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COLON CANCER AWARENESS MONTH IN GERMANY
2000 INTRODUCED IN THE US BY PRESIDENT BILL CLINTON



 FOBT yearly ( g-FOBT ) from 50, every 2 y from 55 )
( Evidence / Recommendation: 1a / A )

 Screening – colonoscopy with 55,                                    
( if inconspicious ) Repetition after 10 years

( Evidence / Recommendation: 3b / A ) 

3

German S3-Guidelines for  Colorectal Cancer, Update 2014



4

CENTRAL RESEARCH INSTITUTE  OF 
AMBULATORY HEALTH CARE 
IN GERMANY

MANDATED BY THE INSURANCE
COMPANIES    AND 
THE MEDICAL PROFESSION



5



6



LONGTERM REDUCTION OF MORTALITY
FOLLOWING CRC- SCREENING WITH FOBT 

Aasma Shaukat et al. N EJ M  2013
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32% per annual
g-FOBT

22% per g-FOBT
every 2 years



Incidence of colorectal cancer following  polypectomy in the 
cohort of the National Polyp Study (NPS)

Winawer SJ et al., New Engl J Med 1993

COLONOSCOPY OF ASYMPTOMATIC PERSONS

Reduction of
colon-cancer

incidence about
76-90 % !
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*Mayo Clinic cohort (US)
St. Mark`s cohort (UK)

SEER program (US) 8



Medical specialist

200 colonoscopies and 50 polypectomies under supervision 
within 2 years (indipendant indication, performance and validation)

technical preconditions (HD-Endoscopes)

200 total colonoscopies and  10 polypectomies  (no failings / year)

Documentation ( Foto or Video )

regular  hygienic- microbiological control
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Altenhofen et al. 2013
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DOCUMENTATION OF IMPORTANT FINDINGS
> 291.200  ADVANCED NEOPLASIAS



Altenhofen et al. 2013
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CANCER DIAGNOSIS ( GENDER AND LOCALIZATION )

ca. 42.263 CRC`s  DETECTED



Altenhofen et al., 2013Fietkau et al., Strahlenth Onkol 2004
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2,821,392
Screening-
Colonoscopies

Gastroenterology 2012;142:1460-67



international
Perforation                  
0.01 – 1.0%
Bleeding                   
0.1 – 0.6%

Pox et al. 2012
2.821.392  
Colonoscopies

Perforation  
0.22%
Bleeding 
0.29%
total 
0.58%

Fatalities 
0.245/100.000

COMPLICATIONS / 1000 SCREENED PERSONS             
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Altenhofen et al. 2013
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Brenner et al, Clin.Gastroenterol.Hepatol. 2015 

10 YEARS SCREENING COLONOSCOPY

prevented:      180.000 colon cancer cases (CRC)  (m > w)

early detected: 41.000 CRC ( = 1 per 121 colonoscopies(25.000 m/ 16.000 w)
overdiagnosed:  4.500 CRC   58% following colonoscopy > 70 (28% > 75 J)
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 regular personal invitation
 Informed decision making
 all social strata of the population
 flexible borders for entrance
 nationwide clinical cancer registries
 quality assurance
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i-FOBT:
SENSITIVITY:   0,87; 95% confidence interval: 0.73 - 0.95
SPEZIFICITY:        0.93; 95% confidence interval: 0.84 - 0.96

g-FOBT:
SENSITIVITY: 0.47; 95% confidence interval:  0.37- 0.58
SPEZIFICITY:  0.93: 95% confidence interval:  0.91- 0.95

Launois et al., Eur J Gastroenterol Hepatol 2014;9:978-89
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SPEZIFICITY
IDENTIFICATION OF PERSONS WITHOUT DISEASE

SENSITIVITY
IDENTIFICATION OF PERSONS WITH DISEASE



RISK-ADAPTED EARLY CANCER DETECTION
-Relatives with CRC-

1. grade relatives of persons with adenoma prior 
to age 50 :  
colonoscopy 10 years before index age                            
( control every 10 years )

1. grade relatives of patients with CRC:
colonoscopoy 10 years prior to beginning of the
disease of the index-patient
at the latest with 40 - 45 years.
Polyp-free colon : control every 10 years

Schmiegel W et al., Z Gastroenterol 2008 

S3-Leitlinien-Update 2014
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Family history : key to Diagnosis!        



Non-invasive, cost-effective filter-technologies
with high spezificity und sensitivity for advanced
neoplasias

i.e. molecular Fecal-/Bloodtests, Imaging ( capsule)    

new riskgroups ( men, massive overweight ) 

resect and discard – strategy for polyps  5mm und <

validating of follow-up examinations

PERSONALISED  PREVENTION
23
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NNS for men 5,4 – for women 9,3 ( Adenomata )
( Number needed to screen )

genderspecific  age shift also in women with CRC
55-59 y men ( NNS 75 ) get CRC as frequent as
65-69 y women   ( NNS 81,8 )                       Ferlitsch, Monika et al., JAMA 2011

NNS  for men 13,5 – for women 24,9 
( one advanced adenoma in the age of 55)

Kolligs et al., PLoS ONE 2011 
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Brenner et al. Int J Cancer 2013



RELATIVE RISK: BODY WEIGHT AND COLON CANCER

Ma Y, Yang Y, Wang F, Zhang P, et al. 2013 PLoS ONE 8

Metaanalysis:

colorectal cancer 
and 
abdominal measurement
women >   90
men      > 100
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2010
62.420  new cases

2010
26.000  fatalities

ZfKD 2014



HOSPITAL COLON CANCER CASES ARE DECLINING
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COLON CANCER IS PREVENTABLE!

THANK YOU                                    
FOR YOUR ATTENTION


