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Analysis of Opportunistic Screening of Colorectal Cancer

in Yongkang,Zhejiang Province
XU Fang, YING Li-yuan,CHEN Ming-tong, et al.
(The First People’s Hospital of Yongkang, Yongkang 321300, China)

Abstract; [ Purpose ] To investigate the feasibility of opportunistic screening of colorectal cancer
(CRC) in Yongkang. [ Methods ] Questionnaire survey and fecal occult blood test (FOBT) were used
for preliminary screening of the participants aged from 40 to 74,and the high-risk population was
further checked by colonoscopy for fine screening. Then,the compliance,lesions of large intestine
and early diagnosis and treatment were analyzed. [ Results ] A total of 36 679 people were prelimi-
narily screened,and the compliance rate of FOBT was 51.10%. 5941 people were assessed as
high-risk ones,and 5431 people were fine screened by colonoscopy. Colorectal lesions were found
in 1006 people,including 163 CRC patients and 54 early ones. The early diagnostic rate of CRC
was 59.48% ,and the treatment rate of various lesion of large intestine was 98.51%. [ Conclusions ]
The opportunistic screening is applicable in Yongkang area,especially early colorectal cancer and
precancerous lesions.
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Table 1 Detection of colorectal lesions in different age
groups and gender

Age(years)  40~49  50~59  60~69 70~74 Totel
Male 168 198 225 71 662
Female 99 122 95 28 344
Total 267 320 320 99 1006
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