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Learning Objectives

1.  Summarize options for colorectal cancer screening. 

2.  Identify differences in colorectal cancer incidence and 

mortality by sex, race, and ethnicity.

3.  Specify American Cancer Society screening 

recommendations for individuals considered to be at 

average risk for colorectal cancer.

4.  List at least two strategies to eliminate disparities in 

colorectal cancer screening outcomes.



Agenda

• Colorectal cancer burden

• Age, ethnic, and racial disparities

• Screening – recommendations and options

• Reducing disparities in colorectal cancer 

screening and outcomes

• Prevention

• What’s new in treatment

• Opioid reducing strategies

• Immunotherapy - checkpoint inhibitors

• Watch and wait for rectal cancer



Colorectal Cancer Statistics

• 3rd most common cancer in US

• 2nd leading cause of cancer death

• Incidence - 2024
• Colon cancer – 106,590

• Rectal cancer – 46,220

• Deaths – 53,010

• Adults born ~1990 have 2X risk of colon 

cancer and 4X risk of rectal cancer than 

those born in 1950



Colorectal Cancer Statistics - 2023

CA: A Cancer Journal for Clinicians, Volume: 73, Issue: 3, Pages: 233-254, First published: 01 March 2023, DOI: (10.3322/caac.21772 



Trends in Incidence and Mortality

CA: A Cancer Journal for Clinicians, Volume: 73, Issue: 3, Pages: 233-254, First published: 01 March 2023, DOI: (10.3322/caac.21772 



Trends in CRC by Age and Stage 

CA: A Cancer Journal for Clinicians, Volume: 73, Issue: 3, Pages: 233-254, First published: 01 March 2023, DOI: (10.3322/caac.21772 



Trends in CRC by Age and Subsite 

CA: A Cancer Journal for Clinicians, Volume: 73, Issue: 3, Pages: 233-254, First published: 01 March 2023, DOI: (10.3322/caac.21772 



CRC Incidence and Mortality by 

Sex, Race, Ethnicity

CA: A Cancer Journal for Clinicians, Volume: 73, Issue: 3, Pages: 233-254, First published: 01 March 2023, DOI: (10.3322/caac.21772 



CRC Stage Distribution by Age, 

Race, and Ethnicity (2015-2019)

CA: A Cancer Journal for Clinicians, Volume: 73, Issue: 3, Pages: 233-254, First published: 01 March 2023, DOI: (10.3322/caac.21772 



Increasing Age Disparities in CRC

Baily CE et al. JAMA Surg. 2015;150(1):17-22. doi:10.1001/jamasurg.2014.1756
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Early Onset CRC



Early Onset CRC

Cancers 2023, 15(12), 3202; https://doi.org/10.3390/cancers15123202

https://doi.org/10.3390/cancers15123202


Molecular Subtypes in CRC

Cancers 2023, 15(12), 3202; https://doi.org/10.3390/cancers15123202

https://doi.org/10.3390/cancers15123202


Colorectal Cancer Statistics - 2023

CA: A Cancer Journal for Clinicians, Volume: 73, Issue: 3, Pages: 233-254, First published: 01 March 2023, DOI: (10.3322/caac.21772 
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Screening Options

Cancers 2023, 15(12), 3202; https://doi.org/10.3390/cancers15123202

https://doi.org/10.3390/cancers15123202




JAMA Netw Open. 2020;3(1):e1920407. doi:10.1001/jamanetworkopen.2019.20407

Colorectal Cancer Incidence Rates per 100,000 Population in 1-Year Age Increments in the US Surveillance, 

Epidemiology, and End Results 18 Registries Among Patients Aged 30 to 60 Years, 2000-2015 

Only adenocarcinomas were analyzed.  The arrowhead indicates the incidence rate increase from 49 to 50 years

of age (46.1% increase: 34.9 [95% CI, 34.1-35.8] to 51.0 [95% CI, 50.0-52.1] per 100,000 population).



JAMA Netw Open. 2020;3(1):e1920407. doi:10.1001/jamanetworkopen.2019.20407



Blood tests for colorectal cancer?
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Blood tests for colorectal cancer?



Colorectal Cancer Symptoms

• Most people with early cancer have no 

symptoms

• Change in stool – shape, color, blood

• Change in bowel habits (persists)

• Abdominal pain, cramping

• Urges to have bowel movements

• Unintentional weight loss



Prevention (AICR)

https://www.aicr.org/wp-content/uploads/2020/01/colorectal-cancer-2017-report.pdf



Prevention (AICR)
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Prevention (NCI)

Factors associated with ↑ risk

• Age

• Family history of colon cancer

• Personal history

• Alcohol

• Cigarette smoking

• Obesity

https://www.cancer.gov/types/colorectal/patient/colorectal-prevention-pdq



Prevention

Factors associated with ↓ risk

• Physical activity

• Aspirin

• Combination hormone replacement therapy

• Polyp removal

https://www.cancer.gov/types/colorectal/patient/colorectal-prevention-pdq



Prevention

Other Factors…

• Unclear affects on risk:

• NSAIDs other than aspirin

• Calcium

• Diet

• No affects on risk

• HRT with estrogen only

• Statins

https://www.cancer.gov/types/colorectal/patient/colorectal-prevention-pdq



Prevention

• Get screened regularly

• Maintain a healthy weight

• Adopt a physically active lifestyle

• Consume a healthy diet
• ≥5 daily servings of fruits/vegetables

• Limit red meat/processed meat

• Choose whole grains instead of processed

• Limit alcohol consumption 

American Cancer Society, 2011



Socioeconomic Disparities for CRC Risk



Socioeconomic Disparities for CRC Risk

Connections and Consequences



Disparities in Screening - Hispanic

• Secondary analysis of 2019 National Health Interview Survey
• Sex and age-eligible for: 

• Cervical (n=8316)
• Breast (n=6025)
• Colorectal (n=11,313)

• Proportion of ever screened and up to date for each screening 
type compared

• Po

Cancer, Volume: 129, Issue: 10, Pages: 1569-1578, First published: 14 February 2023, DOI: (10.1002/cncr.34696) 



Cancer Screening Usage by

Hispanic Ethnicity

Cancer, Volume: 129, Issue: 10, Pages: 1569-1578, First published: 14 February 2023, DOI: (10.1002/cncr.34696) 



Role of access in Hispanic 

Screening Disparities

Cancer, Volume: 129, Issue: 10, Pages: 1569-1578, First published: 14 February 2023, DOI: (10.1002/cncr.34696) 



Framework/Strategies to Eliminate 

Disparities in CRC Screening Outcomes

Doubeni, Chyke A., Kevin Selby, and Samir Gupta. "Framework and strategies to eliminate disparities in colorectal cancer screening outcomes." Annual review 

of medicine 72 (2021): 383-398.
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The Delaware Model…

J Clin Oncol. 2013 Jun 1; 31(16): 1928–1930

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3661932/
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The Delaware Model…
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Socioeconomic Disparities for CRC 

Risk Mitigation



What’s “new” in treatment

• What’s new in treatment

• Minimally invasive surgery (MIS)

• Enhanced recovery pathways

• Shorter hospital stay

• Opiate reducing strategies

• Watch and wait for rectal cancer

• Immunotherapy - checkpoint inhibitors

























Current Surgical Challenges

Preoperative

Intraoperative

Postoperative

70

STANDARDIZED CARE

L
e

n
g

th
 o

f 
S

ta
y
/

In
c
id

e
n
c
e
 o

f 
C

o
m

p
lic

a
ti
o
n
s

Adapted from Cohen ME et al. Ann Surg. 2009;250(6):901-907.

Variability reduction is critical Surgeon 1

Surgeon 2

Surgeon 3

Surgeon 4

Surgeon 5

Surgeon 6







Audit of ERP adoption

Cruz JY, et al. Gastroenterology, 2017;152(5):S1280.  

Post EHR (Cerner) 
126 Consecutive patients
MIS colorectal surgery 3/14-12/15



Audit of ERP adoption

Cruz JY, et al. Gastroenterology, 2017;152(5):S1280.  



Ambulatory Colectomy?

Identification of Eligibility Criteria for 
Ambulatory Colectomy

Seija Maniskas, MD, MS; Dena Nasir, MD; Allison McCurdy, 
MD; Juliane Y. Golan, MD; Gabriel Akopian, MD; Howard S. 

Kaufman, MD



QI - Ambulatory Colectomy?

Patients identified using ICD 9/10 and CPT codes

Data collected (2017-21): 
• Demographics 
• Disease data
• Procedural data 
• Perioperative/Post operative data

Patients were divided into groups based on LOS:  
Early Discharge  (< 2d, n=70) vs. Late Discharge (>2d, 
n=125)

Analyses performed on SPSS 



QI - Ambulatory Colectomy?
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Robotics 
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Patient Factors

Early Discharge (70) Late Discharge (125)

Median Median p

Age 63 68 0.006

BMI 27 26 0.76

n (%) n (%)

DM 10 (14) 25 (20) .32

Prior Abdominal/Pelvic 
Surgery 27 (39) 63 (50) .11

Steroids 2 (3) 1 (1) .29

Anticoagulation 4 (6) 11 (9) .58



Procedural Variables

Early Discharge Late Discharge p

n (%) n (%)

Robotic 55 (79) 71 (57) 0.002

Extraction Incision 0.004

Pfannenstiel 55 (79) 69 (55)

Minilap (midline) 12 (17) 50 (40)

Other 3 (4) 6 (5)

Anastomosis 0.006

Intracorporeal 55 (79) 74 (59)

Extracorporeal 15 (21) 51 (41)

LOA 11 (15) 24 (19) 0.54



Procedural Variables

Early Discharge Late Discharge

n (%) n (%) p

TAP Block 59 (84) 97 (78) 0.26

Alvimopan 59 (84) 69 (55) <.001

Physical Therapy 14 (20) 43 (34) 0.03

Complications 2 (3) 13 (10) 0.06

30 Day Readmission 3 (4) 4 (3) 0.68

Median Median p

MME POD 0 16 20 0.19

MME POD 1 18 33 0.02

MME POD 0 + 1 39 55 0.02



Procedural Variables

Early Discharge Late Discharge

n (%) n (%) p

Side of Resection 18 18 0.33

Left 30 (43) 41 (33)

Right 39 (56) 83 (66)

Subtotal 1 (1) 1 (1)

Surgeon Specialty 0.001

Colorectal 43 (61) 40 (32)

Surgical Oncology 22 (31) 68 (54)

Minimally Invasive 1 (1) 7 (6)

General 4 (6) 10 (8)

Intraoperative Complication 1 (1) 1 (1) 0.68



Colorectal Cancer
Future Opportunities



https://www.google.com/search?q=checkpoint+inhibitors+mechanism+of+action+video&sca_esv=1d77d30c05e3b912&sxsrf=ACQVn0-SF-

001nLPkAcv_x7_WBv3PP0WvQ%3A1710192572751&ei=vHfvZfPBLbjekPIPypWJ-

AU&oq=checkpoint+inhibitors+mechanism+of+action+v&gs_lp=Egxnd3Mtd2l6LXNlcnAiK2NoZWNrcG9pbnQgaW5oaWJpdG9ycyBtZWNoYW5pc

20gb2YgYWN0aW9uIHYqAggAMgUQIRigATIFECEYoAEyBRAhGKABMgUQIRigATIFECEYoAEyBRAhGJ8FSOYTUKsCWIAHcAF4AZABAJgBg

gGgAdcBqgEDMS4xuAEByAEA-

AEBmAIDoALpAcICChAAGEcY1gQYsAPCAgYQABgWGB7CAgsQABiABBiKBRiGA5gDAIgGAZAGCJIHAzIuMaAHrgw&sclient=gws-wiz-

serp#fpstate=ive&vld=cid:a16cdb10,vid:GIUu239FWMg,st:0



Video Link

https://www.google.com/search?q=immune+checkpoint+inhibitors+youtube&oq=youtube

+immune+checkpoint+in&gs_lcrp=EgZjaHJvbWUqCAgBEAAYFhgeMgYIABBFGDkyCAgB

EAAYFhgeMg0IAhAAGIYDGIAEGIoFMg0IAxAAGIYDGIAEGIoFMg0IBBAAGIYDGIAEGIoFM

g0IBRAAGIYDGIAEGIoFMgoIBhAAGIAEGKIEMgoIBxAAGKIEGIkFMgoICBAAGIAEGKIEM

goICRAAGIAEGKIE0gEJMTA0NTZqMGo3qAIAsAIA&sourceid=chrome&ie=UTF-

8#fpstate=ive&vld=cid:a16cdb10,vid:GIUu239FWMg,st:0

https://urldefense.com/v3/__https:/www.google.com/search?q=immune*checkpoint*inhibitors*youtube&oq=youtube*immune*checkpoint*in&gs_lcrp=EgZjaHJvbWUqCAgBEAAYFhgeMgYIABBFGDkyCAgBEAAYFhgeMg0IAhAAGIYDGIAEGIoFMg0IAxAAGIYDGIAEGIoFMg0IBBAAGIYDGIAEGIoFMg0IBRAAGIYDGIAEGIoFMgoIBhAAGIAEGKIEMgoIBxAAGKIEGIkFMgoICBAAGIAEGKIEMgoICRAAGIAEGKIE0gEJMTA0NTZqMGo3qAIAsAIA&sourceid=chrome&ie=UTF-8*fpstate=ive&vld=cid:a16cdb10,vid:GIUu239FWMg,st:0__;KysrKysrIw!!KOmnBZxC8_2BBQ!1S_0fW_gpsOpzoogUAIVjNtmCgSJSMnJ-D9XOPCXO-9lQrHwGlOETc1PE6jXcScOnOe8xguC7GSwAF68MGLGHdgK-y4A$


What’s New…Rectal Cancer



Watch and Wait for Rectal Cancer

Cancers 2022, 14, 3204. https://doi.org/10.3390/cancers14133204



Summary

• Common, 2nd leading US cause of cancer death

• Screening saves lives, multiple options exist

• Disparities in age, race, ethnicity

• System- and community-wide efforts are needed to 

address disparities

• Improved outcomes including opioid reduction 

through MIS and ERPs

• More to come…
– Outpatient colorectal surgery?

– Checkpoint inhibitors

– Watch and wait for rectal cancer



FAQs

1.  What are the 2018 American Cancer Society recommendations for colorectal cancer 

screening for average-risk adults? 

a.   Begin screening at age 50. 

b.   Continue to screen all individuals after age 85. 

c.   Screen all average-risk individuals age 45 to 75; selectively offer screening up to age 85. 

2.  Which is a true statement regarding colorectal cancer in younger individuals?

a.   Individuals born in the 1990s have an approximately fourfold greater risk of developing 

rectal cancer than those born in the 1950s

b.   A personal history of inflammatory bowel disease is not a risk factor for developing 

colorectal cancer

c.   Rectal bleeding in a young individual can always be attributed to hemorrhoids 

and does not require further evaluation
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b. Continue to screen all individuals after age 85.

c. Screen all average-risk individuals age 45 to 75; selectively offer screening up 

to age 85. 

2.  Which is a true statement regarding colorectal cancer in younger individuals?

a. Individuals born in the 1990s have an approximately fourfold greater risk of 

developing rectal cancer than those born in the 1950s

b. A personal history of inflammatory bowel disease is not a risk factor for 
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and does not require further evaluation.



FAQs

3.  Which outcomes should be tracked to identify disparities in colorectal cancer 

screening?

a.   Rates of screening participation, income, and geography.

b.   Follow up for abnormal results.

c.   Incidence of colorectal cancer by age, race, and ethnicity.

d.   All of the above.

4.  Which statement is true regarding rectal cancer?

a.   All patients with rectal cancer experience and describe rectal bleeding.

b.   Rectal cancer treatment is no different than colon cancer.

c.   Selected patients who have a complete clinical response to chemo and radiation 

therapy may not require surgery if carefully watched.
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