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Adenomatous polyps are the known precursors
of the majority of colorectal cancers, with the
risk of malignancy increasing with increasing
polyp size. Detection of these polyps followed
by polypectomy has been found to prevent the
development of colorectal carcinoma. Despite
the screening test options currently available,
the majority of people who should undergo
screening for colorectal cancer do not do so.
Four screening tests are routinely used for the
detection of colorectal cancer. Current colorectal
cancer screening options include faecal occult
blood testing, flexible sigmoidoscopy, aircontrast bmium enema exanunation m1d
fiberoptic colonoscopy, whilst a more recently
introduced test consists of er colonography.
The faecal occult blood test is safe and
inexpensive. However, its perfonnance is poor,
since most colon cancers bleed intemlittently
and most adenomatous polyps do not bleed. The
sensitivity of the faecal occult blood test as a
single test for colorectal cancer is 20o/£r-30% and
for a large polyp is lOo/£r-15%. The sensitivity
of this test for colorectal cancer increases with
repeated screening and ranges between 72% and
78%. Many causes of false-positive results exist,
such a~ upper gastrointestinal tract sources of
bleeding. However, randomised controlled trials
have shown that the faecal occult blood test
confers a 15o/£r-33% mortality reduction from
colon cancer.
Plexiblc sigmoidoscopy ullOW3 examination
of about 60 cm of the colon, and therefore only
40%-65% of lesions are within reaeh of the
sigmoidoscope. Up to 50% of proximal cancers
are not associated with a distal index polyp. A
recent study in 2,885 patients showed that a
combination of faecal occult blood testing and
flexible sigmoidoscopy failed to detect 24% of
cases of auvmlceU colorectal cmlcer. However,
periodic sigmoidoscopy has been shown to
reduce colorectal cancer mortality by 6Oo/£r-800/0.

Welcome to the third issue of The
Synapse Magazine for 2007.
Once again, this issue of the
magazine is packed with
interesting articles submitted by
fellow colleagues. Apart from the
regu~ar contributions on radiology
and avian influenza, you will also
find articles on
Pharmacogenetics -- promisefor
the future? , Obesity and
Cardiometabolic risk, The
Human Papilloma Virus Vaccine
-- The Do's and Don'ts, the third
and last part of Invertebrates in
the medical service of man and
the first part of an article
discussing the controversial topic
-- Data Protection Act.
Fmthermore the magazine is also
launching a series of
contributions on psychiatry and
stress management. The first two
alticles which will feature in this
issue will discuss Exercise and
Major Depressive Disorder and
Psychiatric Nursing, the evolving
role in mental health.
We also proudly introduce the
third set of interviewees for this
year Dr Mary Rose Cassar and
Dr Anna Spiteri who are the first
two female registrars in the
Casualty Department of St Luke's
Hospital and founder members
of the Malta Resuscitation
Council.

TheSynapse Magazine is published by
Medical Portals Ltd. The Professional
Services Centre, Guzi Cutajar Street,
Dingli, Malta.
Editor: Dr Wilfred Galea
Scielltific Editor: [all. C. El/Ill
Desigller: Cot/rad Bond;"

1

Check out your free CD on page 19
sanafi aventis

Colorectal cancer

.. ,

Figure 4. Conventional colonoscopy
showing an en plaque infiltrating
colonic cancer.
generate two-dimensional views and
three-dimensional endoluminal views
of the colon (Figure 5), which may be
viewed dynamically and interactively
on a computer workstation to simulate
a conventional colonoscopy.
Adequate colonic preparation and
distension are necessary to ensure
maximal diagnostic quality and patients
must still undergo a colonic cleansing
regimen before eT colonography. eT
colonography and conventional
colonoscopy have been shown to have
equivalent sensitivity in the detection
of the 1O-mm-diameter or larger polyps
that are considered to be clinically
significant. eT colonography has been
found useful in the evaluation of the
colon proximal to a lesion that is causing
distal obstruction (Figure 6) and in the
~cttillg of faikJ WIOllO~WPY. Scvclal
published studies have documented the
ability of eT colonography to show the
cause of obstruction, as well as to depict
additional cancers and polyps in the
colon proximal to the distallesion.
The advantages of eT colonography
are that it presents minimal risk to
patients, has a short procedure time
(about 10 minutes), can be performed
in patients with distal occluding
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Figure 5. (a) Axial eT scan shows a
small polyp (arrow) in the sigmoid
colon. (b) Three dimensional
endoluminal view shows the same
polyp (arrow).
k~iom, anJ Call be mcJ loloL-aliLc
lesions more precisely than with
colonoscopy. eT colonography also
allows diagnosis of extracolonic
findings and screening for other
clinically important diseases.
Moderately significant findings such as
gallstones, as well as highly signilicant
findings such as renal cell carcinoma,
large abdominal aortic aneurysms, and
liver and adrenal masses can be identifled.
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For patients with higher risk, screening is performed according to Table A.

Age to Begin

Recommendation

Comments

Within 3 years

Colonoscopy

If normal , screen as
average risk

Previous single large
(> 1 cm ) or multiple
adenomas, or high-grade
dysplasia or villous change.

Within 3 years

Colonoscopy

If normal, repeat in 5 years;
If again normal screen
as average risk

Previous curativeintf'nt ff'Sf'rtion of
colorectal cancer

Within I year

Colonoscopy

If normal, repeat in 5 years;
If ~gilin norm~l ,
repeat every 5 years

Colorectal cancer or
adenomatous polyps,
in first-degree relative
before age 50, or more
first-degree relatives at
any age if no hereditary
syndrome

Age 40, or 10 years before
the youngest case in the
immediate family

Colonoscopy

Every 5-10 years.
Colorectal cancer in
relatives more distant
than first-degree does not
increase risk substantially
above the average risk
group.

Family history of
familial adenomatous
polyposis (FAP)

Puberty

Early surveillance with
colonoscopy, and consider
genetic testing

If the genetic test is
positive, colectomy
is indicated*

Family history of
hereditary non-polyposis
colon cancer (HNPCC)

Age 21

Colonoscopy and
consider genetic testing

If the genetic test is
positive or if the patient
has not had genetic
tes6ng, every 1-2 years
until age 40, then annually':'

Inflammatory
bowel disease: Chronic

8 yrs after onset of
pancolitis, or 12yrs after
onset of left-sided colitis

Colonoscopy with
biopsies for dysplasia

Every 1-2 years*

