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Take a Breath and Jump In
The New Age of Pulmonary Treatment

Screening rates have been lackluster,
however, with some studies showing
less than 5% of eligible patients being
screened. As such, there is room for
improvement and rationale to bolster a
lung cancer screening program. Many
healthcare facilities have found that the
introduction of a proactive population
screening program has had positive
effects outside of just lung cancer,
positively identifying and supporting patients with COPD and other lung
diseases. Are your facility, infrastructure,
and staff prepared for this potential
influx of patients?

The Patient Need is Compelling
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Table 1: EBUS Patients Continuing Care, New and Existing7
EBUS-Initiated Encounters

to breathe more easily.13

New Patients Continuing Care

Existing Patients

Radiologic studies

275

305

Consults (includes initial consult
for EBUS-TBNA)

459

470

Hospitalizations

33

31

Procedures (surgery,
interventional radiology, and
other endoscopy)

44

61

Radiation therapy

240

310

Chemotherapy

88

88

The EMPROVE clinical trial
concluded that the Spiration Valve offers
a favorable risk benefit profile, with a
short procedure time.15
Being able to boast a healthier
patient population in your region, addressing disease earlier and with better
outcomes, also paves the way for being
ahead of models such as value-based
care. Maybe it’s time to take a deep
breath and jump in.
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To see how Olympus is innovating pulmonary diagnosis and treatment CLICK HERE.
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