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Colorectal cancer is the second most common cancer in males and the fourth most common in females in Korea. Since
the most of colorectal cancer occur through the prolonged transformation of adenomas into carcinomas, early detection and
removal of colorectal adenomas are one of the most effective methods to prevent colorectal cancer. Considering the increasing
incidence of colorectal cancer and polyps in Korea, it is very important to establish Korean guideline for colorectal cancer
screening and polyp detection. Korean Multi-Society Take Force developed the guidelines with evidence-based methods. Parts
of the statements drawn by systematic reviews and meta-analyses. Herein we discussed the epidemiology of colorectal cancers
and adenomas in Korea, optimal screening methods for colorectal cancer, and detection for adenomas including fecal occult
blood tests, radiologic tests, and endoscopic examinations. (Korean J Gastroenterol 2012;59:65-84)
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AEAAe] BRRAE 5 A1) 24 dlo]eulo] A Med-
line-PubMed®} National Guideline Clearinghouse [NGC])
oF gk 7jo] o] A HMMA(Trip)S ]85+t NGC+=
A AHLS: HolE glo]EH|o]A0]EE  colorectal cancer,
screening, diagnosis® Al 7}4] F8 /Mg& T oZ 7
Aste] o=, AT rtolmakels ERsE 8 Jlo|=et
Q5L ARt Pubmedol| A= 20064 1958 20109
647HA Fwom HiE YA (clinical trial)E SHORE
AMBIE =Y, A FA|o]= 1) “colon adenoma” or “colon

neoplasm” or “colon polyp” or “colorectal cancer”, 2)

AARH
“colonoscopy” or “sigmoidoscopy’&A] WO F 73
BuBlLt ofsto] ALBE %4 HMol “Korean'o| %0

], HAE AP o= “stool tests” or “fecal occult blood
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| Articles reviewed for the development of colorectal cancer screening and polyp detection guidelines |

. For
Total searched articles epidemiology For stool study For DCBE For CTC For FSG For CS
* Studies from references in previous guidelines *n=42 *n=16 *n=0 *n=80 *n=16 *n=16
* Studies from PubMed *n=1,377 *n=817 *n=45 *n=121 *n=2,727 *n=1,057
* Studies from KoreaMed, KISS, and KMbase *n=10 *n=8 *n=0 *n=0 *n=4 *n=10
* Articles excluded after review of abstracts or n=126 n=112 n=o7 n=169 n=105 n=19
full texts
* Articles selected for final detailed review | | n=26 | | n=24 | | n=18 | | n=32 | | n=29 | | n=19 |
- 3 guidelines 3 guidelines
6 guidelines 2RCTs 18 observational | | SMeta-analyses || 3 pepg 4 guidelines
3 meta-analyses . 29 observational . . .
e 3 2 meta-analyses studies N 1 meta-analysis 15 clinical trials
38 clinical trials 17 clini : studies iyl A
clinical trials 22 clinical trials

Fig. 1. Study selection.
KISS, Korean studies Information System; KMbase, Korean Medical database; RCT, randomized controlled trial; DCBE, double contrast barium
enema; CTC, CT colonography; FSG, flexible sigmoidoscopy; CS, colonoscopy.

test” or “FOBT” or “FIT” or “fecal immunochemical A, AP So] =R 1SS AASIT)
test”, CT tZdxg&lli= “CT colonography” or “CTC" or A E Aol A = AT H et ek 9 o
“virtual colonoscopy” or “VC” or “colonography, com- egzEo] u7tE el Eo| & 1LelQict tiAEH o] Atk
puted tomographic’, ©|EFZXGHIEIAEE  “double AR A Aek-E-(detection rate)?] Xfo|E v 7] 8l 7]
contrast barium enema” or “barium study” or “DCBE"9] £9] guaiac HAMY WA AAN, 1282 dHEE AAL
A HMol7E ARGE QT ZF E 9] At ARl k) 1F £ 193] AJRE -0 23] o] AJRYeE Zgof Tt viehEA
A, 28 Aol it AEE Rsto] ALY 71 oS = AlBsHeE. A b oA e HAaset A A Bt
Lot AR FAE 7H =2 ALkt T, Ag-iESHrehydration) o5, AARY, 314+, A A
A AR TholEeel S 9o AME EH2 =9 ol T AFE= ARrote] 481 ol HEREAE
=2 6,30470(98 1,40971, HHIE A 83371, CT o fIsto] & HARE 2F T1E|a AR E giAEY AdEY
29& 201, olFxYHrewdE 46, FEIAUAIA WAH]|(OR)E o]-83k3ith. CT gz <ol A= 2000 55
2,74371, WAL 1,0737), =] &3 F 3174(9%} 107, AN7IA] 554 Bt AL IR 3 99| =S
g A 87, CT 2 9€ 04, ols2dutadtds EAFMS Fof Aot WEREA S AlBsETE AR &
04, FEHAUHAIA 47, AUHAIA 104)0l3ieh SEHA AFA W, FABTE IAR AL S| AAISHIT
H EAZ HiABlL = Almely 25 Ao s HES 4= 9 Solee WA HuE e ZF HAR 9
AA7|E FodohA] ¢ wdS wiAIstE e, 28 Al = Z9 A A, 714, A4, 7Y FHEe] =
T Aws AESt] Ao AgAde #hdt & HFHow et =m o2 RY ALk 4 qllow, ZF AEo] A4
Z 14874(9F 2671, I E A 2471, CT R Y= 32 A g BAEL BA o)A A=} P o] 50% o4
7, olFxgure s 187, FEAAIA 294, iU o] A, Cochran®] O-A7% A¥ p<0.191 A5 544 o4
A7 197)9] s=o] AE T Al EAd ] Wy “d(statistical heterogeneity)°] EAet= A2 Bt
< Fig. 13} Zor, HFHoz AYH TAs=5E 72 4 oh ZF Aok AP vifE 9 Eol% AHELS Meta-disc
Ao fFEe ARE FE3P] Sl 229 IARE & 1.4 (Ramény Cajal hospital, Madrid, Spain)& ©]-&3}%2
At w1 99 WEMHEAL Review Manager (version 5.1; the
3) MEHZA] Cochrane Collaboration, Oxford, UK)E o]-&3}o] AA|8}
RN OT R AES FAZ dERAS A8 o
shelch 240 23 dAte2 BF HEALHeH, A+ 4) 279 H 9 #1 S5
249] QA o A (heterogeneity)S AANTA A B HE HFE RS AAHCE ARIT Wy 5
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Table 1. Quality of Evidence and Strength of a Recommendation

Quality of evidence
High quality
Moderate quality

change the estimate
Low quality
is likely to change the estimate
Very low quality

Strength of a recommendation
Strong recommendation
Weak recommendation

Any estimate of effect is very uncertain

Further research is very unlikely to change our confidence in the estimate of effect
Further research is likely to have an important impact on our confidence in the estimate of effect and may

Further research is very likely to have an important impact on our confidence in the estimate of effect and

Most or all individuals will be best served by the recommended course of action
Not all individuals will be best served by the recommended course of action There is a need to consider

more carefully than usual individual patient’s circumstances, preferences, and values
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Fig. 2. Meta-analysis for defection. Detection rate of fecal imnmunochemical test for advanced colorectal neoplasia according to the number
of samples (1 test vs. 2 tests).
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Fig. 3. Meta-analysis for colorectal cancer defection rate of gFOBT and FIT in averase risk group. Comparison between gFOBT and FIT in detection
of colorectal cancer in average risk group.
gFOBT, guaiac-based fecal occult blood test; FIT, fecal immunochemical test.
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Fig. 4. Meta-analysis of CT colono-
graphy. Reported sensitivity and speci-
ficity by polyp size. (A) Per-patient
sensitivity for CT colonography. (B)
Per-patient specificity for CT colono-
graphy. (C) Per-polyp sensitivity for CT
colonography.
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