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Prevalence

Bowel cancer is the fourth
most common cancer in the
UK.

Almost 43,000 people are
diagnosed with bowel cancer
every year in the UK.

Around 268,000 people living
in the UK today have been
diagnosed with bowel cancer.

More than nine out of ten new
cases (94%) are diagnosed in
people over the age of 50.

More than 2,600 new cases are
diagnosed in people under the
age of 50 every year.

1lin15menand1in 18 women
will be diagnosed with bowel
cancer during their lifetime.
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Your patient in Primary Care

NG12 & DG30

* ‘High risk’ symptoms and ‘low
risk” symptoms

* 3% risk of CRC with NG12
symptoms

* 1% risk of CRC with DG30 — non
specific symptoms

* Mass in abdomen

e Anorectal mass or ulcer

* +/- FIT

Knowing the symptoms
of bowel cancer
could save your life

Bleeding from your bottom
and/or blood in your poo

A persistent and unexplained
change in bowel habit

@ Unexplained weight loss

Extreme tiredness for
no obvious reason

A pain or lump in your tummy

If you have any concerns or if things just
don't feel right, go and see your doctor.

bowelcanceruk.org.uk © erovciancerk @ fowsicancense




NICE. DG56. Quantitative
faecal immunochemical
testing to guide
colorectal cancer

pathway referral in
primary care. 2023
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FIT test

* More sensitive “FIT + symptoms” than symptoms
' alone
: * Health economics + cancer risk stratification has
i) led to
m e Mieeos ° BCSP>120
: ‘ iﬁ;‘:@ g@%:%:%« * Asymptomatic population
m/ §$§-§~;mm« *  10% cancer pick up from colonoscopy (approx. 50% polyp pick up)

e 2WW FIT >&= 10 + symptoms

* 3-6 % cancer pick up



Monthly Referrals By Financial Year
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Your patient in
Secondary

care

* Triaged to Telephone clinic or Face to
Face (ANP or Cons)

* Dependent on form details
* Hxand exam
* PS/frailty

* Language,
comorbidities,
dementia

* Check bloods & fit

* Recent / previous
investigations

* Colorectal Proforma
* QOutcome / plan clearly recorded

* Colonoscopy, CT Colonogram (full or
minimal prep)

* Flexible sigmoidoscopy
* CT abdomen & pelvis
* (OGD for IDA pts)




* Findings at endoscopy shared
* Histology
* Colitis
* IDA

e Scan results

Results * Normal

* Incidental findings

* Persistent symptoms after discharge

Symptom management vs further Ix.




FIT <10

NHS England
& BSG/ACPGBI
& NICE
supported

practice

e WCA recommendations:

Risk of bowel cancer estimated 3% with NG12/high risk symptoms
(estimated 1% with DG30 / low risk symptoms)
FIT <10 can potentially fail to pick up 10% of CRC

A single FIT<10 may miss between 0.1-0.3% colorectal
cancers in your symptomatic population

* Additional evidence also shows symptomatic patients with 2x
FIT <10 have 0.04% risk of colorectal cancer

FIT<10

» consider safety net and reassess 8/52 with rpt bloods and FIT
e If rpt >10 and symptoms persist — 2WW referral
* If symptoms persist consider routine referrals

* |f significant clinical concern, can consider 2WW referral or
consider contacting Gl clinician / A&G to flag



BCSP uses different threshold of FIT

e so don’t consider this negative screening tool if patient symptomatic

Abdominal/bowel symptoms and FIT <10 may have

|mpO rtant OTHER cancer

th . t e QOvarian, pancreatic, renal
1N gS O  Consider other site specific referral pathways / consider C-signs /

cons | d er Rapid Investigation Service

FIT does risk assess with rectal bleeding

If IDA and FIT <10, use IDA pathways

e sensitivity of FIT here unclear
e Also use of FIT in age <40 unknown — further research in progress




* Happy to field some
questions / discuss
thoughts and concerns

Thank you
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