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This is a very dynamic time for both CT-based lung cancer screening research in regard to both research as well as with the process of clinical implementation. Notable improvements in efficient screening case detection rates have been reported that address concerns about high-false positivity in screening work-ups. These reports cite false-positive diagnostic detection rates of less than 10%  and include the British pilot study, UKLS (1), the NELSON trial group (2, 3), the I-ELCAP  (4) and the preliminary experiences with the ACR LungRADS approach (4, 5). In addition, the field recognized that non-standardized terms for characterizing the efficiency screening process was also confusing. Some investigators consider the finding of lung nodules on a CT scan as being equivalent to a cancer diagnosis and since lung nodules are common in smokers this misconception resulted in the perception of a high false diagnosis rate. From a screening subject perspective this situation lead to unnecessary distress as it is well known that most pulmonary nodules are benign in origin. This situation would benefit from the informed decision making with colon cancer screening where subjects are much better educated about the natural history of polyps relative to their chances of being found with a colon cancer. A consensus is emerging that working towards more systematic definitions for key parameters for lung cancer screening process is a near term priority that could reset screening subject expectations and greatly reduce anxiety with the screening process (3, 6-13). 
Additional areas of process include a number of research efforts to productively integrate tobacco cessation both as a service and as a research focus within the process of lung cancer screening (14, 15) . Dr. Jamie Ostroff of Memorial Sloan Kettering Institute is leading an exciting new research effort to address this vital aspect of lung cancer screening research. 
A major Canadian effort buttressed the growing evidence of the cost efficiency of providing high quality lung cancer screening services while still providing public health benefit (16, 17). Using even very conservative assumptions analysis of screening benefit was favorable relative to its impact on person-years of life saved. However it remains for each nation has to make its own decision relative to the complex array of health priorities in each distinctive national setting.
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