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• There are ‘signals’ from genetic testing and some familial patterns
• Several Multicancer Detection (MCD) strategies emerging
• Need to be more sensitive and specific

• We don’t have effective driver mutations as seen in other tumors
• Prevention and Early Detection is largely overshadowed by the 

dramatic influence of tobacco exposure
• Responsible for over 85% of lung cancer cases

• Early detection is prioritized for age and tobacco exposure

Genetic Emphasis is on Diagnosed Patients

















© American College of Surgeons. Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

• Genetic Testing and Genomic Analysis have a limited role in risk 
prediction or early detection in lung cancer 

• Genomic anomalies are becoming increasingly recognized
• Therapeutic targets are increasing
• Essentially all stages of lung cancer should have genomic analysis

• Workflows to incorporate testing early in the evaluation are critical to 
avoid delays or miss opportunities to provide improved outcomes

Summary


