
A NEW ERA IN LUNG CANCER CARE
FIVE-YEAR SURVIVAL (USA)

~18% to ~30%
Over approximately eight years

EARLIER DIAGNOSIS
Low-dose CT can identify more cancers before
they spread, when curative treatment is more
likely.

MORE EFFECTIVE CARE
Improved biopsy tools, minimally invasive
surgery, radiotherapy, targeted medicines and
immunotherapy expand options.

Population trends are not an individual prognosis: stage, tumour biology and health all matter.
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CT FOLLOW-UP
(low-risk nodules)

ADVANCED BIOPSY
(selected small nodules)

EARLY LOCAL CARE
(when cancer is localised)

PRECISION THERAPIES
(stage and biology guide care)

Repeat CT at agreed
intervals.
Watch size, growth and
density.
Many tiny low-risk nodules
are safer to monitor.

Robotic or navigational
bronchoscopy may reach
selected small nodules.
CT-guided needle biopsy is
another option.
Not every tiny nodule can or
should be biopsied.

Minimally invasive (VATS/robotic)
surgery can be curative.
Stereotactic radiotherapy (SBRT)
suits selected patients.
Treatment choice depends on
stage and fitness.

Tumour molecular testing can guide targeted
medicines.
Immunotherapy and chemotherapy help selected
patients.
An expert multidisciplinary team tailors care.


