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OBJECTIVES:

• To discuss different methods of colon and 

rectal cancer (CRC) screening using clinical 

vignettes.

• To provide the newest evidence supporting 

current CRC screening guidelines. 

• To compare and contrast best available 

screening methods.

• To summarize the best available approach at 

CRC screening.



DONE…WELL!

The best screening test for CRC 

prevention is…..

the screening test that gets….

S. Winawer, Past President ACG



Vignette #1

A 53 year old man with hyperlipidemia comes 

for his annual wellness visit. He recently found 

that his mother had colon polyps. He is asking 

about colon cancer screening. What screening 

options are currently available?



What screening options are currently 

available?

A. Colonoscopy q 10 years, 

Flex sigmoid q 5 years,    

FIT test q 3 years,             

FIT DNA yearly,              

CT colonography q 5 years.

B. Colonoscopy q 10 years,   

FLEX sigmoid q 5 years, 

FIT test yearly,               

FIT-DNA q 3 years,  

Capsule endoscopy q 5 years                   



WHO & WHEN

• Age: 50

• Race: African Americans>Whites

• Gender: Men>Women (advanced adenoma: 

8.0vs.4.3%; CRC 1.4 vs 0.6%)

• Specific clinical risk factors: 
– Inflammatory bowel disease

– Prior colon cancer/polyps; hamartomas

– Abdominal radiation in childhoodRadiotherapy for prostate 

cancer

– Endometrial cancer; HIV infected male patients



USPSTF



USPSTF vs Multi-Society Task 

Force



USPSTF 2016, JAMA



Multi-Society Task Force:2017
ACG, AGA,  ASGE



Vignette # 2

A 53 year old man with hyperlipidemia comes 

for his annual wellness visit. He recently found 

that his mother had colon polyps. He is asking 

about colon cancer screening. After discussing 

the most current options available for colon 

cancer screening. He indicated that he only 

wants noninvasive screening. Which is not a 

recommended screening test?



Which is not a recommended 

screening test?

A. FOBT x 3

B. FIT Stool test

C. Cologuard

D. Septin 9

E. CT colonography



NON INVASIVE SCREENING 



JAMA 2016



FIT vs FOBT

Robertson, D AJG 2016





Colonoscopy vs Stool DNA vs FIT

Imperiale, T NEJM 2014



Recommendation from Multi-

Society Task Force:

Persons with 1 or more first-degree relatives 

with CRC or documented advanced adenomas, 

for whom we recommend colonoscopy, should be 

offered annual FIT of they decline colonoscopy 

(strong recommendation, moderate quality 

evidence)

Rex, et. al AJG 2016



Vignette #3

Patient eventually had a colonoscopy, however, 

the colon was tortuous and colonoscopy was not 

completed and only reached the splenic flexure 

by the only gastroenterologist in town. What will 

be an appropriate option for CRC screening? 



What will be an appropriate 

option for CRC screening?

A. CT colonography

B. Capsule based 

colonscopy

C. Flexible sigmoid   

+ FIT

D. All of the above



CT Colonography

INDICATIONS CONTRAINDICATIONS

• Average risk on anticoagulation

• Increased risk for complications 

due to comorbidities

• Incomplete colonosocpy

• Intestinal obstruction

• Suspected peritonitis

• Recent abdominal surgery 

• Pregnancy

• Iodinated contrast allergy

Sato K et. al Asian J Surg, 2016



CT Colonography: CRC



CT Colonography for CRC Screening

Johnson D, NEJM  2008 359:12

Regge D JAMA 2009 301:2453

Graser A Gut 2009; 58:241-248



CT Colonography



Colon Capsule Endoscopy

• FDA approved for incomplete colonoscopy or 

who can’t undergo sedation

• Cameras on both ends with 172 degree angle 

coverage

• Measures 31.5x11.6mm

• Battery life: 10 hrs





Colon Capsule as CRC Screening

Rex D et al Gastro 2015



CCE Limitations
• More intense bowel preparation

– 4 liters PEG solution

– Capsule swallowed 

– Additional  laxatives and prokinetic agents

– Adverse events in up to 8% of patients mainly related 

to bowel preparation

• Technical failures

• Detection of serrated lesions limited

• Difficulty performing same day colonoscopy for 

positive capsule results



Vignette #4

The patient eventually had  a completed 

colonoscopy. He was found to have a sessile 

serrated adenoma without dysplasia measuring 

8mm in the transverse colon. He is asking when 

he should come back for another colonoscopy?



When should he come back for 

another colonoscopy?

A. 1 year

B. 3 years

C. 5 years

D. 10 years



Changing Landscape of Polyp 

Detection



Vignette #5

Your patient brings his 83 year old father who 

never had a colonoscopy to get colon cancer 

screening.  He has HTN, CAD x 2 stents on 

Plavix. Will you order a screening test?



Will you order a screening test?

A. Yes

B. No



Vignette #6

Your patient’s sister wants to know when to 

come for surveillance colonoscopy. She was 

found to have a tubular adenoma (5mm) at age 

50. Colonoscopy after 5 years found no polyps 

which was done 3 weeks ago. When should a 

follow up colonoscopy be performed?



When should a follow up 

colonoscopy be performed?

A. 1 year

B. 3 years

C. 5 years

D. 10 years





Summary:

• CRC is preventable if adenomas are detected 

and removed

• CRC is curable if detected early

• The best method of prevention is the one that 

gets done WELL.


