COLONOSCOPY REFERRALS

DEFINTIONS

COLON CANCER (AVERAGE RISK)
-Patients > 50 years with none of the following risk factors:  occult or visible blood, history of adenoma, family history of colon cancer, ulcerative colitis or history of colon cancer.

COLON CANCER (INCREASED RISK)

-Patients with one or more of the following: adenoma, history of colon cancer, ulcerative colitis, occult or visible bleeding

-Family history of:  familial adenomatous polyposis(FAP), hereditary nonpolyposis syndrome(HNPCC), colorectal cancer in 1 or 2 first degree relatives, adenomatous polyps in a first degree relative > 60 years old.

POLYP

-Any mucosal projection.  Only adenomas need to be referred for colonoscopy.  Hyperplastic polyps have no risk for colon cancer.

INITIAL DIAGNOSIS AND MANAGEMENT

COLON CANCER
-History and occult blood will determine risk.

POLYP

-Any polyp seen during flexible sigmoidoscopy should be biopsied.  If > 8mm (i.e. wider than the open biopsy forceps, biopsy and refer for colonoscopy.

-Barium enema is not indicated for the diagnosis or follow-up of a polyp.

ONGOING MANAGEMENT OBJECTIVES

COLON CANCER (AVERAGE RISK)
-Patient should be >50 years old

-Annual digital rectal examination and fecal occult blood testing (stool sample x 3)

-Flexible sigmoidoscopy every 5 years after a normal colonoscopy

COLON CANCER (INCREASED RISK)

-Family history of CRC in 1 or 2 first degree relatives (FDR) or adenoma in FDR < 60.  These patients have same screening options for average risk patients but starting at age 40.

-Other increased risk patients are referred for colonoscopy as directed below.

-Patients with family history of genetic syndromes should receive professional genetic counseling before being given a diagnosis.

POLYPS (ADENOMAS ONLY)

-Periodic follow-up as indicated below for colonoscopy.

INDICATIONS FOR SPECIALTY REFERRAL

COLON CANCER (AVERAGE RISK)
-Any patient > 50 years old should be offered colonoscopy.  

-After a normal colonoscopy, any patient with a positive screening test as described above.

-Inability to perform an adequate flexible sigmoidoscopy (an examination to 35 cm is adequate for screening)

COLON CANCER (INCREASED RISK)


FAMILY HISTORY OF GENETIC SYNDROMES (FAP, HNPCC)



-HNPCC- colonoscopy at age 20-25 years or at least 5 years earlier than the earliest age at which 



colon cancer was diagnosed in an affected relative and repeated every other year until 30 years 



then annually thereafter.



-FAP- Refer any family member with a history of FAP.  This includes children.

COLON CANCER (INCREASED RISK), continued

FAMILY HISTORY OF CRC IN 1-2 FDR OR ADENOMA IN < 60



-Refer for colonoscopy at age 40.

ULCERATIVE COLITIS


-Colonoscopy every 1-2 years from the eight to the fifteenth year after diagnosis and yearly 


thereafter.  A flexible sigmoidoscopy will be performed in the year that colonoscopy is not 


performed after the eight year


HISTORY OF COLON CANCER

-Colonoscopy 1year after diagnosis, then every 3 years.  Routine screening guidelines can be followed after a normal colonoscopy.  This does not include surveillance for metastatic disease.
ADENOMATOUS POLYPS

-A colonoscopy should be performed every 3 years until a normal colonoscopy is obtained in a patient with adenomatous polyps.  Routine CRC screening can be performed thereafter.

-A patient undergoing polyp surveillance does not need annual hemoccults or DRE's.

-Hyperplastic polyps are considered normal.  No further work-up or surveillance is necessary.

-If the pathology is unknown, assume adenoma and refer for colonoscopy.

REQUESTED CONSULT INFORMATION FROM PRIMARY CARE PROVIDER

-Indication for colonoscopy.

-Any prior pathology, risk factor, family history, date of colon surgery.

-Physical exam findings.

CRITERIA FOR RETURN TO PRIMARY CARE

-Normal colonoscopy.

-No indication for continued polyp surveillance.

-Any patient needing routine annual screening.

DISCLAIMER- Adherence to these guidelines will not ensure successful treatment in every situation.  Further, these guidelines should not be considered 

inclusive of all accepted methods of care or exclusive of other methods of care reasonably directed to obtaining the same results.  

RWBAHC Specialty Clinic Guidelines are adapted from both the format and content found in the Western Regional Medical Command;s Referral Guidelines
