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	Cancer accounts for nearly one-quarter of deaths in the United States, exceeded only by heart diseases.  In 2006, there were 559,888 cancer deaths in the US.
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	Now we will turn our attention to the number of new cancers anticipated in the US this year.  It is estimated that about 1.5 million new cases of cancer will be diagnosed in 2009.  Cancers of the prostate and breast will be the most frequently diagnosed cancers in men and women, respectively, followed by lung and colorectal cancers in both men and in women. 
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	Lung cancer is, by far, the most common fatal cancer in men (30%), followed by prostate (9%), and colon & rectum (9%).  In women, lung (26%), breast (15%), and colon & rectum (9%) are the leading sites of cancer death. 
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	The 5-year relative survival rate for cancer is 68% among whites and 58% among African Americans (taking normal life expectancy into consideration).  For many sites, survival rates in African Americans are 10% to more than 20% lower than in whites.  This is due, in part, to African Americans being less likely to receive a cancer diagnosis at an early, localized stage, when treatment can improve chances of survival. Additional factors that contribute to the survival differential include unequal access to medical care and tumor characteristics. 
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	The American Cancer Society recommends that beginning at age 50, men and women, who are at average-risk, should receive one of several options as screening for the early detection of colorectal cancer and adenomas 
There are significant updates to the guidelines for colorectal cancer screening. Two new tests are now recommended as options for colorectal cancer screening. They are stool DNA (sDNA) and computerized tomographic colonography (also known as virtual colonoscopy). For the first time, screening tests are grouped into categories based on performance characteristics: those that primarily detect cancer early and those that can also detect precancerous polyps. Tests that primarily detect cancer early are fecal (stool) tests, including guaiac-based and immunochemical-based fecal occult blood tests (gFOBT & FIT), and stool DNA tests (sDNA). Tests that detect both precancerous polyps and cancer include flexible sigmoidoscopy, colonoscopy, the double contrast barium enema, and computerized tomographic colonography (also known as virtual colonoscopy). It is the strong opinion of the expert panel that colon cancer prevention should be the primary goal of colorectal cancer screening. Exams that are designed to detect both early cancer and precancerous polyps should be encouraged if resources are available and patients are willing to undergo an invasive test. 
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	Compared to the peak rate of 215.1 per 100,000 in 1991, the cancer death rate decreased 16% to 180.7 in 2006. Rates for other major chronic diseases decreased substantially during this period. 
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	Most of the increase in cancer death rates for men prior to 1990 was attributable to lung cancer.  However, since 1990, the age-adjusted lung cancer death rate in men has been decreasing; this decrease has been estimated to account for about 40% of the overall decrease in cancer death rates in men. Stomach cancer mortality has decreased considerably since 1930. Death rates for prostate and colorectal cancers have also been declining. 
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	Lung cancer is currently the most common cause of cancer death in women, with the death rate more than twice what it was 30 years ago.  In comparison, breast cancer death rates changed little between 1930 and 1990, but decreased 27% between 1990 to 2005.  The death rates for stomach and uterine cancers have decreased steadily since 1930; colorectal cancer death rates have been decreasing for more than 50 years. 
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One Time Screening For Colon Cancer With FOBT And Exam Of Distal Colon

2885 subjects at 13 VA hospitals

Returned 3 specimen cards for FOBT

Underwent a complete colonoscopy

23.9 % of subjects with advanced neoplasia were + FOBT

RR advanced neoplasia: 3.47 (95% confidence interval 2.76 to 4.35)

“Sigmoidoscopy” 70.3% of lesions











One Time Screening For Colon
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One Time Screening For Colon 

Cancer with FOBT & Exam Of 

Distal Colon

• Combined one time FOBT and Sig 

identified 75.8% of subjects with advanced 

neoplasia

• Misses 24% of advanced lesions

» Liberman, DA, et. al.; NEJM. 2001 Aug 23; 345(8): 

555-60
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One Time Screening For Colon Cancer with FOBT & Exam Of Distal Colon

Combined one time FOBT and Sig identified 75.8% of subjects with advanced neoplasia

Misses 24% of advanced lesions



Liberman, DA, et. al.; NEJM. 2001 Aug 23; 345(8): 555-60
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http://www.ruhr-uni-bochum.de/radiologie-

josefhospital/virtuelle_koloskopie.htm
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NIH Barium enema
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NIH Barium enema
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Double Contrast Barium Enema –

Advantages

• This test usually allows the doctor to view 

the rectum and the entire colon. 

• Complications are rare. 

• No sedation is necessary.

»

National Cancer Institute Website 

www.cancer.gov
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