

Vaskiler invazyon {4+)

Lenfatik invazyon {4+)
Perindral imazyon :{-)

Dider doku fuulumu -]
Akciger ici ikincil timdr odad : ()
Toraks duvan twtulumu

Interkostal kas tutulumu
Kosta twiulurmu

Periostal kemik proliferasyonu
Yurmusak doku cerrahi sinir:
Kosta cerrahi simir

REZEKSIYON UZERI LENF MODLARI:

MD.12: 4 adet |lenf nodunda reakif hiperplazi, antrakoz
MiD.13: 1 adetlenf nodunda reakif hiperplazi, antrakoz

AYRICA GONDERILEM LENF NODLARI:

C- NO.7: 1 adet lenf nodunda reakidf hiperplazi, antrakoz
D- MD.8: 2 adet lenf nodunda rea kit hiperplazi, antrakoz
E- NO.9: 1 adetlenf nodunda reaktf hiperplazi, antrakoz
F- MO.11: 2 adet lenf nodunda reaktf hiperplazi, antrakoz

Skuamoz Hucreli Karsinom
2.2x2.1x1.4cm

T1lc NO MO



2021 aralik

64 yas Erkek
Emniyet md
Adiyaman

Asbest maruziyeti var
10 pak/yil sigara
Hafif dksurak






Age (In Years): B3

VWhat sex were you born? g | Male " ‘

Have you ever been diagnosed with Pneumonia, Emphysema, Bronchitis, TB ar COPD? & No W
Have you ever been diagnosed a malignancy or cancer? g NGO ~
Can you recall any job or activity where you were exposed to asbestos? [ Yes ~
Have any of your 1st degree relatives, including parents, had a diagnosis of lung cancer? g3 No >

If yes, were they less than 60 years old at diagnosis? g No — 60 or older, or unknowi v

How many years have you smoked for (including cigs, pipe and cigar)? &
Calculate Risk

Your risk of developing lung cancer over the next five years is 0.68 %

This risk score can also be summarised as:
In a group of 100 people with similar risk factors as yourself, 1 will develop lung cancer over the next five years.
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POZITRON EMISYON TOMOGRAFISI (PET-BT) RAPORU

Tibbi Cihaz . GE Discovery K2 Géoriintiileme Alan : Vertshs-ist uyluk Radyo&masctik  F-15 FOG
Achk siresi (6 zaat “famk saw'siresi : TH.A45 Enjgksiyon =33t 1T:05
Glukeoz dizeyi 57 mgydl Farmakolojik mudshale - Cekim Zaati 1810
Radyormasttikdozu © 7.1mdi Enjeksiyon e o o=3jel

Mot SUVmax FOG twslemuny wvanatsn semilantitatif bir parametredi
Mot PETBT cakgmaanan BT blimi tanesal amach olmayp steniiasyon koreksiyonu ve anatomik korelasyon igin pekilmistir,

ENDIKASYON : Sol akcijerde izlenen nodiiler lezyonun ve her iki hemitarakstaki plevral kalinlagma alanlannin metabalik
karakterzasyonu.

BULGULAR. :

Serebral ve serebellar, kortikal ve subkortikal yapilarda FDG tutulum ve dagihmi fizyolojik sinirlarda izlenmistir

Bilateral servikal lenfatik istasyonlarda patolojik diizeyde FDG tutulumu izlenmemistir.

Sol akciger apikal bilge anteromedialinde anterior kostal-mediastinal plevraya yaslanan 20x16 mm boyutlu nodiiler
lezyonda orta dizeyde atmis FDG tutulumu izlenmigtir (SUVmax5.5).

Tanimlanan lezyonun lateralinde 4 mm capl diger nodiiler lezyonda kaydadeger FDG tutulumu izlenmemigtir.

Her iki hemtoraksta kostal ve diafragmatik plevral yizlerde 15 mm'ye ulagan kaba kalsifikasyonlar iceren nodiler plevral
kalinlasma/plak formasyonlannda patolojik FDG tutulumu izlenmemistir.

Her iki akcigerde biiyigl sag akcijer orta lobda mindr fissir komsulugunda 4.5 mm capli birkag adet milimetrik nodiler
lezyonda kaydadeger FDG tutulumu izlenme misgtir.

Her iki hiler ve mediastinal alanda FDG tutulum ve dagilimi fizyolojik sinirlardadir.

Prostat apikal kesitlerde sa{ lateralde kismen fokallesen orta dizeyde atmig FDG tutulumu izlenmistir (SUVmaxch 2).
Urolojik degerlendirme dnerilir.

Karaciger, dalak, her iki siirrenal glandda ve intraabdominal diger visseral organlarda; abdominopelvik lenfatik
Istasyonlarda FDG tutulum ve dagilimi fizyolojik simidarda zlenmistir.

|ske let sisteminde FDG tutulum ve dagihimi fizye lojik sinirlarda izlenmistir.

SONUG:
-S0l akciger apikal bélge anteromedialinde tanimlanan nodiiler lezyonda izlenen orta dizeyde atmig FDG metabolizmasi
malignite kuskulu olarak degerlendinlmigtir. Histo patolo jik tani énerilir.

-Her ika hemitoraksta kostal ve diafragmatik plevral yiizlerde tanimlanan kaba kalsifikasyonlar igeren nodiiler plevral
kalinlasma/plak formasyonlannda patolojik FDG metabolizmasi izlenmemistir. Radyolojik takip dnerilir.

Not: Renkli gérantiler de hazilanmisgtir.
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Gonderilen Materyal FROZEM
Materyallerin Alndigi Yer AKCIGER Materyalin Alinma Sekli : FROZEM
Ma kroskopi

Sol Akciger iist Lob Wed ge Rezeksivonu: Uzerinde 3 cm uzunlukta stapler hatt izlenen, 5x2,5x 1,5 cm dlciileninde cdhg viizii
visseral plevea ile gevrili akeiger wedge rezeksivorm. Kesiinde parankim cerraly simra 0.8 cm uzaldikta, plevrava bitisik, bu alanda
paryetal plevra vapisiklid: bulunan 1x0,8x0.8 cm dlglide ki san renkte nodiiler alanizlemmmdgtir. DH Ser parantdm kanamaly
singerimsi vasftadir FR: 1IPARCA 1BLOK/VARHIMPRINT: HE ile bovand:

Frozen Galigan Tekniker: AYSEGUL YAMAN, SIMAY GOK

Cerrahiden Gelen
Materval
50L USTLOB WEDGE 10.13 10.40 DE. MISA

Laboratuvar Gelis Saati Sonucun iletild izi Saat Sonucun iletild igi K isi

TIBEBI LABORATUVAR YORUMU

0

Mikroskopi
0

Frozen Tam

Sol Akciger Ust Lob Wedge Rezeksivonu: Atipik glandiiler vapilar ( in sitn/ minimal invaziv
adenokarsinom tanisi parafin blok kesitine birakildi)

*Nodiil parankim cerrahi sinira 0.8 cm mesafededir.




78 yas Erkek
Hemoptizi
30 pak/yil sigara










Gonderilen Materyal A-BRONSBIOPS B-BBRONSLAVAJ

Materyallerin Alindii Yer AKCIGER Materyalin Alinma Sekli : ENDOSKOPIK BIYOPSI
Klinik On Tami

AKCIGER CA?

Ma kroskopi
A-Akeiger Brons Biop si: En biyiigi 0.3 om gapinda en kiipiigi kirint halinde 4-3 adet biopa materyali. IBELOK/YOK
B-Akciger BronsLavaj: 7 cc hacminde kanly gériiniim de materyal. 2 adet lam yayildi. PAP+ Giemsa boyandi. Hiicre blogn
hazntlands 1IBLOK/YOK

Kesir Dl Telonisyeni: Senz Golemen Maloslopi Taknigveni: Ezei Avekin-(agl Akpolzt, Sioloji Telknisyeni: Simay G Rapors Yazan Ssirster: Apcan Simgk

TIBBI LABORATUVAR YORUMU

RAPOR CIKI§ TARIHI: 14/02:2023

Mikroskopi

0

Histopatalojik Tanilar / Sitopatolojik Tanilar

A-Akciger Brong Biopsi: Skuaméz hiicreli karsinom
B-Akciger Brons Lavaj (Y aymatHiicre Blogu Kesitleri): Sknamiz hiicreli karsinom

Histokimyasal Boyama Panel Sonuglan

YONTEM: OTOMATIZE, Ventana Bench Mark Ultra Immﬁnhistokimya cthars Ultra View Umniversal DAB Detection Kit
3269806-760-300

KONTROL - (+)
PRIMER ANTIKOR IMMUNREAKTIVITE
p40 (BC23) Ventana Pozitif
TTF-1(8G7G3/1) Ventana Negatif

immunhistokimya Boyama Panel Sonuclarn

Morfoloji Bilgileri
8070/3 Skuamoz hiicreli karsinom, NOS,
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Doubling(iki katina cikma) zamanina gore
Tumor Progresyonu

Bach PB Chest 2007

Erken Tani

SURVIVAL TIME

LEADTIME A

p
TIME FROM FIRST CELL DIVISION TO CLINICAL DETECTION
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- 3 r
3 4 mm? 268 mm
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DOUBLINGS | | | |
0 10 20 30 40
22 28 35 41
DETECTABLE  TYPICALCT TYPICAL CLINICAL DEATH
BY CT DETECTION DETECTION
DOUBLING 40 2.4 years 3.1 years 3.8 years 4.6 years
RATE 65 3.9 years 5.0 years 6.2 years 7.5 years
IN DAYS 180 9.0 years 11.5 years 14 .4 years 16.8 years
400 24 .1 years 30.7 years 38.4 years 46.0 years
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MicroRNAs in lung cancer: their role in tumor progression, biomarkers,
diagnostic, prognostic, and therapeutic relevance
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Early Detection of Lung Cancer Using Small RNAS  [® cnecror upmes
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Akciger kanseri tarama testi gelistirmek amaciyla periferik kandaki akciger
kanseri sSRNA biyobelirtecleri kesfedilmeye calisiimig




Discovery Cohort
Grosshansdorf Essen Boston
DRKS00018 DRKS00020137 NCT03452514
N =993 N = 650 N = 450
Diagnosis - '
Confirmed lung cancer = = = = =% N =103 Patients
or control

1990 Patients

Clinical Data

Age 55-74 = = = = =% N =036 Patients

Pack Years 230

Clinically Locked and Evaluable
1054 patients

HBDx Ultra-deep sRNA profiling

Quality Control
HBDx Spike-in Spearman p 2 0.75
rRNAratio <5

~ = = — = N =9 Patients

v
1045 Patients

75% Split of Boston Cohort

v
Analysis Population
445 (47%) Lung Cancer
498 (53%) Non Lung Cancer

100-fold random-split validation
of logistic regression classifier

Cross validated performance in Discovery Cohort

|

Retrain 18-sRNA model on all 943

Validation Cohort

NCT03452514 DRKS00013647 | DRKS00017455 | DRKS00031791
N = 145 N = 250 N=13 N = 306
Diagnosis - B _
Confirmed lung cancer = = = = =% N =28 Patients
or control v

686 Patients

Clinical Data
Age 55-74
Pack Years 230

Clinically Locked and Evaluable
476 patients

HBDx Ultra-deep sRNA profiling

Quality Control
HBDx Spike-in Spearman p 2 0.75
rRNAratio <5

\4
Q Analysis Population

286 (65%) Lung Cancer
155 (35%) Non Lung Cancer

= = = = =% N =210 Patients

=~ = = = =% N =35 Patients

18 sRNA consensus features
e G e R R 1 M gl LUNg cancer prediction in Validation Cohort

miLung model
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« Akciger kanserli hastalardan elde edilen kapiller kanda, kontrollerle karsilastirildiginda
onemli olctide daha yuksek seviyelerde eksprese edildi
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ORIGINAL ARTICLE

Baseline computed tomography screening and blood microRNA predict lung
cancer risk and define adequate intervals in the BioMILD trial

U. Pastorino® , M. Boeri’, 5. Sestini’, F. Sabia’, G. Milanese™*, M. Silva®, P. Suatoni®, C. Verri”, A. Cantarutti®, N. Sverzellati®,
G. Corrao”, A. Marchiand” & G. Sozzi’

50-75 yaslari arasinda ve

=30 paket/yil sigara i¢cen Kisiler veya

=30 paket/yil sigara icen <10 yil dnce birakmis olan eski sigara icicileri;
=20 paket/yil sigara icen veya birakmis; ailesinde akciger kanseri oykusu
olan,pnomoni veya KOAH oykusu olanlar

* microRNA (miRNA) signature classifier (MSC) nin LDCT
(Dusuk doz Toraks BT) ye Akciger Kanseri taramasinda
katkisi arastiriimis.
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ORIGINAL ARTICLE

Baseline computed tomography screening and blood microRNA predict lung
cancer risk and define adequate intervals in the BioMILD trial

. Pastorino®’, M. Boeri’, 5. Sestini*, F. Sabia’, G. Milanese™~, M. Silva®, P. Suatoni’, C. Verri®, A. Cantarutti®, N. Sverzellati®,
G. Corrao”, A. Marchiand® & G. Sozzi®

First round

Study cohort

[nqmm w}luntaers]

n= 9735
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L - ) '
ar cancer history™ n = 4826

il N
Eligible volunteers
n = 4909

Exclusion crilna
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CONSansUs nm= 750
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Volunteers admitted

to LDCT —
n=4119
N A
= @
E
=
3

Continue (screening procedura) __.

*  MSC: microRNA (miRNA) signature classifier
. SN :Solid nodul
. LDCT, low-dose computed tomography

Fallowing
rounds scréaning

Screening procedure

Volunteers admitted to LDCT
n=4119
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£ 8
CT positiva® —|
T L.
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MSC MSC MSC MSC MSC MSC
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n = 2664 =800 n=345 n=134 n=101 n=75
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Outcome detection



Risk Profillerinin Kiyaslanmasi

Table 2. Characteristics of LCs and study outcome by risk profile

Medyan Takip : 5.3 Vi

Total CT—/MSC— CT—/MSC+ CT+/MSC— CT+/MSC+ P value
4119 2664 800 446 209
[ 4-Year LC” 119 (2.9) 20 (0.8) 9 (1.1) 48 (10.8) 42 (20.1) 0.31°/0.001°
Baseline LC 48 (1.2) 20 (4.5) 28 (13.4) _<0.001
Interval cancers 10 (0.2) 5 (0.2) 1(0.1) 3(0.7) 1 (0.5) T1.00%/1.00°
[% LCs) [8.4%) [25.0] [11.1] [6.3] [2.4] 0.63°/0.62"
Stage | LC 72 (1.7) 11 (0.4) 2 (0.3) 36 (8.1) 23 (11.0) 0.74°/0.22°
[% on LCs] [60.5%] [55.0] (22.2] [75.0] (54.8] 0.13°/0.04'
Higher stage LC 47 (1.1) 9 (0.3) 7 (0.9) 12 (2.7) 19 (9.1) 0.05"/<0.001°
[% on LCs) [39.5%) [45.0] (77.8] [25.0] [45.2] 0.13"/0.04°
Adenocarcinoma 81 (2.0) 15 (0.6) 1(0.1) 40 (9.0) 25 (12.0) 0.14°/0.23°
[% on LCs] [68.1%)] [75.0] [11.1] [83.3] [59.5] 0.003°/0.01°
LC resections [% on LCs] 96 [80.7] 15 [75.0] 4 [44.4] 42 (87.5] 35 [83.3) 0.20°/0.57°
5-Year LC deaths 32 (1.6) 7 (0.5) 6 (1.5) 9 (4.2) 10 (10.1) 0.07°/0.06'

(MR per 1000 person-years)

* microRNA (miRNA) signature classifier (MSC) nin LDCT (Dusuk
doz Toraks BT) ye Akciger Kanseri taramasinda istatistiki olarak
anlamli katkisi oldugu tespit edilmis




Blood microRNA testing in participants with suspicious )

low-dose CT findings: follow-up of the BioMILD lung cancer Medyan Takip : 8.5 Yl
screening trial
attia Boeri,” Federica Sabia” Roberta E. Ledda,” Maurizio Balbi™ Paola Suatoni,” Miriam Seqale” Anna Zanghi" Anna Cantarutti’ Luigi Rolli’
gr:iﬂai/alsetrfhi,“ Giujanrs" C:rmo,f AifuLnso J'uh:rrch‘u'[:rnan,'r !j;go PastZrinu,i" G:]d GuerieHa Szz)gi“"-" e et Lo m
TOTAL exams M5C- MSC+ Sens Spec PPV NPV
M % of M % of M % of
total total total
Exams EXams EXams
CTind 1403 894 509
LC within 1 year g  0.6% 2 0.2% 7 14% 78%  B4d% 1%  100%
LC within 2 48  3.4% 20 2.2% 28 G.5% 8% 65% 6% 98%
Years
Total LC 136 9.7% 78 B87% 08 11.4% 43% 64% 11% 91%
CT+ L84 296 288
LC within 1 year 90  15.4% 24 B1% 66 22.9% 73% 55% 23Wm 92%
LC within 2 120 20.5% 34 11.5% 86 29.9% 72% G56% 30% BE%
YEArs
Total LC 156 26.7% 50 16.9% 106 36.8% 68% 57% 3I7%  83%
CTind, computed tomography indeterminate; CT+, computed tomography positive; LC, lung cancer; MSC, 24-
microRMNA signature classifier; NPV, negative predictive value; PPV, positive predictive value; Sens, sensitivity;
Spec, specificity.
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Akciger kanseri taramasinda ONCELIKLE Risk Degerlendirmesi yapilmasi
onerilmektedir.

Diusuk Doz Toraks BT akciger kanseri taramasinin temelini olusturur
SRNA ve yeni gelistirilecek olan biyobelirteclerin tarama kriterlerinde
onemli olacagi beklentisi ylksektir

DDBT ye Yapay Zeka programinin eklenmesinin tarama performansini
artiracagi beklenmektedir

NOT: Eski radyolojik gorintiulemeler ile karsilastirma onemli
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