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Most of the colon and Rectum Most of the colon and Rectum 
cancers are diagnosed:cancers are diagnosed:

1) Routine physical to evaluate 1) Routine physical to evaluate 
anemiaanemia

2) Screening colonoscopy 2) Screening colonoscopy 
recommended for age 50 and overrecommended for age 50 and over



How often is the cancer How often is the cancer 
diagnosed early?diagnosed early?
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Test                  AccuracyTest                  Accuracy

FOBT (Stool test)FOBT (Stool test)

Barium EnemaBarium Enema

Flex Flex SigmoidoscopySigmoidoscopy + FOBT+ FOBT

ColonoscopyColonoscopy

Virtual colonoscopyVirtual colonoscopy

24%24%

50% of big cancer (1cm)50% of big cancer (1cm)

76% ( flex alone misses 76% ( flex alone misses 
~35% of cancer~35% of cancer

~95% of big cancer~95% of big cancer

AppealingAppealing



What is the ideal screening test ?What is the ideal screening test ?
Accurate family historyAccurate family history

ColonoscopyColonoscopy

Stool DNA or RNA testStool DNA or RNA test

Virtual colonoscopyVirtual colonoscopy



Altered Genetics?Altered Genetics?

Strike 3 Strike 2 Strike 1

Strike 3 Strike 2 Strike 1 Strike 0

Cancer

Cancer

Germline Mutations

Somatic Mutations



One 1st deg relative with CRC One 1st deg relative with CRC -- 2 to 3 x risk2 to 3 x risk

Two 1st degree relative with CRC Two 1st degree relative with CRC --3 to 4 x risk3 to 4 x risk

1st degree relative < 50 years 1st degree relative < 50 years -- 4 to 6 x risk4 to 6 x risk

One  2One  2ndnd degree relative with CRCdegree relative with CRC-- 1.5 x risk1.5 x risk

One 1st degree relative with polyp One 1st degree relative with polyp -- 2 x risk2 x risk



Average risk IndividualsAverage risk Individuals
Screening Screening stratergiesstratergies
Annual fecal occult blood test (FOBT)Annual fecal occult blood test (FOBT)

Flex sigmoidoscopy every 5 yearsFlex sigmoidoscopy every 5 years

FOBT + Flex FOBT + Flex sigmoidoscopysigmoidoscopy every 5 yearsevery 5 years

Double contrast barium every 5Double contrast barium every 5--10 yrs10 yrs

Colonoscopy every 10 yrsColonoscopy every 10 yrs
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Colon Cancer is a killer Colon Cancer is a killer 

Don’t sit on itDon’t sit on it


