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NEW DIAGNOSTIC 
TECHNIQUES FOR  
LUNG CANCER

INTRODUCTION

Lung cancer which is the most common can-
cer worldwide is also the most common cause 
of mortality. The majority of diagnosed pa-
tients are treated with palliative treatment only. 
Therefore screening tests for lung cancer have 
critical importance. Early detection of cancer, 
low risk, easy to apply and low-cost methods are 
ideal for screening test features. With the new 
methods targeting screening and early diagno-
sis, it may be possible to obtain cancer diagnosis 
at an early stage, and surgical resection, which 
is the only therapeutic method can be applied. 
Although there is no ideal lung cancer screen-
ing test, low-dose computed tomography is 
the most used method. Biomarkers, which can 
be detected in serum, plasma or sputum, are 
promising as an effective and easily applicable 
screening method in lung cancer in the future. 
The aim is identifying lung cancer at an early 
stage in the absence of a clinical symptom. The 
generally recommended group of patients in 
the guidelines for screening tests are advanced 
elderly patients who smoke. Multidisciplinary 
teamwork in lung cancer is an appropriate ap-
proach for community screening.

IDEAL FEATURES OF 
(QUALIFICATIONS OF DIAGNOSTIC 
TECHNIQUES )

Each laboratory test and imaging method have 
its own features and findings that are expected to 
differ the patients with and without the disease. 
The sensitivity indicates the proportion of positive 
(abnormal) results in patients with the disease, 
and specificity measures the percent of negative 
(normal) results in patients without the disease. 
When an examination is required for screening or 
ruling out the disease, generally the test with the 
highest sensitivity is more valuable and preferred. 
In our day, only a small number of comprehen-
sive tests exist. Usually, more than one test result 
is examined among patients with and without a 
specific disease. Multiple normal results tend to 
rule out disease convincingly, and following tests 
with results that are all abnormal tend to confirm 
disease convincingly. Tests or procedures are per-
formed when the information available from the 
historical review, physical examination, and any 
previous testing is considered insufficient to ad-
dress the questions at hand.

On the other hand when screening is the is-
sue the population under risk should be carefully 
identified. The intelligent use of the new informa-
tion obtained from testing requires that the cli-
nician be aware of the probability of disease that 
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