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The mass screening of lung cancer has been started with financial support of the Japanese
Government from 1987. It should be emphasized, however, that mass screening program of any kinds
has to be evaluated by means of benefit-risk analysis and cot-effectiveness analysis. This is the first
report on the benefit-risk analysis for mass screening program of lung cancer in Japan.

The benefit of the lung cancer mass screening is defined as a net elongation of avearge life
expectancy due to early detection of the cancer. It is calculated as a function of age and sex. While, the
risk of the screening program is defined as a net shortage of average life expectancy due to radiation
carcinogenesis of leukemia and lung cancer. In the case of radiation carcinogenesis, latent time and
plateau period are considered in the calculation of the risk.

Since the benefit increases with age and the risk decreases with age for both sexes, one can obtain
a certain age at which the benefit and the risk cross. Assuming dose equivalent of lung of 1 mSv and
risk coefficient of 15.1 X 10 Sv'1, the crossing ages of men and women are about 42 y.o. and 47 y.o0.
respectively. We consider that these ages are rather high when chest radiograph is to be used as a
screening test. It is recommended that the dose equivalent of lung should be lowered to 0.1 mSv if the
mass screening of lung cancer is to be performed.
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Table 1 Incidence rate of lung cancer (D: per-
son/10%/year), average life expectancy (T:
vear) and loss of life expectancy due to leuke-
mia (A Mg : year) and due to lung cancer (A
My : year) of Japanese men

Age D T £ Mg & My
15—19 0 60.72 45.7 30.7
20—24 0.4 55.92 40.9 25.9
25—29 0.4 51.14 36.1 21.1
30—34 1.1 46.34 3.3 16.3
35—39 2.8 41.55 26.6 11.7
40—44 6.0 36.81 21.8 7.93
45—49 17.3 32.20 17.2 4.93
50—54 34.3 27.75 12.8 2.7
55—59 70.2 23.56 8.61 1.22
60—64 121.5 19.53 5.28 0.34
65—69 205.2 15.71 2.87 -
T0—74 307.3 12.20 1.30 =
75—79 377.7 9.14 0.43 -

Table 2 Incidence rate of lung cancer (D: per-
son/10%/year), average life expectancy (T :
year) and loss of life expectancy due to leuke-
mia (£ Mg : year) and due to lung cancer (A
Mg : year) of Japanese women

Age D T & Mg & My
15—19 0 66.40 51.4 36.4
20—24 0 61.47 46.5 31.5
25—29 0.4 56.57 41.6 26.6
30—34 1.4 51.69 36.7 21.7
35—39 2.4 46.82 31.8 16.8
40—44 4.4 41.99 27.0 12.1
45—49 8.0 37.23 22.2 8.24
50—54 12.9 32.56 17.6 5.14
55—59 19.2 27.99 13.0 2.81
60—64 35.4 23.52 8.57 1.21
65—69 50.6 19.21 5.05 0.30
70—74 80.7 15.15 2.58 =
75—179 93.6 11.46 1.04 =
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Table 3 Benefit and risk (person * yearx10-%) of lung cancer mass screening for
Japanese men by means of chest radiograph. Benefit is calculated in the following two
cases : true positive rates of screening methods (f) are 90% and 70%. Dose equivalents
of chest X-rays are assumed to be 1, 0.5, 0.1, 0.05 mSv. UN(15.1) and UN(5.9) mean
UNSCEAR estimate of risk coefficients of 15.1 and 5.9 10~* Sv~' respectively

R Risk

Age Beneft ICRP UN (15.1D UN (5.9

f=0.9 f=0.7 1 05 0.1 005 1 05 0.1 005 1 0.5 0.1 0.05
15—19 = — 9.19 4.60 0.92 0.46 60.9 30.5 6.09 3.05 2.6 16.3 3.26 1.63
20—24 1.69 1.31 7.91 3.96 0.79 0.40 52.1 26.1 5.21 2.61 28.3 14.2 2.83 1.42
25—29 1.55 1.21 6.63 3.32 0.66 0.33 43.3 21.7 4.33 2.17 23.8 11.9 2.38 1.19
30—34 3.85 2.99 5.35 2.68 0.54 0.27 34.5 17.3 3.45 1.73 19.5 9.75 1.95 0.98
35—39 8.80 6.84 4.11 2.06 0.41 0.21 26.1 13.1 2.61 1.31 15.3 7.65 1.53 0.77
40—44  16.7 13.0 3.04 1.52 0.30 0.15 18.9 9.45 1.89 0.95 11.6 5.80 1.16 0.58
45—49 42.1 32.7 2.14 1.07 0.21 0.11 12.9 6.45 1.29 0.65 8.36 4.18 0.84 0.42
50—54 72.0 56.0 1.39 0.70 0.14 0.07 8.14 4.07 0.81 0.41 5.65 2.83 0.57 0.28
55—59 125.0 97.2 0.81 0.41 0.08 0.04 4.57 2.29 0.46 0.23 3.45 1.73 0.35 0.17
60—64 179.4 139.5 0.42 0.21 0.04 0.02 2.18 1.09 0.22 0.11 1.87 0.94 0.19 0.09
65—69 243.7 189.5 0.19 0.10 0.02 0.01 0.91 0.46 0.09 0.05 0.91 0.46 0.09 0.05
70—74 283.4 220.4 0.09 0.05 0.01 0.01 0.41 0.21 0.04 0.02 0.41 0.21 0.04 0.02
75—79 261.0 203.0 0.03 0.02 — — 0.14 0.07 0.01 0.01 0.14 0.07 0.01 0.01

Table 4 Benefit and risk (person * year X107%)
Japanese women by means of chest radiograph.

of lung cancer mass screening for
See Table 3. for further explanation

Risk
Benefit

Age ICRP UN (15.1) UN (5.9

f=0.9 {=0.7 1 0.5 0.1 0.05 1 0.5 0.1 0.05 1 0.5 0.1 0.05
15—19 — — 10.7 5.35 1.07 0.54 71.3 35.7 7.13 3.57 37.8 18.9 3.78 1.89
20—24 - - 9.40 4.70 0.94 0.47 62.3 31.2 6.23 3.12 33.3 16.7 3.33 1.67
25—29 1.71 1.33 8.09 4.05 0.81 0.41 53.4 26.7 5.34 2.67 28.9 14.5 2.89 1.45
50—34 5.47 4.25 6.79 3.40 0.68 0.34 44.4 22.2 4.44 2.22 24.4 12.2 2.44 1.22
35—39 8.50 6.61 5.48 2.74 0.55 0.27 35.5 17.8 3.55 1.78 20.0 10.0 2.00 1.00
40—44  14.0 10.9 4.22 2.11 0.42 0.21 26.9 13.5 2.69 1.35 15.7 7.85 1.57 0.79
45—49  22.5 17.5 3.13 1.57 0.31 0.16 19.4 9.70 1.94 0.97 11.9 5.95 1.19 0.60
50—54 31.8 24.5 2.20 1.10 0.22 0.11 13.3 6.65 1.33 0.67 8.60 4.30 0.86 0.43
55—59 40.6 31.6 1.43 0.72 0.14 0.07 8.36 4.18 0.84 0.42 5.78 2.89 0.58 0.29
60—64 62.9 48.9 0.78 0.39 0.08 0.04 4.51 2.26 0.45 0.23 3.42 1.71 0.34 0.17
65—69 73.5 57.2 0.40 0.20 0.04 0.02 2.05 1.03 0.21 0.10 1.78 0.82 0.18 0.08
70—74 92.4 71.9  0.17 0.09 0.02 0.01 0.82 0.41 0.08 0.04 0.82 0.41 0.08 0.04
75—79 81.1 63.1 0.07 0.04 0.01 ~— 0.33 0.17 0.03 0.02 0.33 0.17 0.03 0.02

(4) HARERNSE $50% #2585
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Fig. 1 Comparison between benefit and risk of the

mass screening of lung cancer in Japanese men by
means of chest radiograph. The benefit is re-
presented by the net elongation of average life
expectancy as a function of age. Two curves
(solid lines) correspond to the cases that true
positive rates (f) of screening test (chest radio-
graph) are 90% and 70%.
While, the risk is represented by the net shortage
of average life expectancy due to radiation car-
cinogenesis. Four dashed curves corresponds to
different risk coefficients and dose equivalents as
indicated in the figure. UN (15.1) and UN (5.9)
are UNSCEAR estimate of risk coefficients of
15.1 and 5.9X107*S,~'. ICRP indicates that of
2x10738,7%
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Fig. 2 Comparison between benefit and risk of the
mass screening of lung cancer in Japanese women
by means of chest radiograph. See Fig. 1 for
further explanation.
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