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CT Colonography Is the Perfect Colorectal Screening Test
That Unfortunately Few People Use Yet

David H. Kim

Department of Radiology, University of Wisconsin Schanl ~=**
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. ug.apny colonography (CTC) is the
perfect test among the colorectal cancer screening
options.

e The excellent performance of CTC is on par with
colonoscopy for both cancers and precancerous
polyps, yet without the risks associated with
perforation and sedation.

 (TC presents an opportunity to serve as an
important filter and send the small numbers of
high-risk lesions for immediate removal while
allowing the identification of the few true precursor
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..... e Le best aspecis of the various screening studies
in use. Besides high sensitivity and specificity for cancer
detection, CTC is able to detect the important benign
precursors (i.e., adenomatous polyps and sessile serrated
lesions) that may turn into cancer over time to actually
prevent a future cancer [1,2]. This is a major advantage
over fecal immunochemical test (FIT) and stool DNA which
largely cannot as these precursor lesions typically do not
bleed or shed abnormal DNA. The excellent performance
for CTC is on par with colonoscopy for both cancers and
precancerous polyps yet without the risks associated with

perforation and sedation that are present at colonoscopy.
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CT Colonography versus Colonoscopy
for the Detection of Advanced Neoplasia

David H. Kim, M.D., Perry J. Pickhardt, M.D., Andrew ). Taylor, M.D.,
Winifred K. Leung, M.D., Thomas C. Winter, M.D., J. Louis Hinshaw, M.D.,
Deepak V. Gopal, M.D., Mark Reichelderfer, M.D., Richard H. Hsu, M.D.,
and Patrick R. Pfau, M.D.
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ABSTRACT

BACKGROUND
Advanced neoplasia represents the primary target for colorectal-cancer screening and
prevention. We compared the diagnostic yield from paralle! computed tomographic
colonography (CTC) and optical colonoscopy (OC) screening programs.

METHODS
We compared primary CTC screening in 3120 consecutive adults (mean [+SD] age,
57.047.2 years) with primary OC screening in 3163 consecutive adults (mean age,
58.1+7.8 years). The main outcome measures included the detection of advanced neo-
plasia (advanced adenomas and carcinomas) and the total number of harvested pol-
yps. Referral for polypectomy during OC was offered for all CTC-detected polyps of
at least 6 mm in size. Patients with one or two small polyps (6 to 9 mm) also were
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