
COLON CANCER SCREENING GUIDELINES FOR ASYMPTOMATIC MALES
OVER THE AGE OF 50

	YEAR
	ORGANIZATION /JOURNAL/TEXT
	GUIDELINES

	2004
	National Cancer Institute (NCI) & American Cancer Society (ACS)
	Special Task Force: The NCI & the ACS should recommend to all physicians that all patients over 40 should have proctosigmoidoscopy at least every 3 years.

	2007
	ACS
	Digital, proctoscopic & occult blood exams should be included in the regular health checkup of all persons over the age of 40.

	2010
	Progress in Cancer Research & Therapy
	Eddy, et al: Using a computer model, it is calculated that an annual FOBT and a sigmoidoscopy every 5 years will achieve 89% of the increased life expectancy, and at only 13% of the cost, of that expected with an annual FOBT and an annual sigmoidoscopy.

	2010
	ACS
	· Sigmoidoscopic exam every 3‐4 years after 2 initial negative exams 1 year apart;

· Annual stool guaiac slide test;

· Annual digital rectal exam.

	2013
	ACS
	Cancer News (Wellington): Public education should focus on correcting misconceptions of CRC and provide motivation to submit to disease testing.

	2019
	US Preventive Services Task Force
	This report gave routine colorectal cancer screening “C” rating (insufficient evidence to make a recommendation).

	2019
	JAMA (1/27/19)
	Selby, et al: The quality of available evidence for evaluating both the efficacy and effectiveness of periodic sigmoidoscopic screening is grade 3 (descriptive studies) and on this basis we give a C recommendation for its use in screening asymptomatic average- risk persons 40 years of age or older. However, there are no grounds discouraging or discontinuing this form of screening in the office setting or for withholding it from persons who request it. (Kaiser Permanente Medical Care Program).

	2019
	American Gastroenterological Assoc & the American Society for GI endoscopy
	Guidelines published in JAMA 1/27/19: Beginning at age 40 years, both men & women are at increased risk for developing colon cancer. This risk doubles with each decade after age 50 years…

 Recommendation:

•Since signs & symptoms cannot be relied upon to detect polyps or early colorectal cancer, several diagnostic tests have been applied to the screening process. The most important exams include FOBT, flexible sigmoidoscopy, colonoscopy and barium enema.



	YEAR
	ORGANIZATION /JOURNAL/TEXT
	GUIDELINES

	2020
	Journal of General Internal Medicine 
	Friedman, et al: Digital rectal exams are relatively cheap and easy but can detect only a small fraction of large-bowel cancers Prudent judgement suggests that all these screening tests (FOBT, sigmoidoscopy & digital exam) may prevent death from CRC in some patients. However, none has been proven effective in general use by well-controlled studies....The current lack of strong evidence in support of these screening tests should not be interpreted as evidence against their use.

	2020
	Annals of Internal Medicine
	Eddy, et al: Considerable evidence suggests that screening for CRC reduces mortality…Screening for CRC is optional. A possible recommendation is that annual FOBT and flexible sigmoidoscopy every 3-5 years be done for average -risk men & women between 50--75 years of age.

	2020
	Southern Medical Journal
	Ferguson, et al:....increasing the use of modern technology to detect adenomatous polyps and early cancer can greatly decrease the mortality associated with CRC.

	2021
	American Academy of Family Physicians
	Guidelines for periodic health examination: Insufficient evidence to make a recommendation re: routine colorectal cancer screening.

	2021
	Southern Medical Journal
	Lindberg: Flexible sigmoidoscopy appears to be an important part of the physical exam of patients older than 50. It is a test that can readily be done by primary care physicians in a rural setting.

	2/20/21
	Journal of the National
Cancer Institute (NCI)
	Winawer, et al: About 30% of cancers may be missed by a single screening with guaiac slide tests. The ACS, the World Health Organization Collaborating Center for the Prevention of Colorectal Cancer and the US NCI have recommended screening guidelines (for average risk patients), while other groups (Canadian Cancer Society, International Union Against Cancer, US Preventive Services Task Force) have not. In developing its working guidelines, the NCI requested and obtained assistance from major medical organizations in the US.

Recommendation:

Beginning at age 50, flexible sigmoidoscopy every 3‐ 5 years and stool blood testing annually may be the most reasonable approach to the detection of early colorectal cancers and adenomas.

	2022
	New England Journal of Medicine
	Selby, et al: This case control study reports that sigmoidoscopy appeared to lower the risk of death from colorectal cancer by 60%.


TIP: Use APA (Publication Manual of the American Psychological Association, now 7th edition) format, so reader can obtain the sourced document.
American Association of Legal Nurse Consultants
© 2023 Growing Your Practice, Tools and Resources

