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Colorectal CA Screening Clinical Practice Guidelines 

 

 

Assessment (History and Examination) 

 

1. Identify the complaint: 

a. Onset, duration, frequency (and relation with bowel movement), aggravating and relieving 

factors, and associated symptoms: abdominal pain or cramps, change in bowel habit, dizziness, 

anal discharge and itching, weight loss, urge to defecate, or prolonged straining, digital 

evacuation. 

b. Red flags: fever, unintended weight loss, sweating, change in bowel habit, fatigue, age more 

than 50 years. 

2. Explore ongoing problems and past medical history: diverticulosis or diverticular bleeding, 

current pregnancy, diabetes mellitus, hypertension, recent surgical procedures as colonoscopy 

3.  Family history: Colon cancerr 

4. Examination: Per rectum exam for ulcers, cauliflower-like lesions, fissures, Leakage of stool. 

And abdominal examination 

 

Definition  

 
Average risk is: 

Those who are between 45 and 75 years old and show no 

symptoms of the disease and have no family medical 

history of the disease or polyps. 

Modality of screening:  FIT test annual  

 

 

High risk is: 

Those who have personal medical history of polyps, have 

one or more of the first-degree relatives with medical 

history of the colon cancer or polyps, have two or more 

of the second-degree relatives with medical history of the 

colon cancer disease or polyps, or have ulcerative colitis, 

Crohn's disease, or some other conditions, such as: a 

personal history of cancer, which requires radiation 

therapy to the abdomen. 

Modality of screening:  Colonoscopy (need 

gastroenterology referral) 
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Management  

Management and education (share deferential diagnosis): 

a. Constipation: high-fiber diet, exercise (especially walking), increased water intake and stool 

softeners (lactulose or polyethylene glycol) . 

b. Hemorrhoids: Common, knobby varicose veins of the rectal or anal area, which can prolapse 

outside the anus and hang as small grape-like lumps. Caused mostly by constipation, due to 

excessive straining. Managed by : 

• Rubber band ligation if grades 1 and 2 . 

• Rubber band ligation, excisional or stapled hemorrhoidopexy for grade 3 . 

• Excisional or stapled hemorrhoidectomy for grade 4. 

• All grade pain: Combined topical nifedipine and lidocaine cream is more effective than 

plain xylocaine cream . 

• Cryotherapy, sclerotherapy, and anal dilatation are less effective . 

c. Anal Fissure" :A crack or tear at the margin of the anus that extends from the skin into the 

soft lining of the anus. It can affect all ages and tends to occur in women and infants. The 

tear, which is generally small, usually develops after stretching of the anus from passing a 

hard, large stool. It is associated with constipation, multiple pregnancies and Crohn's disease. 

Anal intercourse increases the likelihood of a fissure. Adults usually recover in about 4 

weeks, especially if the fissure is small. More severe cases may not heal without the benefit 

of a small operation ". 

• Management: treat constipation if any, sit bath, analgesics (aspirin, paracetamol), 

soothing creams (zinc oxide, petroleum jelly, local anesthesia), botulinum toxin injection 

into the sphincter, or surgical repair. 

d. Diverticular bleeding" :Diverticular disease (also called diverticulosis) is the presence of 

small blind sacs or pouches called diverticula in the wall of your large bowel (colon). It is 

related to a lack of fiber in your diet. It rarely causes symptoms and most people have it 

without knowing. A lack of fiber in the diet can cause you to experience bloating, flatulence 

(desire to pass wind) and abdominal pains. If infection (diverticulitis) develops, you will 

experience abdominal pain, usually sharp pain in the lower left half of the abdomen, nausea 

and fever. These symptoms or any rectal bleeding require prompt attention by your doctor ". 

e. Colorectal cancer: It's the abnormal growth of large bowel lining. 

Management depends on biopsy and grading . 
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USPSTF Recommendations Summary: 
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R3 Colorectal CA Screening Pathway: 
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