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Tantimongkolsuk C, Voravud N. Cancer screening. Chula Med J 2001 Nov; 45(11):
989 - 1002

The objective for cancer screening is the detection of asymptomatic cancer patient in
the normal or high risk population. The benefit of screening are early treatment in order to cure
cancer and improved survival. The major difference between screening test and diagnostic
test are low cost, low accuracy and low result when error testing. The kinds of cancer screening
for Thai population are cervical cancer, breast cancer, colorectal cancer and hepatocellular
carcinoma for hepatitis B and C carrier because these cancers are common in Thailand. The
yearly clinical breast examination and yearly mammography have benefit for breast cancer
screening in the 50 year old woman or more than. In the 40 - 49 year old woman, we recom-
mend mammography for high-risk population. The yearly pelvic examination and pap smear
has benefit for screening cervical carcinoma in women who have sexual intercourse or more
than 18 year old. The screening tests for colorectal cancer are yearly digital rectal examination,
yearly fecal occult blood test and ever 3 - 5 years sigmoidoscopy in the 50 year old population
or more than. For melanoma and prostate cancer, which have low incidence in Thai population,
are recommended only physical examination. Hepatocellular carcinoma (HCC) is the most
common cancer in Thai men and the second most common cancer in Thai women. The risk
factors for HCC are cirrhosis, chronic viral hepatitis B and C. We recommend AFP and liver
ultrasound examination every 6 to 12 months in high risk groups.

Key words : Cancer screening, Cervical cancer, Breast cancer, Colorectal cancer,
Hepatocellular carcinoma, Prostate cancer, Skin cancer.

Reprint request : Tantimongkolsuk C, Department of Medicine, Faculty of Medicine,
Chulalongkorn University, Bangkok 10330, Thailand.
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(\av) nfuAn  nguAcuAN  Aausn(Famas)
HIP(1963) 40 -67 MM + CBE 12 30,239 30,756 67
Sweden
Two country(1977) 40-74 MM 24 78,085 56,782 89

(8gfeandn 50 1)
33
(eyfausi 50 1)

Malmo(1976) 45-69 MM 18-24 21,088 21,195 74
Stockholm(1981) 40 -64 MM 28 39,164 19,943 81
Gothenburg(1982) 40-59 MM 18 20,724 28,809 84
Edinburgh(1976) 45-64 MM 12 23,226 21,904 61
Canada NBSS1(1980) 40 -49 MM + CBE 12 25,214 25,216 100
Canada NBSS2(1980) 50 - 59 MM+ CBE 12 19,711 19,694 100

MM : Mammography, CBE : clinical breast examination
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Winawer etal  Controlled trial 13,127 8,834 59 (66) 12 (33) 24 - 44 -50
Mande! et al RCT 31,157 15,394 722 (61) 394 (58) 81-92 90-98 22-56
Hardcastle etal RCT 71277 71,413 121 (76) 261 (46) 80 99 10.5-8.6
Keweter et al RCT 25655 25670 64 (64) 34 (35) 22 93 8.2
Krongborg et al RCT 30,970 30968 50 (80) 115 (42) 48 99 13.4

RCT : randomized clinical trial
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