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SUMMARY

Adults in the primary care/ambulatory setting. The age for screening depends on the patient’s individual risk.

Risk Factors

e The U.S. Preventive Services Task Force recommends screening for colorectal cancer (CRC) starting
patients between 45 to 75 years old!. The decision to screen for CRC in adults aged 76 to 85 years should be
an individual one, taking into account the patient’s overall health, prior screening history, and patient
preferences. Screening would be most appropriate among adults who:

o

o

Are healthy enough to undergo treatment if colorectal cancer is detected, and

Do not have comorbid conditions that would significantly limit their life expectancy?

e Consider screening earlier with colonoscopy if any of the risk factors or conditions listed below are present34:

o

Family history is one first degree relative with colon cancer or polyps or 2 or more second

degree relatives with colon cancer

o Prior CRC or adenomatous polyps before age 60
o Familial adenomatous polyposis
o Hereditary nonpolyposis colon cancer
o Inflammatory bowel disease
o There are other rarer inherited conditions that increase risk of CRC, including MUTYH-
associated polyposis, hamartomatous polyposis, Peutz-Jeghers syndrome, and juvenile polyposis
syndrome.
Screenings

e Screening is crucial because when found early, CRC is highly treatable. The following tests qualify as
CRC screenings that find polyps and cancer!2:3;

o

o

o

Colonoscopy every 10 years
CT Colonography* every 5 years

Flexible Sigmoidoscopy* every 5 years
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o Flexible Sigmoidoscopy* every 10 years with annual FIT*
*Complete colonoscopy if positive results
e The following tests qualify as CRC screenings that find cancer’2:3:

o High-sensitivity guaiac fecal occult blood test (QFOBT)* or Fecal Immunochemical Test (FIT)*
every year

o Stool DNA-FIT every 3 years* (The use of DNA-FIT is not recommended as first line-screening
due to cost and false positive rate. The use of the test should be left at the discretion of the treating
physican.)

*Complete colonoscopy if positive results
¢ Inthe case of a positive FIT-DNA and negative colonoscopy, resume colonoscopy in 10 years.
e The following tests do not qualify as appropriate CRC screenings®2:
o Digital Rectal Exams (DRE)
o FOBT tests performed with a sample collected via DRE
o Double-contrast barium enema
e See Attachment Resource 1 for more details on Colorectal Cancer Screening Strategies.

e See algorithm below (Eigure 1) for guidance in deciding age and test for CRC screening.

Follow-up

e Primary care providers should refer patient for a colonoscopy if he/she screens positive for CRC.
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FACTS AND FIGURES

Figure 1: Algorithm: Colorectal Cancer Screening Timing and Tests Guide

Is/Does patient:

s < 45 years & have no risk factors™?

s 76-85 years old, not healthy enough to
undergo CRC treatment & have
significant comorbidities that limit life | g
expectancy?

s A non-operative candidate?

s > 85 years old?

s Have a short life expectancy?

|
‘ Yes

v

No CRC screening

Is patient = 45 years & has

Does patient have

Complate colonoscopy

baginning 8 years for extensive

. 4= = i
no risk factors™? _MNe |nﬂamdr:1saet:Srg)bowel Yes colitis OR 15 years for mare
) limited colonic invalvement OR
| | if pt has primary sclerosing
|Ya§ cholangitis start immediately
¢ No with annual colonoscopy
Complete 1 of the CRC No ¥
screenings below - | Does patient have:
e 1st degree relative < 60 with colon cancer?

Starting at age 45, complate one of the
followings:
+ Flexible Sigmoidoscopy

Starting at age 45,
complete
colonoscopy™™*

1st degree relative < 60 with adenomatous

polyps?

Two 1* degree relatives at any age with
adenomatous polyps and,/or colon cancer?

I

+ Flexible Sigmoidoscopy with FIT

& CT Colonography

» High sensitivity guaiac Fecal Occult Blood
Test (gEQET) or Fecal Immunochemical
Test (FIT)

« Stool FIT-DNA

l Normal Results?

Complete one of the following:

+ Flexible Sigmoidoscopy every 5 years

+ Flexible Sigmoidoscopy every 10 years with
annual FIT

+ CT Colonography every 3 years

» High sensitivity guaiac Fecal Occult Blood
Test (gFQOET) or Fecal Immuniochemical

Test (FIT) every year
+  Stool DMA-FIT every 3 years

*Risk factors listed in narrative

RESOURCES

e Resource 1: Characteristics of Colorectal Cancer Screening Strategies
e Resource 2: Colorectal Cancer Screening Shared Decision Making Handout (English)
e Resource 3: Colorectal Cancer Screening Shared Decision Making Handout (Spanish)

—— Abnormal results?

Complete colonoscopy beginning at age 40 or
10 years younger than the youngest affected
family member (whichever comes first)

Complete colonoscopy™*

v

s If results are normal,
complete every 10 years

e  If results are abnormal,
follow specialist
recommendation for
screening cadence.
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Resource 1: Characteristics of Colorectal Cancer Screening Strategies

Source: U.S. Preventive Services Taskforce — Colorectal Cancer: Screenings?

Screening Frequency® Evidence of Efficacy Other Considerations

Method

Stool-Based Tests

High sensitivity | Every year RCTs with mortality end points. High- Does not require bowel preparation, anesthesia, or

gFOBT sensitivity versions (eg, Hemoccult SENSA) | transportation to and from the screening examination (testis
have superior test performance performed at home)
characteristics than older tests (eg,
Hemoccullt IT)

FIT Every year Test characteristic studies: Improved Does not require bowel preparation, anesthesia, or
accuracy compared with gFOBT transportation to and from the screening examination (testis
Can be done with a single performed at home)
specimen

DNA-FIT Every 1 or 3 y? | Test charactenstic studies; Specificity is lower | There is insufficient evidence about appropriate longitudinal

than for FIT, resulting in more false-positive follow-up of abnormal findings after a negative diagnostic
results, more diagnostic colonoscopies, and | colonoscopy; may potentially lead to overly intensive

more associated adverse events per surveillance due to provider and patient concerns over the
screening test genetic component of the test
Improved sensitivity compared with FIT per
single screening test
Direct Visualization Tests
Colonoscopy Every 10y Prospective cohort study with mortality end Requires less irequent screening. Screening and
point diagnostic followup of positive results can be performed
during the same examination.
CT colonography® | Every 5y Test characteristic studies There Is insufficient evidence about the potential harms of

associated extracolonic findings, which are common

Flexible Every5y RCTs with mortality end points: Modeling Test availability has declined in the United States
sigmoidoscopy suggests it provides less benefit than when
combined with FIT or compared with other

strategies
Flexible Flexible RCT with mortality end point (subgroup Test availability has declined in the United States
omoid sigmoidoscopy | analysis)
al'%rqnltz)ll_rcoscopy every 10y plus Potentially attractive option for patients who want
FIT every year endoscopic screening but want to limit exposure to

colonoscopy

Abbreviations: FIT=fecal immunochemical test; FIT-DNA=multitargeted stool DNA test; gFOBT=guaiac-based fecal occult blood test;
RCT=randomized clinical trial.

= Although a serology test to detect methylated SEPT9 DNA was included in the systematic evidence review, this screening method

currently has limited evidence evaluating its use (a single published test characteristic study met inclusion criteria, which found it had a
sensitivity to detect colorectal cancer of <50%). It is therefore not included in this table.

» Applies to persons with negative findings (including hyperplastic polyps) and is not intended for persons in surveillance programs. Evidence of
efficacy is not informative of screening frequency, with the exception of gFOBT and flexible sigmoidoscopy alone.

- Strategy yields comparable life-years gained (ie, the life-years gained with the noncolonoscopy strategies were within 90% of those gained
with the colonoscopy strategy) and an efficient balance of benefits and harms in CISNET modeling.

¢ Suggested by manufacturer.

- Strategy yields comparable life-years gained (ie, the life-years gained with the noncolonoscopy strategies were within 90% of those gained
with the colonoscopy strategy) and an efficient balance of benefits and harms in CISNET modeling when lifetime number of colonoscopies is
used as the proxy measure for the burden of screening, but not if lifetime number of cathartic bowel preparations is used as the proxy measure.
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Resource 2: Colorectal Cancer Screening Shared Decision Making Handout

(English)

Choosing the right
colon cancer screening test

Key facts

* Raduces death from colorectal cancer
by detecting cancers early

« Safe, available and easy to complate

* Done on your own at home

* Fnds cancer early by finding blood
in the stool

* Finds most cancers early when done
every year

Things to consider

« The test may be positive even if you do
not have polyps or cancer inthe colon,

« If the tast is positive, you will have a
coloncscopy to look for problems.

* In-home testing requires colecting a small
stool sample using the test kit provided,
then malling or taking it to your doctor’s
office or lab for processing.

*Stool test * Gualoc Fecal Cccut Blood! Test (FOST)
or Fecol immunochermical Test (FiT)

Colonoscopy

Key facts
* Reduces the risk of death by 60% by detecting colorectal
cancerearly

« Can prevent cancer by removing polyps (or abnormal
growths in the colon) during the test

* Locks at the entire colon

* Finds most cancers or polyps that are there when the test is done

« Done at least every 10 years or as recommended by your
healthcare provider

Things to consider

 Stomach pain, cramping or bleating is possible before, during
or sfter the test.

* The tast ks dene at a hospital or clinc, and you will probably
receive ight sedation so that you are comfortable.

* You will need someone to drive you home after the test and
may need to take the whole day off to rest.

« You will take medicine to clear out your colon the day before.
You will &iso only drink clear Iquids. This can cause pain, bloating
and diarrhea while your colon clears.

* There is a smal risk of serlous complications like bleeding or
perforated colon.

Please ask your healthcare provider asbout other screening tests that are avalable. For a physician referral,

call 1.844.BSWDOCS or visit BSWHealth.com.
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Resource 3: Colorectal Cancer Screening Shared Decision Making Handout

(Spanish)

b

Como seleccionar el examen de
deteccion colorrectal adecuado

Prueba en las heces® Colonoscopia

Informacién importante Informacién importante

* Raduce la incidencia de muerte debido al * Reduce &l rlesgo de muerte en un 60% detectando cancer
cancer colorrectal detectandolo en sus colorrectal en sus primeras etapas
primeras etapas * Puede prevenkr el cancer extrayendo polipos (o tumores

« Seguro, disponible y facll de hacer anorrmales en &l colon) durante &l examen

* Se hace en supropla casa * Examina el colon entero

« Detacta cancer en sus primersas etapas » Datecta casi todos los casos de cancer o pdlipos presentes
identificando sangre en las heces cuando se hace el examen

* Detecta casltodos los casos de cancerensus * Se hace por lo mencs cada 101 afos o segan las
primeras etapas cuando se hace cada ano recomendaciones de sumédico

Factores que debe considerar Factores que debe considerar

« El examen podria dar positivo aunque no tenga  * Posible delor estomacal, célicos y gases estomacales antes,
pélipos ni cancer en el colon. durante o después del examen.

« Sl el examen as positivo, se le harauna * El examen se hace enun hospital o dimnics; recibira un sedante
coloncscopia para detectar problemas. keve para que se slenta cémodo.

« El examen en la casa requiere obtener una * Debera pedirle a algulen que | o leve a su casa después del

pequefia muestra de heces con un kit que se examen y podria tenar que reposar enla casa el resto del dia.
proporciona y enviario por correo o levarlo &l » Debers tomar un medicamento para vaciar el colon el da antes.
consultorio de sumédico olaberatorioparasu Selo podrd beber liguidos claros. Esto podria causar dolor, gases

procesamiento. estomacales y diarmea a medida que se vacia el colon.
*Bruabao en kos haces » Guoios Fecal Oocult Sicod Test * Hay un pequeno riesgoe de complicaciones graves, como
(FOBT) or Fecal immunochemical Test (FIT) sangrado o perforacion del colon.

Hable con surmédico sobre los examenes de deteccion gue tene a su disposicidn

BaylorScott&White
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