COLONOSCOPY CAN BE A LIFESAVER

In case you missed it, March was National Colorectal Awareness Month.  This is a reminder to doctors and patients to consider routine testing for colon cancer prevention.  Last year 145,000 people in the U.S. were diagnosed with colon cancer and sadly, about 66,000 died for this disease.  This is especially sad, because colorectal cancer is a preventable disease.

Colon cancer usually does not produce early symptoms, so the only good strategy for catching it early is routine testing.  Doctors call routine testing in patients with no symptoms “screening.”  Several tests are available for colon cancer screening, but colonoscopy is considered the best.  It is not perfect, but it does examine the entire colon and is more accurate than other methods like x-rays, flexible sigmoidoscopy (a shorter colon scope that evaluates only the left half of the colon) and stool guaiac testing (testing for microscopic blood in the stool).

All adults are at risk for colon cancer—even if there are no symptoms and no family history of cancer.  About 6% of the population over 50 will eventually develop colon cancer.  It is the second most common cause of cancer death in the U.S.  The risk is higher in older individuals, in African Americans, and in those with a family history of colon cancer.  Because everyone is at risk and because there are usually no symptoms, the American Cancer Society recommends a routine screening colonoscopy every 10 years starting at age 50.  African Americans should start at age 45, and those with a close relative with colon cancer should start at age 40 or when 10 years younger than their relative’s age at first diagnosis.

Patients having colonoscopy are usually surprised by how easy it is.  During the procedure a flexible fiber-optic scope is placed in the rectum.  This allows your physician to see and evaluate the lining of the entire colon.  A small I.V. is used to provide sedation so patients experience little discomfort and usually don’t remember the test afterwards.  Fortunately this test does not need to be repeated very often.  “Alarm” symptoms such as blood in the stool, persistent diarrhea or constipation, and changes in the caliber (diameter) of stool should prompt a doctor’s visit, but in the absence of new symptoms colonoscopy only needs to be performed every 10 years.  Of course no one enjoys colonoscopy but it is a small price to pay to avoid the trauma and risk of colon cancer.
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