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CRC incidence 

• CRC is the third most common cancer in Europe  

342,000 new cases in 2012 (13% of all cancers) 

 

• Overall incidence rate:  68 per 100,000 population  

• Incidence in men:   79 per 100,000  

• Incidence in women: 54 per 100,000  

 

White book 2014, Ferlay Eur J Cancer 2013 
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CRC mortality 

• CRC is the second most common cause of cancer 

related death in Europe 

 

• 215,000 cases in 2012 (12-13% of all cancer deaths) 

White book 2014, Ferlay Eur J Cancer 2013 



CRC screening 



CRC screening 

CRC is very suitable for screening 

– Detectable and treatable pre-malignant lesions 

(adenomas) 

– Early detection of CRC improves the prognosis 

– Benefits outweigh the potential harms  

 

 

Brenner, BMJ, 2014; Hewitson, Am J Gastro, 2008; Lansdorp-Vogelaar, Epi Rev, 2011 



 CRC screening is cost-effective compared to no screening 

(cost-saving) 

 

 No single strategy found to be the most effective or 

preferred for a given willingness to pay per LYG 

 

 Reappraisal of CEA of CRC screening over time in light of 

rising treatment costs 

 

 

 

 

 

 

Cost-effectiveness of CRC screening 

Lansdorp-Vogelaar Epidemiol Rev 2011 



Cost-effective Screening methods 

FOBT 

Chemical test (gFOBT) 

Immunochemical test (iFOBT) 

Stool DNA tests 

 

Endoscopy 

Sigmoidoscopy 

Colonoscopy 

 

CTC 

Capsule endoscopy  

 

 

 

Lansdorp-Vogelaar Epidemiol Rev 2011 



EU Counsel recommendation on 

cancer screening 2003 

 

The Code against Cancer recommends:  

 

 

- faecal occult blood screening for colorectal cancer in 

men and women aged 50-74  



 

Schreuders Gut 2015 (WEO),  



CRC screening 

 

Making screening effective depends on several factors; 

 

- Solid organisation/ efficacy of the program 

 

- Uptake 

 

- Quality assurance on all levels 

 



Impact of CRC screening 



CRC screening; proven effect on mortality 

2007 



CRC mortality; Hemoccult screening vs control 

2007 
16% mortality reduction 



CRC screening; proven effect on mortality 

2013 



CRC mortality; FS screening vs control 

2013 

28% mortality reduction 

18% incidence reduction 



CRC screening; proven effect on mortality  
and incidence 

Atkin Lancet 2010,  



Atkin Lancet 2010,  

Screened  

Control  

Not-Screened  

CRC screening; proven effect on mortality 

ITT 31% 

PP  43% 



Atkin Lancet 2010,  

Screened  

Control  

Not-Screened  

CRC screening; proven effect on incidence 

ITT 23% 

PP  33% 



 Microsimulation modeling suggests that decline in 

CRC incidence and death in the USA are due to a 

relative large contribution from screening  

 

 

 

 

Impact of CRC screening 

Zauber Dig Dis Sci 2015 



Zauber Dig Dis Sci 2015 



CRC screening program 

 

 

Effect on site and stage distribution 



• UK program (gFOBT) 1772 CRCs 

  

 

 

Logan, GUT, 2012 

Site % 

Rectum 28.7% 

Sigmoid 45.4% 

Descending 3.3% 

Transverse 8.3% 

Right (ascending) 14.3% 

Cancer site data were missing for 3.2% 

Effect on site distribution 

 

 

77% vs 66% 



• UK program (gFOBT) 1772 CRCs 

  

 

 

Logan, GUT, 2012 

Stage % 

Malignant polyp 9.8% 

Dukes A 32.0% 

Dukes B 29.5% 

Dukes C 25.7% 

Dukes D 3.0% 

Cancer staging data were missing for 11.2% 

Effect on stage distribution 

 

 

71% 



Effect on stage distribution 

 

 UK gFOBT program;  

49% of screen-detected CRC pT1/T2N0 

 

German colonoscopy screening program;  

43% of screen-detected CRC pT1/T2N0 

 

UK Colorectal Cancer Screening Pilot Group. BMJ 2004;  

Bokemeyer, Eur J Gastro&Hepatol 2009;21:650  

 



 Colon/ Rectal preserving therapy? 

Postoperative mortality 

 

Short term morbidity 

Anastomotic leakage 

 

Long term morbidity 

Bowel dysfunction 

Bladder dysfunction 

Sexual dysfunction 

 

 

http://www.google.nl/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=k_kGhjcI5nVFAM&tbnid=VQwqjS7czF2cAM:&ved=0CAUQjRw&url=http://www.surgery.usc.edu/colorectal/treatments-rectalresection.html&ei=nuZjUoa5Mumf0QXzkYDgDA&bvm=bv.54934254,d.Yms&psig=AFQjCNEYhxE-wOPA1BOO3m6nYtZuySGTZQ&ust=1382365091066907


Complete clinical staging, discussion in MDT meeting, 

expertise mandatory 

High risk T1 of T2 after local excision: completion surgery  

 

TEM 

Endoscopic technique first choice (EMR,TEM, SILS port) for 

clinically low risk T1 cancers (< 3-4 cm) 

Colon/ Rectal preserving treatment  

Dutch CRC guideline 2014 

http://www.google.nl/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=XQIYPrc4n5lsnM&tbnid=TjzP1fPHUtIh_M:&ved=0CAUQjRw&url=http://www.wanttoknow.nl/inspiratie/meelezen/de-weegschaal-tussen-negatief-en-positief/&ei=S5J_UujmPMeb0QXNloHwCg&psig=AFQjCNHRlXMEidINbmEm_hOnmnR4vqHzDA&ust=1384178523448012


T1/T2 N0 Rectal Cancer 

 

Role for neo-adjuvant (chemo) radiotherapy? 

 

 

 

 

 

 

Median risk early Rectal Cancer? 

 

 

TESAR trial 



CRC screening decreases CRC mortality  

and CRC incidence 

 

Size and stage distribution changes with screening 

 

Place for local excision for early CRC 

Place for organ preserving treatment of early Rectal 

Cancer??? 

 

 

 

 

Conclusions 
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