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Sriratanaban A, Israsena S, Taveesin P, Sricharoen V. Screening of early colorectal cancer.
Chula Med J 1990 Mar; 34(3) : 177-181

This work was done to study the feasibility of screening for early colorectal cancer in Thailand.
It was conducted during a physical check-up program at Chulalongkorn University in 1988. All
personnels were given ColoScreen Il kit for collection of 3 consecutive stool samples together with
a leaflet explaining the purpose, procedures involved and diet restriction during the test. Positive result
was reported by letter to each individual with an invitation to come for flexible signoidoscopy and
barium enema. There were 1,137 eligible candidates, 434 (38%) asked for ColoScreen III kit but only
262 (23 %) returned the kit for testing. The test was positive for occult blood in 42 (16%). Twenty-nine
persons (69%) turned up for flexible sigmoidoscopy and 24 (57%) for barium enema. No case of
colorectal cancer was found, 2 adenomatous polyps (7%) and 6 hemorrhoids (21%) were detected
by simnoidoscopy. The following conclusions are made. The compliance rate in this study was disappoint-
ingly low when compared with similar motivated groups reported by other. On the other hand, the
positive rate of stool test was surprisingly high. The possible causes could be due to the difficulty
in controlling Thai diet and the high prevalence of hemorrhoids. That no case of colorectal cancer
was discovered was not unexpected considering the small size of the participating population. The
total material expenditure for stool tests, flexible sigmoidoscopy and barium enema for the whole project

was 36,544 Baht. If the prevalence rate of colorectal cancer in the Thai were similar to that reported
Sfrom Israel (0.23% of participants), at least 1925 persons aged 40 or over had to be recruited

to detect a case of colorectal cancer at a minimal cost of 61,859 Baht.

Reprint request : Sriratanban A, Department of Internal Medicine, Faculty of Medicine, Chulalongkorn
University, Bangkok 10330, Thailand.
Received for publication. November 15, 1989.
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Table 1. Compliance of participants.
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Number Group I* Group IT** Total
Expressed interest for physical check-up 2,000 1,502 3,502
Came for physical

check-up 1,458 996 2,454
Aged 40 or over 589 448 1,137
Requested kits 242 192 434
Returned stool specimens 144 118 262
Occult blood positive 21 21 42
Flexible sigmoidoscopy 13 16 29
Barium enema 11 13 24
*Group I - invited to participate when they came for physic;ll exemaination

- they had to come for ColoScreen III kit at a later date

**Group II - invited to participate when they came for electrocardiogram.

- they could ask for Colo-Screen III kit at the time
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Table 2. Comparison of results from this study and that of Eliakim et al.

Number (%) This study Eliakim et al X2
Target population 1,137 20,251

Returned stool specimens 262(23) 7,096 (35) 68.1
Occult blood positive 42(16) 145 (2) 194
Flexible sigmoidoscopy 29(69) 112 (77) 1.54
or coloroscopy

Cancer 0(0) 16 14) 3.2

Benign polyps

2(7) 34 (30) 5.16
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