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WHAT ARE THE ADVANTAGES OF OPTICAL OR CONVENTIONAL COLONOSCOPY?
Recommended by medical and cancer groups for colorectal cancer screening, conventional
colonoscopy utilizes direct visualization of the entire colon to detect pre-cancerous growths,
including smaller polyps, even below 1 cm. This test allows removal of suspicious polyps without
surgery at the time of the exam. Three studies have shown that colonoscopy prevents about 80
percent of colorectal cancers from developing by removing pre-cancerous polyps. Traditional
colonoscopy is one of the most powerful prevention tools in clinical medicine.

WHAT HAPPENS DURING A CT COLONOGRAPHY?

CT colonography or “virtual colonoscopy” is an X-ray test designed to look for colon polyps and
cancers. First, a radiology technician inserts a tube into your rectum and air is pumped into the
colon until it is fully distended. Then, you are asked to hold your breath while lying on your back
and a CT scan is performed. You then turn over onto your stomach and you again hold your breath
while a second CT scan of the abdomen and pelvis is performed.

DOES THE TEST REQUIRE BOWEL CLEANSING (LAXATIVES)?

Yes. The bowel-cleansing regimen is the same for both a regular colonoscopy and CT
colonography. On the day before the procedure, you stay on clear liquids all day and on the evening
before and the morning of the procedure, laxatives are taken to flush waste from the colon. In
addition, contrast imaging tablets need to be take three times a day for one to two days prior to the
test.

WHICH TEST IS CLOSEST TO BEING PAIN-FREE?

With CT colonography, because no sedation is used, the distention of the colon with gas can be
painful. In several studies, patients experience more pain and discomfort with CT colonography
than with a regular colonoscopy, because the latter involves the administration of sedatives.

ISCT COLONOGRAPHY AN ACCURATE TEST?

New findings from a multi-center study of the accuracy of CT colonography suggest that it can
detect about 75 to 85 percent of intermediate and large polyps. It is not as accurate in identifying
smaller polyps, which also have the potential to develop in to cancer. Previous studies of CT
colonography had shown a very wide range of results. On average, previous results showed that CT
colonography was clearly inferior to regular colonoscopy for detection of colon polyps, with many
false negatives and false positives.

HOW OFTEN IS A FOLLOW-UP COLONOSCOPY NEEDED AFTER CT
COLONOGRAPHY TO REMOVE POLYPS?

The ACRIN trial found the incidence of ademonas 6 mm or larger was 8.36 percent, suggesting that
those patients would need to have an optical colonoscopy to remove suspicious polyps. Earlier
studies ranged from least 30%, and in some studies 50%, of patients having a CT colonography will
need a regular colonoscopy to remove detected polyps. The ACRIN trial, sponsored by the NIH,
was designed in part to address some of the methological inadequacies of these earlier studies.

For more information about colorectal cancer screening strategies, including
recommendations for high risk individuals, visit ACG’s Web site www.acg.gi.org



