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Colon-cancer tests sought by too few, doctor says Invasive procedure may be unpleasant but it works better than new technology

ANDRE PICARD PUBLIC HEALTH REPORTER A colonoscopy -- with a flexible, camera-equipped tube guided into the colon as a means of looking for potentially cancerous polyps -- is a procedure that few people anticipate giddily.

Why, many wonder, can the invasive test not be done instead with modern diagnostic tools such as CT scans that use X-ray beams to create detailed images of organs.

The answer, according to a new Canadian study, is that the fancy new technology simply does not work as well for detecting cancer, and it costs a lot more money.

Further, about one-third of those who undergo a CT scan would require a follow-up colonoscopy.

"CT colonography has shown some promise but it's simply not matching up to the old method," Steven Heitman, a gastroenterology fellow at the University of Calgary and co-author of the new research, said in an interview.

"While the . . . public generally assumes that newer technology is always better, that's not necessarily the case." The research, published in today's edition of the Canadian Medical Association Journal, found that if testing were done with CT scans, there would likely be 4.1 more colorectalcancerdeaths per 100,000 screened.

There would also be an additional cost of $2.3-million per 100,000 patients tested.

On the other hand, screening with CT scans would reduce the number of deaths that occur when the bowel is accidentally perforated -- eliminating up to 3.8 deaths per 100,000 screened.

There is also some speculation that offering a non-invasive test would prompt more people to get tested, which could reduce cancer deaths as well.

"We really don't know if the numbers would increase -- we don't have the data," Dr. Heitman said.

What is indisputable though, he said, is that far too few Canadians are being screened for colorectalcancer.

It is recommended that all men and women aged over 50 be screened for colorectalcancerusing a fecal occult blood test -- a laboratory test done on a stool sample. The test should be done once every two years and positive tests followed up with a colonoscopy, according to the National Committee on ColorectalCancerScreening.

However, there is no organized effort to systematically get people tested, as there is with breast cancer and cervical cancer.

Research shows that no more than 20 per cent of Ontarians in the 50 to 74 age group have had a fecal occult blood test and fewer still, probably no more than 6 per cent, have undergone a colonoscopy.

(The data are imprecise because only the number of tests is measured, not the number of people taking the tests.) Braden Manns, an assistant professor of medicine at the University of Calgary and co-author of the research, said there is a big push to promote screening because colorectalcanceris a big killer, but a shortage of gastroenterologists is an impediment. "That's why CT colonography is being promoted as an alternative," Dr. Manns said.

In Canada, however, CT scans for colorectalcancerare available only in private clinics, and the cost is not covered by medicare.

While patients assume that a CT scan will be far less painful than the colonoscopy, that is not necessarily the case, Dr. Heitman cautioned.

He said most of the discomfort results from preparation -- which consists of drinking a vile-tasting, chalky liquid and taking laxatives to clear the colon, and the blowing of air into the colon to make it more visible. And these steps are necessary for both types of testing.

"The amount of discomfort for the two tests is comparable," Dr.

Heitman said.

If a polyp is found during a colonoscopy, it can be removed immediately and tested to determine if it's cancerous. But if a polyp or lesion shows up on a CT scan -- which occurs in about one in three cases -- a follow-up colonoscopy is required.

In 2005, an estimated 19,600 Canadians will be diagnosed with colorectalcancerand 8,400 will die of the disease, according to the Canadian Cancer Society.

