ew diagnostic methods open

brave front in battle on colon cancer

Colorectal cancer kills about
56,000 people a year in the

United States, making it
second only to lung cancer
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Colon cancer develops slowly, often taking a decade or
more to produce noticeable symptoms. By the time that
happens, the disease is well-advanced. Here's a look

at the disease and the screening techniques that are
used to detect colon cancer or precursor growths early,
when survival odds are greatest.
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Survival times increase;
death rates decline

. . . But more can be done

A survey conducted in 1997 and released this
March found:

m Only 30 percent of Americans — 35 percent
of Californians — over age 50 have had
sigmoidoscopies in the last five years.

Colonoscope and sigmoidoscope

These flexible tubes can be inserted into the colon to let doctors
inspect the insides and, if necessary, remove minor growths such as
polyps.

Screening techniques for early detection

Two limited, low-tech tests are being joined by higher-tech,
more reliable techniques. A newer technique that may become
as reliable and less uncomfortable is being developed.

Low-tech approaches:

m Digital rectal exam: A physician wearing a glove
inserts a finger into the rectum to feel for abnormalities.
This can only detect growths very near the anus. This
test is recommended to be given annually.
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Early screening may be partly
responsible for the improved
survival route, by identifying
cancers earlier, before
patients feel symptoms.

Higher-tech techniques:

m Sigmoidoscopy: A doctor inserts a flexible tube
connected to a television monitor to examine the lower
third of the colon, known as the sigmoid colon because
itis S-shaped. Studies indicate that this test may identify
up to 70 percent of colorectal cancers. If no problems
are found, this exam should be given every five years.
m Colonoscopy: Like a sigmoidoscopy but uses a longer
tube to examine the entire colon. If no problems are
found, this test should be given once a decade.

The future:
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feet of the colon.

‘ Localized Small tumors that have not grown into the intestinal wall. 91.4%

[ Regional Cancer has grown through colon wall; may have spread to lymph nodes.| 66.1%
Distant | 8.5% Cancer has spread to other organs, such as the liver.
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