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Screening for Colorectal Cancer

•Test performed on patients who have 

•NO symptoms and 

•NO personal history of colon polyps or 
colon cancer
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Screening Modalities

• In some instances the “best”screening test 
• can be considered the one that is acceptable to the patient and gets 

completed. 
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US Multi-Society Task Force Guidelines-2017

• Tier 1:
• Colonoscopy (q10 years)

• FIT (yearly)

• Tier 2:
• CT colonography (q5 years)

• Stool DNA (q3 years)

• Flexible sigmoidoscopy (q5 years)

• Tier 3:
• Colon capsule (q5 years)

• Age 50 for average risk 
individuals

• Age 45 for African 
Americans

Rex Gastrointestinal Endoscopy 2017;86:1833 



American Cancer Society Guidelines 2018

• New age recommendations for average risk
• Start routine screening for all individuals at age 45
• Good health with life expectancy of greater than 10 years- screening through the age of 75
• Individualize CRC screening 76-85 years old 
• Discourage individuals over the age of 85   

• Recommended screening tests
• Stool based

• FIT ( yearly)
• HS FOBT (yearly)
• Multitarget stool DNA (3 years)

• Structural examinations
• Colonoscopy (10 years)
• CT Colonography (5years)
• Flexible sigmoidoscopy (5 years)

Wolf  CA Cancer J Clin 2018;68.4:250-281



SEER data 
(Surveillance, Epidemiology and End Results) 
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SEER data
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Birth Cohort effect

Siegel JNCI 2017;109(8) 



American College of Gastroenterology 
Guidelines 2021

Age

• Start average risk screening at age 45

• Continue screening through age 75

• Screening beyond age 75 should be individualized 

• Stop screening at 85 

Shaukat Am J Gastroentrol 2021;116:458-479



American College of Gastroenterology 
Guidelines 2021

Test
• Primary Modalities

• Colonoscopy (10 years) Or FIT (yearly)

• Other Modalities
• Flexible sigmoidoscopy (5-10 years)

• Multitarget stool DNA (3 years)

• CT Colonography (5 years)

• Colon Capsule (5 years)

Shaukat Am J Gastroentrol 2021;116:458-479



ACG Guidelines - 2021

Family History
• One first-degree relative <60 years old or two second-degree relative 

at any age with CRC or advanced adenoma
• Start screening 10 years before age at dx of youngest relative or at age 40 

whatever is earlier
• Screen by colonoscopy every 5 years

• One first-degree relative > 60 years with CRC or advanced adenoma 
• Start age 40 
• Resume average-risk screening recommendations 

• One second-degree relative with CRC or advanced adenoma 
• Follow average risk screening recommendations

Shaukat Am J Gastroentrol 2021;116:458-479



American College of Gastroenterology 
Guidelines 2021

Endoscopist

• All endoscopist should measure
• Caecal intubation rate-CIR (at least 95%)

• Adenoma detection rates ADR (not below 25%)

• Withdrawal time (at least 6min)

• Colonoscopists with ADR  below 25% should undertake remedial 
training

Shaukat Am J Gastroentrol 2021;116:458-479



US Preventative Services Task Force 
Recommendations Statement

Jama 2021;(19):1965-1977

Additional Life years 



Benefits of early Screening
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Harms 
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Additional Tests
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South African-Census Data 2011 and 2016



Census Data 2011 and 2016



Census 2016



National Cancer Registry



National Cancer Registry



Gupta Gastro Endos 2020 91(3):463-485



US Multi-Society Task Force

Gupta Gastro Endos 2020 91(3):463-485



US Multi-Society Task Force

Gupta Gastro Endos 2020 91(3):463-485



Gupta Gastro Endos 2020 91(3):463-485

US Multi-Society Task Force



US Multi-Society Task Force

Gupta Gastro Endos 2020 91(3):463-485



Polypectomy Reduces CRC deaths

• 53% reduction in colorectal cancer mortality



ESGE

Kaminski Endoscopy 2017;49:378-397



Corly NEJM 2014;370:1298-306
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ADR Improvement
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Kaminski Gut 2016;65:616-624

Feedback vs Feedback and Training 

Feedback
Feedback + Training
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Dutch Colorectal screening programme

Bronzwaer Gastro Endo 2019;89:1-13



Dutch Colorectal screening programme
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Summary 

• Screening is important 
• Type

• Age
• Starting and stopping

• Family History

• Good quality endoscopy
• Training 

• ADR  

• Data??



Questions

Tygerberg Hospital polyps
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