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The Guideline for Colorectal Cancer Screening

Dong Il Park

Department of Internal Medicine, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

Colorectal cancer is the 2™ most common cancer in men, and the 3 most common cancer in women in Korea. This
incidence has been increasing steadily since the data analysis began in 1999. Guidelines from many countries including
Korea recommend annual or biennial fecal occult blood test as a national colorectal cancer screening program, however,
colonoscopy, stool DNA test, double contrast barium enema, and sigmoidoscopy are recommended in some countries.
I will summarize the Korean National Screening Guideline for colorectal cancer revised by multi-society expert committee
in Korea last year. They recommend annual or biennial fecal immunochemical test between 45 and 80 year-old asympto-
matic average risk people. Selective use of colonoscopy is recommended, taking into consideration of individual prefe-
rence and the risk of colorectal cancer. There is no evidence for the risks or benefits of double contrast barium enema
or computed tomographic colonography for colorectal cancer screening.
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Table 1. Assessment of the relative importance of outcomes of
colorectal cancer screening

Outcomes Rating . Level of
scale  importance
Benefits Mortality reduction of CRC 9 Critical
All-cause mortality reduction 7  Critical
Early detection of CRC 8  Critical
Harms False positive rate 4 Important
False negative rate 7 Critical
Interval cancer rate 6  Important
Major complications 8  Critical
Minor complications 3 Not important
Procedure related death 9  Critical
Radiation exposure 3 Not important

CRC, colorectal cancer
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