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A. SUBJECT 
Screening and Surveillance for Colorectal Cancer  
 

B. BACKGROUND 
Of malignancies affecting both men and women in the US colorectal carcinoma (CRC) is the 3rd 

most common resulting in over 50,000 deaths annually and rising to the 2nd leading cause of 
cancer deaths overall.  
Uncommon before the age of 40 the incidence rises successively especially after the age of 50. 
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5-10 years, or a computed tomography (CT) Colonography every 5 years or a cancer detection 
test (fecal immunochemical test for blood, FIT).    
 
The recommendation for screening when family history is positive for single first-degree relative 
with CRC or advanced adenoma diagnosed at age greater than 60 years of age is consistent with 
individuals at average risk. Individuals with single first-degree with CRC or advanced adenoma 
diagnosed less than 60 years of age should begin screening colonoscopy every 5 years at age 40 
or 10 years younger than age at diagnosis of the youngest affected relative. 
American Cancer Society (ACS)  
The American Cancer Society (ACS) recommends men and women be screened for colorectal 
cancer beginning at age 50 with one of the following tests:  

 Colonoscopy every 10 years  
 CT Colonography every 5 years  
 Flexible sigmoidoscopy every 5 years  
 Double-contrast barium enema every 5 years   

The ACS recommends men and women at an increased or high risk for colorectal cancer start 
screening before the age of 50. The ACS recognizes the following conditions as high risk factors:  

 A personal history of colorectal cancer or adenomatous polyps  
 A personal history of inflammatory bowel disease (ulcerative colitis or Crohn’s Disease)  
 A strong family history of colorectal cancer or polyps  
 A known family history of a hereditary colorectal cancer syndrome such as familial 
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 Fecal Immunochemical Testing: (FIT or iFOBT): a home screening test unaffected by food 
or medicines that utilizes a chemical reaction with hemoglobin to detect human blood from 
the lower intestine  

 Fecal Occult Blood Testing (FOBT): a home screening test that detects hidden blood 
arising from anywhere in the digestive tract in the stool through a chemical reaction  

 Flexible Sigmoidoscopy; an endoscopic examination of the lower half of the colon  
 Monitoring Colonoscopy: the evaluation of individuals after diagnosis or treatment for CRC  
 Screening Colonoscopy: the evaluation for CRC in individuals without symptoms 
 Multi-Targeted Stool DNA (Cologuard) : a home screening test utilizing an algorithmic 

analysis of stool DNA amplified by polymerase chain reaction (PCR) in combination with a 
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B. Sigmoidoscopy 
C. Colonoscopy 
 

V. Surveillance  
Individuals with adenomatous polyps or CRC require surveillance following removal and/or 

http://www.cdc.gov/cancer/colorectal/statistics/
http://www.cancer.org/cancer/colonandrectumcancer/moreinformation/colonandrectumcancerearlydetection/colorectal-cancer-early-detection-acs-recommendations
http://www.cancer.org/cancer/colonandrectumcancer/moreinformation/colonandrectumcancerearlydetection/colorectal-cancer-early-detection-acs-recommendations
https://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/colorectal-cancer-screening2
https://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/colorectal-cancer-screening2
https://www.cms.gov/medicare-coverage-database/(S(v0cxhe45alguxjupvjx24zai))/details/ncd-details.aspx?NCDId=281&ncdver=5&CALId=97&ver=5&CalName=Prothrombin%2BTime%2Band%2BFecal%2BOccult%2BBlood%2B%28Revision%2Bof%2BICD-9-CM%2BCodes%2Bfor%2BInjury%2Bto%2BGastrointestinal%2BTract%29&bc=gAgAAAAAgAIAAA%3D%3D&
https://www.cms.gov/medicare-coverage-database/(S(v0cxhe45alguxjupvjx24zai))/details/ncd-details.aspx?NCDId=281&ncdver=5&CALId=97&ver=5&CalName=Prothrombin%2BTime%2Band%2BFecal%2BOccult%2BBlood%2B%28Revision%2Bof%2BICD-9-CM%2BCodes%2Bfor%2BInjury%2Bto%2BGastrointestinal%2BTract%29&bc=gAgAAAAAgAIAAA%3D%3D&
https://www.cms.gov/medicare-coverage-database/(S(v0cxhe45alguxjupvjx24zai))/details/ncd-details.aspx?NCDId=281&ncdver=5&CALId=97&ver=5&CalName=Prothrombin%2BTime%2Band%2BFecal%2BOccult%2BBlood%2B%28Revision%2Bof%2BICD-9-CM%2BCodes%2Bfor%2BInjury%2Bto%2BGastrointestinal%2BTract%29&bc=gAgAAAAAgAIAAA%3D%3D&
https://www.cms.gov/medicare-coverage-database/(S(v0cxhe45alguxjupvjx24zai))/details/ncd-details.aspx?NCDId=281&ncdver=5&CALId=97&ver=5&CalName=Prothrombin%2BTime%2Band%2BFecal%2BOccult%2BBlood%2B%28Revision%2Bof%2BICD-9-CM%2BCodes%2Bfor%2BInjury%2Bto%2BGastrointestinal%2BTract%29&bc=gAgAAAAAgAIAAA%3D%3D&
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http://annals.org/aim/article/1090701/screening-colorectal-cancer-guidance-statement-from-american-college-physicians
http://annals.org/aim/article/1090701/screening-colorectal-cancer-guidance-statement-from-american-college-physicians
https://gi.org/guideline/colorectal-cancer-screening/
https://www.uptodate.com/contents/colorectal-cancer-epidemiology-risk-factors-and-protective-factors?source=see_link
https://www.uptodate.com/contents/colorectal-cancer-epidemiology-risk-factors-and-protective-factors?source=see_link

