
1  Schoenfeld          EDITORIAL 

 

March 2024 Colorectal Cancer Awareness— 
A Year in Review  

E
D
I
T
O
R
I
A
L
 

Philip Schoenfeld, MD, MSEd, MSc (Epi) 
 
Chief (Emeritus), Gastroenterology Section, John D. Dingell VA    
Medical Center, Detroit, MI. 
 

Dr Philip Schoenfeld      

Editor-in-Chief               

Correspondence to Philip Schoenfeld, MD, MSEd, MSc. Editor-in-Chief. Email: EBGI@gi.org 

Per our annual tradition, this month’s 
issue of Evidence-Based GI: An ACG 
Publication is dedicated to clinical re-
search about colorectal cancer (CRC) 
screening and prevention in honor of 
CRC Awareness Month.  Through in-
creased CRC screening and the perfor-
mance of high-quality colonoscopy, we 
should be gratified by the continued de-
cline in CRC incidence (about 3%-5% 
per year) among average-risk individu-
als >50 years old.1 Unfortunately, we’ve 
also witnessed an alarming rise in the 
incidence of early-onset CRC (CRC di-
agnosed in average-risk individuals <50 
years old), which is associated with ris-
ing rates of obesity and increased con-
sumption of ultra-processed foods and 
sugar-sweetened beverages.   

 

Our goal is to provide you with concise 
and thoughtful summaries of the latest 
and most important clinical research 
from general medical journals, Europe-
an gastroenterology journals, and the 
ACG’s flagship journal, The American 
Journal of Gastroenterology, so you 
can optimize the care of your patients.  

 

In this issue, we’ve summarized the 
seminal randomized controlled trial 
comparing endoscopic submucosal dis-
section (ESD) with endoscopic mucosal 
resection (EMR) for large, non-
pedunculated polyps. Although adeno-
ma recurrence rates were significantly 
higher at 6-month follow-up colonosco-
py with EMR (5.1% vs 0.6%), the rate 
of serious complications was quite a bit 
higher with ESD. The commentary 
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from our Associate Editor, Jeffrey Lee, 
MD, MPH, provides context for when 
to refer patients for ESD (e.g., large rec-
tal polyps with signs of superficial sub-
mucosal invasion that benefits from en 
bloc resection) despite the additional 
time, increased complications, and the 
need for advanced training and equip-
ment.  

 

I examine and summarize a ground-
breaking Nurses’ Health Study and 
Health Professionals Follow-Up Study 
research which demonstrated that in-
creased consumption of ultra-processed 
foods (e.g., “fast foods” from chain res-
taurants or “junk foods” from conven-
ience stores) is associated with an in-
creased risk of distal CRC, at least in 
men. Ultimately, “we are what we eat.”  

 

A summary from our veteran Associate 
Editor, Philip Okafor, MD, MPH, 
demonstrates that performing screening 
colonoscopy in adults > 75 years old 
with short life expectancies (< 5 years) 
is quite common in the US. However, 
the risk of procedural complications ris-
es in older adults with multiple co-
morbidities. There can be too much of a 
good thing, and this summary reminds 
us to appropriately educate patients 
when additional screening may not be 
worthwhile.  

 

Finally, our new Associate Editor, Tim-
othy Yen, MD, summarizes the classic 
multi-center, European prospective co-
hort study of serrated polyposis syn-

drome patients, which demonstrated 
that colonoscopy surveillance can be 
extended from annually to bi-annually 
among patients without advanced neo-
plasia during clearing colonoscopies.  

 

For our new readers, previous summar-
ies are archived on the EBGI website. In 
the past 12 months, the CRC Screening 
and Endoscopy categories include sum-
maries about post-colonoscopy CRC 
and the importance of taking a second 
look in the rectum,2 the efficacy of aspi-
rin as chemoprophylaxis for CRC in 
Lynch syndrome patients,3 simplifying 
adenoma detection rate calculations,4 
the pitfalls of the recent American Col-
lege of Physicians Guidance on CRC 
Screening,5 concerns about recom-
mending repeat colonoscopy for colon 
polyp surveillance despite limited life 
expectancy6 or  frequently recommend-
ing repeat colonoscopy earlier than 
needed for colon polyp surveillance7  or 
frequently performing screening colon-
oscopy in elderly adults with very lim-
ited life expectancy,8 and how to inter-
pret the variable findings from research 
about computer-aided detection of 
polyps during colonoscopy.9  

 

Yet, there is still so much more that we 
could have summarized! Although ris-
ing obesity rates may increase CRC 
risk, GLP-1 receptor agonists are very 
effective for weight reduction and have 
been associated with decreased CRC 
risk in patients with Type 2 diabetes.10 
It’s gratifying that many community-
based practices emphasize high-quality 

http://www.gi.org/journals-publications/evidence-based-gi/
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colonoscopy and have demonstrated ris-
ing trends in adenoma detection rate and 
sessile serrated lesion detection rate,11 
which should lead to fewer post-
colonoscopy CRCs. Artificial intelli-
gence and computer-aided detection of 
polyps may not be a replacement for the 
standard tools of high-quality colonos-
copy, but rapid software advances con-
tinue with improved polyp detection 
systems12 and new virtual scales 13-14 

produce precise endoscopic measure-
ments of polyp size. The future looks 
bright for endoscopic technology and 
medical interventions. Nevertheless, our 
efforts must continue to further reduce 
the toll of CRC. We should focus on 
screening the newly eligible 45–49-year
-olds and older individuals who have 
never been screened and overcome ob-
stacles to care.   
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