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Colorectal cancer is a fairly common malignancy in Thailand. Unfortunately our patients
often came late with advanced cancer, which are hard and expensive to handle, yet the outcome
are still poor. For these reasons, the screening test for early detection of colorectal cancer seem
to be appropriate in our country.

Among many screening test for colorectal cancer, colonoscopy is the only recomm- ended
procedure in some western institutes. But, at present the suitable screening tests for colorectal
cancer in Thailand may be the combination of fecal occult blood test (FOBT), digital rectal exam
(DRE), rigid sigmoidoscopy, and barium enema.
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3. rigid sigmoidoscope (RS)

4. flexible sigmoidoscope (FS)

5. double contrast barium enema (DCBE)

6. colonoscopy
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#1514 1. Controlled trials of stool blood testing in colorectal cancer screening.

Dukes A and B
Predictive Cancers (%)
Value (%)
Cohort Positivity Adenomasand  Screened Control
Size Rate (%) Cancers Group Group
Gotegorg, Sweden 27,000 1.9 22 65 33
Nottingham, UK 150,000 2.1 53 90 40
New York, USA 22,000 1.7 30 65 33
Minnesota, USA 48,000 24 31 78 35
Funen, Denmark 62,000 1.0 58 81 35
A5 2, Mortality reduction in trials of stool blood testing in colorectal cancer screening.
Mortality
Trial Study Design Reduction (%)
Goteborg, Sweden Prospective, controlled 12
Nottingham, UK Prospective, coﬁtrolled 15
Funen, Denmark Prospective, controlled 18
Kais_er Permanente, Northern Retrospective, case-control 31
California, USA
Minnesota, USA Prospective, controlled 36
New York, USA Prospective, controlled 43
Saarland, Germary Retrospective, case-control 57
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