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Statistical methodology for evaluation of survival rate improvement by cancer
screening and its application to HCC surveillance

Akita, Tomoyuki
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As for evaluation criteria for cancer screening, the difference of survival
rates between screening-detected group and outpatient-detected group contains the effect of
lead-time bias. In this study, we proposed lead-time adjusted methodology. Using doubling time of
cancer size, “ adjusted follow-up period” which is from the time when “ cancer becomes the minimum
size to be detected” to time of* death” were used for survival analysis.

We also applied the method to data of HCC surveillance-detected group (N=2,822) and out-patient
group (N=1,077), and there is still a significant difference in survival rates after adjusting
lead-time. Therefore, HCC surveillance is thought effective to improve the survival rate.
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