Early Detection and Screening
WHY GET SCREENED?

Screening can often find colorectal cancer early, when it's small, hasn't
spread, and might be easier to treat. Regular screening can even prevent
colorectal cancer. A polyp can take as many as 10 to 15 years to develop
into cancer. With screening, doctors can find and remove polyps before

they have the chance to turn into cancer.
WHO GET'S SCREENED?
EVERYONE! But the age at which you begin screening may depend on a
few factors. See the graphic below to better understand when you
should begin your screening.
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Look before you flush to check for
signs of colorectal cancer.

Do the FIT* test every year to check
for blood in stools.

Ask your doctor for advice on further
screening.

With family history of colorectal cancer
and/or:

Inflammatory bowel disease

Intestinal polymps

Atrisk

Look before you flush to check for
signs of colorectal cancer.

Do the FIT* test every year to check
for blood in stools.

No family history of colorectal cancer
No inflammatory bowel disease

No intestinal polyps

Under 50 years old

Atrish

Look before you flush to check for
signs of colorectal cancer.

Speak to your family doctor about
when you should start screening

With family history of colorectal cancer
and/or:

Inflammatory bowel disease

Low risk

Look before you flush to check for
signs of colorectal cancer.

No family history of colorectal cancer

No inflammatory bowel disease

*FIT (Fecal Immunochemical Test)is a stool test used b look for possible signs of colorectal cancer. This st is able b look for a specific

type of blood in your stool which helps identify if you have any polyps (pre-cancerous growths) in your

colon. _Info retrieved from
) 038610.pdf on 1/132020.




There are a few different screening tests currently available. See the
graphic below to see some quick facts about them.

Colorectal Cancer Screenings

How they look like

FOBT/FIT

Key facts

- Reduces death from colorectal cancer

- Safe, available, and easy o complete

- Done on yourown at home

- Finds cancer early by finding blood in the stool

Things to consider

May produce positve fest resul s, even whan no polyps or cancer are in e colon

Whaon e foxt B postive colonosoopy & required

Pamson testing hamsalves comesinto brinf cose mntact with stool samples on a test kt and
Colonoscopy must mal it or take 1o a doctor’s ofice or lab.

Colonoscopy/ Sigmoidoscopy”

Key facts

- Reduces death from colorectal cancer
- Can prevent cancer by removing polyps (or abnormal growths in the color)
during test
Sigmoidoscopy - Examines enfire colon
- Finds most cancers or polyps that are present at the ime of the test
- Done every 10 years if no polyps are found

Things to consider

Swomadch pain, gas or bloatng is possible befom, during or aflartes

Must be parformed at a hospital or dinic, usually wth sodaton or anathesia, and some must
9o with $a pason 1 fake hemn or har home afior tost.

Adoxr iqud det is mqumd bafom tost

Must ke modication $at wil cause bome bowel movernents o ceat out $e color prior o Sast
Lkoly noods 0 take a day off wokdadivite s

Semall sk of serous complications (e.g. bieading or pardorated calon)

'Fecal Immunochemical Test (FIT), 6 foot tube
"Guaiac Fecal Occuff Blood Test (FOBT), 2 foot tube

= CT colonography

Key facts

- Reduces death from colorectal cancer
- An skilled radiologist interprets these images for best results

Things to consider

* CT calonogmply may be an altem atve for poople who carmot have a standard @ bnascopy
dua 0 fa nsk of anesthosia
¥ may bo mom expangve fian covensonal mbmctal o

DCBE (Double Contrast Barium Enema)

Things to consider

Habs o colon and retum stand out on xcays

Aserias of x-mrys is hon taken of e mbn and mctum

This test may nat detect precancarous poyps than a colon asa py, signmoidascopy, or CT
colonog mp fry.




“I was diagnosed with Stage IV Colon Cancer when | was 33. | still
have a very hard time admitting to that fact. | have pretty much tried
to block the “bad memories” out of my mind, but when | went on
this web site and saw how many more Forget Me Not Stories there
were than Stories of Hope, | felt compelled to share my story.

A few months before March of 2007, | started noticing some chang-
es in my bowels. | was going more frequently, looser. Then | started
noticing mucous. And what finally brought me to the doctor was a
little bit of blood. Right away because of my age, the doctor said |
feel confident it’s colitis and even prescribed me medicine. Thank
God he was a thorough doctor and sent me to a gastro specialist.
Even she thought because of my age, it was colitis and prescribed
even more medicine. She wanted to follow up with a colonoscopy
just to be sure.

On March 19, 2007, | went to a local hospital to have the colonosco-
py. | wasn’t worried at all, thought it was colitis. When | woke up
from the procedure — I'll never forget the look on the doctor’s face
— she said I’'m 99 percent sure it’s colon cancer. Within a few days, |
went to the University of Penn and had a colon resection. The pa-
thology report showed it was pretty far along. It had invaded the
wall and all that medical jargon. Several of my lymph nodes came
back positive and the CAT scan also showed several, small nodules
on my lungs. | definitely was not prepared for all of that news.”


https://coloncancercoalition.org/2014/04/08/survivor-story-joan-kunicki/

