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Objectives

• Review colorectal cancer (CRC) screening tests and 
current recommendations on test use

• Discuss DDW abstracts on non-invasive CRC screening 
test use 

• Review the 2020 USMSTF polypectomy surveillance 
guidelines 

• Discuss emerging topics on surveillance from DDW



Colorectal cancer is preventable but… 
5

2nd leading cause of cancer deaths in the U.S.

150,000 diagnoses in 2021

53,000 deaths in 2021

35% adults 50-75 years never screened

Siegel RL, Miller KD, Fuchs HE, Jemel A. 
Cancer Statistics, 2021. CA Cancer J Clin.



Overview of colorectal cancer screening tests

gFOBT

CT Colonography
Colonoscopy

Flexible Sigmoidoscopy
Capsule 

Endoscopy

Fecal Immunochemical 
Test (FIT)

Mt-sDNA

Adapted from Dr. Fola May @IssakaMD Rachel Issaka, MD, MAS



What is the best colorectal cancer screening test?

U.S. Multi-Society Task Force
Tier 1

• Colonoscopy every 10 years
• Annual Fecal Immunochemical Test (FIT)

Tier 2
• CT Colonography every 5 years
• FIT-DNA every 3 years
• Flexible Sigmoidoscopy every 5-10 years

Tier 3
• Capsule endoscopy every 5 years

Not Recommended
• Septin9

Rex D et al. Am J Gastro. 2017@IssakaMD Rachel Issaka, MD, MAS



What is the best colorectal cancer screening test?

U.S. Preventive Services Task Force
“The risks and benefits of different screening tests 
vary. Because of limited evidence, the USPSTF 
recommendation does not include serum tests, 
urine tests or capsule endoscopy for colorectal 
cancer screening.”

Davidson KW et al. JAMA 2021@IssakaMD Rachel Issaka, MD, MAS



What is the best colorectal cancer screening test?

•HSgFOBT or FIT – every 1 year
•Stool DNA-FIT – every 1 to 3 years

•CT colonography – every 5 years

•Flex Sig – every 5 years

•Flex Sig – every 5 years + annual FIT
•Colonoscopy – every 10 years  

U.S. Preventive Services Task Force

Davidson KW et al. JAMA 2021@IssakaMD Rachel Issaka, MD, MAS



Fecal immunochemical test (FIT)

Compared to 
colonoscopy:
• FIT correctly 

detected 79% 
of colorectal 
cancer cases

• FIT was 
normal 94% of 
the time when 
cancer was 
not present

Lee et al. Ann Int Med 2014

79% 94%

@IssakaMD Rachel Issaka, MD, MAS

**20µg/g stool





Multi target stool-DNA

Imperiale T. et al. NEJM 2014

FIT* FIT-DNA

Sensitivity 79% 92%

Specificity 94% 87%

Test Interval 1-year 3-years

Cost $25 $595-$695
*cutoff at 20µg/g of stool

@IssakaMD Rachel Issaka, MD, MAS



Multi target stool-DNA

USPSTF 
2021

ACG 
2021

NCCN
2020

ACP
2019

ACS
2018

USMSTF
2017

Recommend 
for screening

Yes Yes Yes No Yes Yes

Starting age 45 45 50 -- 45 50 (45)

Testing 
interval

1 to 3 
years

3 years 3 years -- 3 years 3 years

Caveats/
comments

If unwilling 
to complete 
colonoscopy

Tier 2

Imperiale T. DDW. 2021@IssakaMD Rachel Issaka, MD, MAS
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Mt-sDNA

Mt-sDNA (MsD)

MsD

MsD
MsD

MsD
MsD

MsD

MsD

MsD

MsD

MsD

Mt-sDNA

Mt-sDNA

Mt-sDNA (MsD)

Mt-sDNA





Non-invasive screening tests require two steps

Abnormal screening
result

Colonoscopy to detect 
high-risk lesions or 
colorectal cancer

Adapted from Dr. Fola May @IssakaMD Rachel Issaka, MD, MAS



Ongoing randomized trials of colonoscopy

Robertson et al. Gut 2015@IssakaMD Rachel Issaka, MD, MAS



Best of DDW Colorectal Cancer 
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2020 Polypectomy Surveillance Guidelines

Gupta et al. Gastro 2020@IssakaMD Rachel Issaka, MD, MAS



Challenges with post-polypectomy surveillance

•Current guidelines for risk stratification for post-
polypectomy surveillance are imprecise

•Sensitivity 59-81%

•Specificity 43-58%

•Leads to under-surveillance of low-risk individuals and 
over-surveillance of high-risk individuals

•Based only on number, size, and histology of polyps

Gupta S. DDW 2021@IssakaMD Rachel Issaka, MD, MAS



Prediction model for metachronous advanced 
neoplasia after polypectomy

Gupta S. DDW 2021@IssakaMD Rachel Issaka, MD, MAS



Study inclusion and exclusion flow

Gupta S. DDW 2021@IssakaMD Rachel Issaka, MD, MAS



Diabetes, gender, ADR were associated with 
developing metachronous lesions 

Gupta S. DDW 2021@IssakaMD Rachel Issaka, MD, MAS



Novel model performed better across a range 
of cutoffs

Gupta S. DDW 2021@IssakaMD Rachel Issaka, MD, MAS



Non-screening adenoma detection rate as a 
quality indicator

Kaltenbach T. DDW 2021@IssakaMD Rachel Issaka, MD, MAS



Non-screening adenoma detection rate as a 
quality indicator

Kaltenbach T. DDW 2021@IssakaMD Rachel Issaka, MD, MAS



The endoscopist is the key variable in 
colonoscopy quality 

Kaltenbach T. DDW 2021@IssakaMD Rachel Issaka, MD, MAS



Audit & feedback improves colonoscopy quality

Kaltenbach T. DDW 2021@IssakaMD Rachel Issaka, MD, MAS



CRC screening & surveillance

“The best test is the one that gets done, 
and done well”

Sidney Winawer, MD
Memorial Sloan Kettering Cancer Center



Thank you!
rissaka@fredhutch.org

@IssakaMD


