Colorectal carcinoma/screening

As in the case of all other malignancies occurring widely in the population,
efforts have been made in the case of colorectal cancer (CR-CA) to
develop effective screening for early stages of the disease as part of
secondary prevention. Ideally, precancerous lesions (adenomas). One of
the main problems of the still rather high mortality of CR-CA is that in
most cases it is diagnosed only at a very advanced stage. CR-CA can now
be described as one of the three malignancies for which we have
comprehensive screening (breast cancer and cervical cancer), which
effectively reduces morbidity and mortality of this disease in the
population.

Screening methods

The basic screening methods of CR-CA in the Czech republic include:

Lo anpanseate

= Fecal occult blood test (FOBT) - according to four randomized Screening scheme up to 55 years

trials, the introduction of FOBT has reduced CR-CA mortality in people
aged 50-80 years by 15-33% [1l

2 For more information see Haemoccult.

= Primary screening colonoscopy - also demonstrably reduces the
risk of CR-CA mortality [1]
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A2 For more information see Colonoscopic examination. !

Screening procedure Screening scheme over 55 years

CR-CA screening is performed and covered by the insurance company for

asymptomatic men and women over the age of 50. However, all high-risk patients with a positive personal or family
history are excluded from the screening program, and special dispensary programs are developed for these
individuals, depending on their risk.

Individuals within the CR-CA screening are divided into two groups according to age, and the examination
procedure differs within these two groups:

Persons aged 50-54
Once a year, the patient is performed either by a general practitioner or a FOBT gynecologist. If the test
result is negative (FOBT"), the same test is performed on the patient again after one year. In case of a
positive result (FOBT™), the patient is sent to a specialized facility for screening colonoscopy . If the
finding on a colonoscopy is negative, the patient will come for another screening examination after 10
years, if it is positive, the patient is included in the high-risk group with a special dispensary program in
terms of CR-CA screening. [2]

Persons over 55 years
In addition to FOBT, primary screening colonoscopy is used for these individuals. The patient has a
choice.

= FOBT - in the case of FOBT" either the test is repeated after two years or a primary screening
colonoscopy is performed. In the case of FOBTT, the patient is sent for screening colonoscopy as in
the previous group. [2]

= Primary screening colonoscopy - is an alternative method to FOBT. In the case of a negative result, it
is performed again in 10 years; in the case of a positive result, the patient is included in the high-risk
group with a special dispensary program in terms of CR-CA screening. [2]

The importance of colonoscopy in screening is likely to increase with the development of non-invasive virtual
colonoscopy methods. [11

Molecular genetic screening techniques, which have significantly higher sensitivity, are being introduced into
practice. They are based on the detection of mutations and aberrant methylations typical of adenocarcinoma cells
or advanced adenomal3!.
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External links

= Web o kolorektalnim karcinomu, Institut biostatistiky a analyz Masarykovy univerzity (http://www.kolorektum.c
z/index.php?pg=pro-verejnost--kontakty)
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