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Most of the colon and Rectum
cancers are diagnesed:

1) Routine physical to evaluate
anemia

2) Screening colonoscopy
recommended for age 50 and over
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How often Is the cancer
diagnosed early?




Test

EOBT (Stool test)
Barium Enema

Elex Sigmoeidescopy + FOBT

Colenoscopy.

Virtual colenoscopy.

AcCcuracy

24%

50% ofi big cancer (1cm)

76% ( flex alene misses
~35% of cancer

~950% of big cancer

Appealing




What Is the ideal screening test ?

= Accurate family histery

= Colonoscopy.

= Stool DNA or RNA test

= Virtual colenoscopy




Altered Genetics?
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= One 1st deg relative with CRC - 2 16 3 X sk

= \Wo Ist degree relative withi CREC -3 o) 4: X 1Sk

= st degree relative < 50 years - 4 to 6 X risk

" One 2" degree relative with CRC- 1.5 X risk

= One 1st degree relative withi pelyp - 2 X rsk




Average risk Individuals

Screening stratergies
= Annualifecal occult bloed test (FOB)

Elex sigmoldoscopy. every S years
EOBT + Flex sigmoidescopy every 5 years

Double contrast barium evenry 5-10 yrs

Colenoscopy every 10 yrs







Colon Cancer i1s a killer

Don’t sit on It




