
Life-saving  
potential: lung 
health awareness 
and screening
Prioritizing lung health and screening  
are the best ways we can reduce the  
burdens of lung cancer for those  
at high risk. 
Let’s take it on together, today.

Should your patient get a lung screening?
With new screening guidelines, more patients  
meet the criteria. See who fits the profile.

Lung health program support 
Lung cancer is complex. We can help.

Start their screening
Share our QR code with patients  
who meet the criteria for lung  
screening to schedule their  
low-dose CT scan.

If you have questions about 
lung cancer screening,  
diagnosis, or support, contact 
us for more information.

What your patients need to know
Share the facts with your patients, and motivate them to get screened early and regularly. 
Screening with LDCT extends a patient’s life expectancy compared to no screening and assists 
in diagnosing lung cancer at earlier stages.3,4

81% increase1

in patients eligible for 
lung cancer screening 

under expanded guidelines

74%5
of lung cancer patients 

are diagnosed  
at stages III & IV

22%6
Average survival  
rate at five years  
when diagnosed  

at later stages

92%†,7
survival rate when 

diagnosed and 
treated early

20 pack-year 
smoking history2

down from previous 30 
pack-year smoking history

Last 15 years2

Cigarette use within that 
time period

50–80 years old2

expanded age range 
(previously 55–80  

years old)

†Based on 10-year survival after diagnosis and resection within one month.

‡ Based on a non-inferiority RCT; safer biopsy based on complication rate.

Detect early
Identify patients eligible for 
lung screening and other 
early detection efforts.

Biopsy, when indicated
ILLUMISITE™ fluoroscopic 
navigation platform is the 
first and only solution that 
is clinically proven to offer a 
safer biopsy experience and 
the same diagnostic yield of 
CT-guided biopsy. ‡,8

Provide treatment 
options
Foster multidisciplinary 
approach and treatment 
pathways for patients.

QR CODE

Your institution’s logo here

Not for use in pediatric patients or those with unstable hemodynamic status. Specific risks include but not limited to: bleeding, pneumothorax, and respiratory failure. 
Please refer to IFU for complete contraindication and risk information.
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