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Colon Cancer
1 million new cases/year
530,000 deaths/year
2nd leading cause of cancer
death in North America
and Western Europe

- Screening can:

-~ Reduce mortality

2revent many cancers
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Risk Factors for CRC

@ FAP-1%

IBD-1%
Colitis

Sporadic/
Average Risk
75%




CRC Screening Guidelines
2008

Tests which “primarily” detect early cancer:

Screening Test ACS-MSTF-ACR* USPSTF*

gFOBT YES; requires >50% YES; “sensitive” test
sensitivity for CRC only

FIT YES; requires >50% YES
sensitivity for CRC

Stool DNA YES; requires >50% NO
sensitivity for CRC

*ACS-MSFT-ACR = American Cancer Society; Multi-Society Task Fo@iC,;
American College of Radiology
*USPSTF= United States Preventive Services Task Force




CRC Screening Guidelines
2008

Tests which can detect early cancer and
cancer precursor lesions

Screening Test ACS-MSTF-ACR* USPSTF*

Flexible YES —every 5years YES —every 5 years
Sigmoidoscopy with sensitive FOBT
Colonoscopy YES —every 10 years YES — every 10 years

CT colonography YES —every 5years  NO —insufficient
evidence

ACS-MSFT-SCR = American Cancer Society; Multi-Sogi€ask Force CRC;
American College of Radiology
USPSTF = United States Preventive Services TasteFor




Stool-Based Tests:
Sensitivity

‘o

Cancer

Advanced Adenorﬂa | |

Sensitive gFOBT 50-75%
FIT 60-85%
Stool DNA (old version) 51%
Stool DNA (new version) 80+%

Key new references

20-25%
20-50%
18%
40%

sDNA: Abhlquist et al; Ann Intern Med 2008; 149;480-
FIT: Hundt et al; Ann Intern Med 2009; 150: 162-9




Population Screening:
Issues

gFOBT (sensitive test)

Advantages Limitations and Uncertainties
Low initial cost One-time test has limited sensitivity
Performed at home Repeat testing every 1-2 yrs needec

Requires few specialized resources Adherence to repeat testing:
UNKNOWN

Adherence to colonoscopy for (+) test i
uncertain

Potential for cancer prevention: POOI




Population Screening:
ISsues

»
Fecal Immunochemical Test (FIT) ﬁ

Advantages Limitations and Uncertainties

Specific for human hemoglobin Uncertain benefit compared to less cosl
sensitive gFrOBT

Performed at home Performance of new versions of test
uncertain (Hundt, 2009)

Low initial cost |deal # stool samples: UNKNOWN

Adherence to colonoscopy for (+) test a
repeat testing for (-) test: UNKNOWN

Potential for cancer prevention:
UNKNOWN




Colorectal Cancer Screening

Genetic
Environmental
Lifestyle

10-20% e |
Lifetime Risk 5-6% Lifetime Risk




Structural Colon Examsis
Sensitivity

Cancer Advanced Adenoma

CT Colonography Uncertain; likely >90% 90% if >10mm
(CTC) 78% for all polyps 8mm

Sigmoidoscopy >95% distal colon 70%
60-70% Proximal colon

Colonoscopy >95% 88-98%

Key new references:
CTC: Johnson et al;: NEJM 2008:; 359; 1207-17




CT Colonography: Issues

Who should be referred to colonoscopy?
Inter-observer
variability

Detection of flat polyps
Bowel Prep x 2
Radiation —
Extracolonic findings

Intervals uncertain:
— After negative exam
— After exam with small polyps

Low Resolution CTC




o Studies: 20062004

Results:
iciz: 9-10% with Advanced Neoplasia
0.5-1.0% with Cancer

J

UW

200 £2008



Colonoscopy




> Missed lesions
—2-12% of polyps >1cm are missed



Setting | Year | _n__ BIeed/lOOO

VACSP 380 2002 3196
13 VA centers * hospltallzatlon
Screening only 03'32 0'13
30d follow-up per 1000 | per 1000
Teaching Hosp 2003 23,508 2 1 -
Australia
Amb Surg Centers 2003 116,000 0.3
USA
Community-UK 2004 9223 - 1.3 -
Medicare Sample 2003 39,286 2 -
Age >65 yrs
Community 2006 12,407 2 016 @ -
USA-Wisconsin
HMO-USA 2006 16,318 3.2 o9
Community-Poland 2006 50148 0.26 0.1 0.7
Screening only * hospitalization
Outpatient-Canada 2008 97,091 1.6 085 0 -

Claims data
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Colonoscopy




USA — Colorectal Screening
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Novel Programs

-Increase awareness
-Overcome barriers

National approaches
Local approaches



colon cancer prevention



Colon cancer screening is effective....
....If performed with high quality
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