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Colorectal cancer is the third most common cancer in Korea; it is the second most common cancer in men and the
third most common in women. The incidence rate in Korea has continuously increased since 1999 when the National
Cancer Registry statistics began. Currently; there are several screening modalities; that have been recommended by
expert societies, including fecal occult blood test, colonoscopy, computed tomographic colonography The annual
fecal immunochemical test (FIT) has been used in adults aged 50 and older as part of the National Cancer Screening
Program in Korea since 2004. Although several study results from regional or national colorectal cancer screening
programs in other countries have been reported, the National Cancer Screening Program in Korea has not yet been
evaluated with evidence-based methods. Herein report the consensus statements on the National Screening Guideline
for colorectal cancer developed by a multi-society expert committee in Korea, as follows: 1) We recommend annual or
biennial FIT for screening for colorectal cancer in asymptomatic adults, beginning at 45 years of age and continuing
until 80 years (recommendation B). 2) There is no evidence for the risks or benefits of FIT in adults older than 80 years
(recommendation ). 3) Selective use of colonoscopy for colorectal cancer screening is recommended, taking into
consideration individual preference and the risk of colorectal cancer (recommendation C). 4) There is no evidence
for the risks or benefits of double-contrast barium enema for colorectal cancer screening in asymptomatic adults
(recommendation ). 5) There is no evidence for the risks or benefits of computed tomographic colonography for
colorectal cancer screening in asymptomatic adults (recommendation ).

Key Words: Early detection of cancer; Colorectal neoplasms; Occult blood; Colonoscopy;
Computed tomographic colonography
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Table 1. Key questions for developing the guidelines for colorectal cancer screening

Screening method Key question

Colonoscopy Is there enough evidence of screening benefit?
What is the optimal screening interval?
What is the optimal age to start and stop screening?
What is the incidence of harms of screening?
Fecal occult blood test Is there enough evidence of screening benefit?
What is the optimal screening interval?
What is the optimal age to start and stop screening?
What is the incidence of harms of screening?
Double-contrast barium enema Is there enough evidence of screening benefit?
What is the optimal screening interval?
What is the optimal age to start and stop screening?
What is the incidence of harms of screening?
Computed tomographic colonography  Is there enough evidence of screening benefit?
What is the optimal screening interval?
What is the optimal age to start and stop screening?
What is the incidence of harms of screening?

Average risk  Screening |_Colonscopy
,®

Decreased
Colorectal cancer
mortality
Decrased all-cause

ﬁ

DOBE

CT colonscopy

mortality

Decreased colorectal
cancer incidence
Increased colorectal

cancer early finging

Figure 1. Framework of developing a guideline for colorectal cancer screening. Key question 1, Is there
enough evidence of screening benefit?; Key question 2, What is the optimal screening interval?; Key question
3, What is the optimal age to start and stop screening?; Key question 4, What is the incidence of harms of
screening? Screening: colonoscopy, fecal occult blood test, double-contrast barium enema, and CT colonos-
copy. FIT, Fecal Immunochemical Test; DOBE, double contrast barium enema; CT, computed tomography.
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Table 2. Assessment of the relative importance of outcomes of colorectal
cancer screening

Outcomes e importance
Benefits Colorectal cancer mortality reduction 9  Critical
All cause mortality reduction 7 Critical
Colorectal cancer incidence 8  (Critical
reduction
Colorectal cancer early detection 8 Critical
Harms  False positive rate 4 Important
False negative rate 7 Critical
Interval cancer rate 6 Important
Major complications 8 Critical
Minor complications 3 Not important
Procedure related death 9 Critical
Radiation exposure 3 Not important
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Figure 2. Flow of searching literatures for evidence of colonoscopy, FOBT, DCBE, CT colonoscopy. A, Flowchart of colonoscopy selection. B, Flowchart of FOBT selection
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Table 3. Summaries of current recommendations or guidelines for colorectal cancer screening
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