蔡鎮良主任簡介
	講師
	蔡鎮良主任

	現職
與
經歷
	現職：三軍總醫院胸腔內科主治醫師
教育部部定副教授
台灣氣喘學會理事、台灣慢性阻塞性肺病監事
經歷：
國防醫學院助理教授
三軍總醫院內科住院醫師、總醫師、胸腔內科主治醫師、呼吸治療室主任、呼吸治療中心主任、內科加護中心主任
國軍澎湖醫院胸腔內科暨加護中心主任
中華民國內科專科醫師
台灣胸腔暨重症醫學會專科醫師
重症專科醫師
台灣睡眠醫學專科醫師
胸腔專科指導醫師
台灣氣喘協會理事
肺癌團隊召集人

	學歷
	國防醫學院醫學士、美國杜克大學進修

	專長
	胸腔疾病包括慢性阻塞性肺病、氣喘、肺結核、肺炎、肺癌、肋膜積水之診斷與治療
重症病人照護及呼吸治療、呼吸機脫離等
一般內科學相關疾病之診斷治療
呼吸生理及肺功能檢查




 









蔡鎮良主任
Lung cancer remains the leading cause of cancer death in the United States. Screening with low-dose computed tomography (LDCT) has been proven to aid in early detection of lung cancer and reduce disease specific mortality. In 2014, the American College of Radiology (ACR) released version 1.0 of the Lung CT Screening Reporting and Data System (Lung-RADS) as a quality tool to standardize the reporting of lung cancer screening LDCT. In 2019, 5 years after the implementation of Lung-RADS version 1.0 the ACR released the updated Lung-RADS version 1.1 which incorporates initial experience with lung cancer screening. In this review, we outline the implications of the changes and additions in Lung-RADS version 1.1 and examine relevant literature for many of the updates. We also highlight several challenges and opportunities as Lung-RADS version 1.1 is implemented in lung cancer screening programs.



	講師
	蘇健主任

	現職
與
經歷
	現職：馬偕紀念醫院 胸腔內科 資深主治醫師
經歷：
台灣胸腔暨重症加護醫學會胸腔暨重症專科醫師
中華民國重症醫學會重症醫學專科醫師
美國胸腔學院院士(FCCP)
Ludwig Institute for Cancer Research. Imperial
College London. UK.
馬偕醫院淡水內科加護房專音主治醫師
馬偕台東分院，內科加護病房主任
馬偕台東分院，呼吸加護病房主任
台灣內科醫學會 內科專科醫師
台灣結核暨肺部疾病醫學會 專科醫師


	學歷
	中國醫藥學院醫學學士

	專長
	· 肺癌及肺部腫瘤
· 呼吸道感染症
· 氣喘與慢性阻塞性肺病
· 一般胸腔疾病










蘇健主任
Over a third of patients with lung cancer will develop bone metastases during the course of their disease, resulting in symptoms of pain and immobility, and skeletal-related events (SREs) such as fracture, hypercalcaemia, surgery or radiotherapy to bones, and malignant spinal cord compression. These reduce quality of life and increase mortality. Preclinical research has identified the interactions between tumour cells and bone that are key to tumour cell survival and associated osteolysis. These data have led to the development of drugs to prevent osteoclast-mediated bone breakdown, such as zoledronic acid and denosumab, which are now licensed for use in patients with bone metastases from solid tumours.
