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The Japanese Guidelines for Gastric Cancer Screening

Chisato Hamashima', Daisuke Shibuya?, Hideo Yamazaki®, Kazuhiko Inoue?, Akira Fukao®,
Hiroshi Saito! and Tomotaka Sobue®

'Cancer Screening Technology Division, Research Center for Cancer Prevention and Screening, National Cancer

Center, Tokyo, “Cancer Screening Center, Miyagi Cancer Society, Miyagi, ’Osaka Cancer Prevention and Detection

Cente: — - _

Ved(The Japanese Guldelme for Cervncal Cancer Screenlng

Receiv Chisato Hamashima'", Daisuke Aoki2, Etsuko Miyagi3, Eiko Saito*, Tomio Nakayama®, Motoyasu Sagawa®,
Hiroshi Saito’ and Tomotaka Sobue’

"Cancer Screening Assessment and Management Division, Research Center for Cancer Prevention and Screening,
National Gancer Center, Tokyo, “Department of Obstelrics and Gynecology, School of Medicine, Keio University.
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colorectal cancer screening

JJY Sung,' JY W Lau,' G P Young,? Y Sano,® H M Chiu,* J S Byeon,® K G Yeoh®
K L Goh,” J Sollano,® R Rerknimitr,® T Matsuda," K C Wu," S Ng,' S Y Leung,"

G Makharia," V H Chong," K'Y Ho," D Brooks," D A Lieberman,"” F K L Chan ,' for The
Asia Pacific Working Group on Colorectal Cancer

ABSTRACT

Colorectal cancer (CRC] is rapidy increasing in Asia,

but screening guidelines are lacking. Throug

reviewing the iterature and regional data, and usng the
modied Delphi process, the Asia Pacific Working Group
on Colorectal Cancer and intemational experts launch
consensus recommendations aiming to improve the
awareness of healthcare providers of the changn
epidemblogy and screening tests available. The inci-
dence, anatomical distibution and martality of CRC
among Asian popuations are not different compared with

METHOD

WMembership of the consensus group

Members of the Consensus Group were selected
using the following criteria: (1) demonstrated
knowledge/expertise in CRC by publication/
research or participation in national or regional
guidelines; (2) geographical representation of the
Asia Pacific countries/region; (3) diversity of views
and expertise in the healthcare system (including

primary care doctor, surgeon, pathologist, health
usblic_haalsh .

Korean J Gastrointest Endosc 2009;39:257-64
g 85 Al ¥ &3 #e)
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Postpolypectomy Colonoscopy Surveillance
Hyun So0 Kim, MO,

Department of Medicine, Yonsei University Wonju S¢hoo of Medicine, Wonju, Korea

Colonoscopy and polypectomy are increasingly being used as the most effective
interventions for preventing colorectal cancer (CRC), which has resulted in a
growing cohort of patients who require postpolypectomy surveillance (PPS). The
g0al of PPS is to prevent the development of significant metachronous adenomas
and CRCs. The surveillance interval depends on an accurate assessment of the
ik gt ik of evelopin st cuoric eoples, The ey
“risk stratfication”
and these guidelines are more Mrmenaw» thar the previous ones, thus eliminate
confictng recommendations that are @ bare o physicians wsing the gudelne
Despite of CGs, many
hi ineffective large costand it strains
aready liwited resumces, The safet and most <osteiective approach by
RCis

for cleaing the colon and then follow the recommended ntervals between
procedures, including extended intenvals for the low-risk cohorts. Educating
colonoscopists and the widespread implementation of continuous quality

provement programs are required to bridge the gap betueen the guidelines and
their clinical application. (Korean

Key Words: Colorectal neoplasm, Colonoscopy, Surveillance, Screening, Practice
videline

4. 20050 19 11
491, 20054 114 59

The standardized development method of

the Japanese guidelines for cancer screening
Jpn J Clin Oncol 2008;38:288-95

2 Duemiasion RCSG & Pt

[T

CA CANCER J CLIN 2010;60:99-119

Cancer Screening in the United States, 2010

A Review of Current American Cancer Society Guidelines and Issues in
Cancer Screening

Robert A. Smith, PhD', Vilma Cokkinides, PhD, Durado Brooks, MD, MPH?, Debbie Saslow, PhD*, Otis W. Brawley, MD*

Abstract

Each year the American Cancer Society (ACS) publishes a summary of its recommendations for early cancer
detection, a report on data and trends in cancer screening rates, and select issues related to cancer screening. In
2010, the ACS updated its guidelines for testing for early prostate cancer detection, and during 2009 there were
several newsworthy updates in the cancer screening guidelines from other organizations. In this article, the current
ACS guidelines and recent issues are summarized, updates of guidelines for testing for early breast cancer detection
by the US Preventive Services Task Force and for prevention and early detection of cervical cancer from the
American College of Obstetricians and Gynecologists are addressed, and the most recent data from the National
Health Interview Survey pertaining to participation rates in cancer screening are described. CA Cancer J Clin 2010;
60:99-119. ©2010 American Cancer Society, Inc.
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(96-'00) | (‘'01-'05) | ('05-'09) | (‘99-'06) | (‘03) | ('04-'06) | ('04-06) | ('97-'99)
BEY 440 537 62.0 660 66.7 62 - 54.3
2l 46.6 577 65.3 260 276 22 24.9 62.1
7t 13.2 201 251 13.8 15.2 15 - 23.1
A2HE 800 812 80.3 702 70.2 70 60.4 71.5
[ 58.0 666 71.3 650 65.6 61 56.2 65.2
ZHakd 94.9 983 997 973 97.2 97 83.2 92.4
Sut 83.2 884 90.6 890 89.9 82 79.0 85.5
H 12.7 16.1 19.0 15.8 16.0 12 10.9 25.6
E R 7.6 8.0 8.0 56 4.8 6 - 6.7
HaMd 67.2 79.9 87.6 99.1 99.4 95 775 75.5
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