APPENDIX 1. AN APPROACH TO COLORECTAL CANCER SCREENING

ASSESS RISK
Age, Symptoms, Personal history, Family history

Average Risk
Lifetime risk of CRC ~ 4%

e Age > 50 years

e  Asymptomatic

e No personal or family
risk factors

(familial adenomatous polyposis) ]

Increased Risk
e A personal history of colorectal cancer, adenomatous polyps, or inflammatory
bowel disease (ulcerative colitis or Crohn’s disease)
e A family history of colorectal cancer [Note: 10-15% of CRC associated with
positive family history and ~5% of CRC will be associated with some inherited
syndromes such as HNPCC (hereditary non-polyposis colon cancer) or FAP

Symptoms Suggestive of
Colorectal Cancer
Rectal bleeding or melena, unexplained
change in bowel habits, anemia, weight
loss, rectal or abdominal mass,
persistent narrow stools, fecal urgency

or incontinence

alternative

Discuss screening
options
Provide FOBT kit unless
patient requests

test

FOBT

N

Moderate Risk
Category | - lifetime risk increased 2 fold to 7-10%
* One first-degree relative (parents, sibling or child) with
colorectal cancer or adenomatous polyp > 55 years
Category Il —lifetime risk increased 3-6 fold to ~ 15%
*One first-degree relative with bowel cancer before
the age of 55 years
e Two first-degree relatives, or one first-degree and
one second-degree relative on the same side of the
family, with bowel cancer diagnosed at any age

Negative Positive
All panels Any panel
Repeat Refer

every 1-2 for
years colonoscopy

REFER FOR COLONOSCOPY

Colonoscopy every 5-10 years
beginning at age 40-50 or 10 years younger
than earliest age of diagnosis of relative,
whichever comes first

Note: If repeat colonoscopy not feasible for
individual in Category 1, recommend flexible
sigmoidoscopy Q 5Syears or FOBT q1-2 years

High Risk
Category lII — lifetime risk can be very elevated
(ranging from >15% to >70% if confirmed hereditary CRC)
* Personal history of previous colorectal cancer or
adenomatous polyps or inflammatory bowel disease
o Family history confirms or suggests hereditary CRC
- HNPCC: Two or more first-degree or second-degree
relatives on the same side of the family diagnosed with
bowel cancer, including any of the following high-risk
features: (1) multiple bowel cancers in the one person, (2)
bowel cancer before the age of 50 years, (3) at least one
relative with cancer of the endometrium, ovary, stomach,
small bowel, renal pelvis, ureter, biliary tract or brain
- FAP: At least one first-degree relative with confirmed FAP
or suspected familial adenomatous polyposis (a large
number of adenomas (>10) throughout the large bowel)

REFER FOR COLONOSCOPY
Follow current
surveillance recommendations
for specific patient/condition

REFER FOR
WORK-UP

FOBT is NOT
appropriate for
patients with
svmptoms

Adapted from: Guidelines Advisory Committee. Colorectal cancer screening 2008 <www.gacguidelines.ca>; Australian Guidelines 2005; Centre for Effective Practice and Cancer Care
Ontario. Colorectal Cancer Screenina 2008 <www.ColonCancerCheck.ca>: Canadian Association of Gastroenteroloav and the Canadian Diaestive Health Foundation Guidelines 2004
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