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COLORECTAL CANCER SCREENING COULD SAVE YOUR LIFE
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Colorectal (colon) cancer screening provides a powerful chance for prevention, detection and successful treatment.  Finding colorectal cancer early improves chances for successful treatment.  According to the Centers for Disease Control (CDC), ninety percent of the people whose colorectal cancer is found and treated early survive.

Colorectal cancer is the second leading cause of cancer-related deaths in the U.S.  Colorectal cancer almost always develops from abnormal growths called pre-cancerous polyps, in the colon or rectum.  Screening tests can find polyps so they can be removed before they develop into cancer. 

According to the CDC, risk factors for colorectal cancer include inflammatory bowel disease, a personal or family history of colorectal cancer or colorectal polyps and certain hereditary syndromes.  Other risk factors can include low physical activity level, low fruit and vegetable intake, low fiber and high fat diet, obesity, and the use of tobacco or alcohol.

There are several tests used to screen for colorectal cancer.  Your health care provider may recommend one or a combination of these screening tests.

The most common screening tests for colorectal cancer are the fecal occult blood test (FOBT), flexible sigmoidoscopy, colonoscopy, and double contrast barium enema.  The two tests most widely used are the FOBT and flexible sigmoidoscopy or both.  These two tests are usually the least expensive and are covered by most insurance.  

FOBT is typically done once a year, beginning at age 50.  You receive a kit from your health care provider and collect small samples of stool on cards and send them to your provider’s office or lab and they are checked for blood.

Flexible sigmoidoscopy is a test using a short, flexible tube that is inserted into the rectum.  The doctor can see the lower third of the colon and identify polyps.  This test is usually done every five years.

Sometimes both FOBT and flexible sigmoidoscopy are done, as this can yield a better chance of early detection of cancer or polyps.

Colonoscopy is similar to the flexible sigmoidoscopy, except the entire colon can be seen as the tube is longer.  The doctor can remove polyps during this exam.  This is typically done every ten years.  Colonoscopy is also used if other screening tests show an abnormality.

Double contrast barium enema is an X-ray of the colon using a liquid barium solution given as an enema.  The barium allows your colon to be seen and can show polyps or cancer.  This test is typically done every five years.

If you are at high risk for colorectal cancer or have had abnormal tests, your health care provider’s recommendations may be different than the general recommendations used for screening.

Screening tests can find disease before symptoms are present.  The CDC states, “If everyone 50 and older had regular colorectal cancer screening tests, more than one-third of deaths from this cancer could be avoided.”  If you are 50 or older and not current with colorectal cancer screening, see your health care provider soon and discuss this very important issue
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