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Greetings from Dr. Slatore, Dr. Thomas, and the research team.

It’s time for a pre-Thanksgiving study update:  we have enrolled 55 total participants.  
We appreciate your continued support with recruiting!

Please contact study coordinator, Molly Delorit, at (503) 220-8262 ext. 57747 or 
molly.delorit@va.gov with any questions.

Current Enrollment

Site Total # 

Enrolled 

SBRT Surgery 

Total Active in 

Study 

Withdrawn-- 

No longer 

eligible 

Total Active in 

Study 

Withdrawn-- 

No longer 

eligible 

VA Portland 28 28 23 5 0 0 0 

OHSU 10 2 2 0 8 5 3 

Legacy 12 12 11 1 0 0 0 

PeaceHealth 4 4 3 1 0 0 0 

Providence 1 0 0 0 1 1 0 

Tuality 0 0 0 0 0 0 0 

 Total all Sites: 55 46 39 7 9 6 3 
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Surgical Disparities Among Patients With Stage I Lung Cancer in the 
National Lung Screening Trial
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Studies consistently show racial disparities in lung cancer resection rates and subsequent differences in 
cancer mortality.  In this study, investigators conducted a secondary analysis of data from the National Lung 
Cancer Screening Trial (NLST) to examine whether surgical disparities were present in the study population. 
They hypothesized that disparities would be minimized because the study targeted presumably healthy 
individuals willing to engage in research about health screening. 

The NLST was a randomized, controlled trial, conducted at 33 sites, which compared low dose CT scan versus 
chest radiography for lung cancer screening in high risk patients.  Patients were excluded for history of lung 
cancer, history of other cancer in last 5 years, use of supplemental oxygen, unexplained weight loss of 15 lbs 
or greater in last 12 months, or recent hemoptysis.

This study compared rates of surgical resection (including both limited and full resection) in patients 
diagnosed with stage 1 NSCLC.  Analyses were adjusted for variation in surgical rates at enrollment sites.

723 patients were eligible.  Surgeries were performed on 92% of eligible patients.  Black men were less likely 
to undergo surgery than white men—the relative risk was .72 (95% CI, 0.50-0.99).  Resection rates for black 
and white women were similar to white men. 

Odds for surgery were also lower in older patients and those diagnosed after the screening period was 
completed.  White women were more likely to receive limited resection than white men.  This difference did 
not apply to black women. 

Social determinates like socioeconomic status and discrimination and how they impact health likely play a 
role in surgical disparities seen in black men.  The disparity due to age was not necessarily associated with 
worse health status because the analysis controlled for self-reported COPD and CAD.  Because the median 
age at lung cancer diagnosis in the U.S. is 70 years old, many patients could be impacted by the age disparity.  
Lower surgical rates in patients diagnosed outside of the screening period may be due to change in care 
setting, with patients accessing care from community setting rather than from large, high-volume medical 
centers where screenings were conducted.  Desire for less aggressive care may explain lower rates of full 
resection in white women.  

Best Regards,
Dr. Slatore, Dr. Thomas, Sara Golden, and Molly Delorit


