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BACKGROUND: The optimal followup strategy for colorectal cancer is unknown.
MATERI ALS AND METHODS: We surveyed all Canadi an radi ati on oncol ogi sts, nedi cal
oncol ogi sts and surgeons specializing in colorectal cancer to assess their
recommendations for followup after potentially curative treatnent, the beliefs
and attitudes underlying these practices, and the cost inplications of different
followup strategies. RESULTS: One hundred and sixty practitioners (58%
returned conpl eted surveys. Mst recommended clinical assessnments every 3-4
months in the first 2 years including carcino-enbryonic antigen testing,
gradual |y decreasing in frequency over 5 years. Ninety per cent recommend a
surveillance col onoscopy in the first year. The mpjority felt that specialist

i nvol venent in follow up was inportant because of the increased opportunities
for patients to contribute to research (76% and teaching (73% . About half felt
that specialists were nore efficient at providing followup than primary care
physi ci ans, but these sane physicians recommended significantly |onger and nore
expensive foll owup routines on average than others. Primary care physicians
were felt to be inportant allies, especially in nanaging the psychosoci al
concerns of patients. CONCLUSI ONS: Surveillance practices are generally in
keepi ng with published recommendati ons. Most specialists feel that they should
remain involved in follow up, but this may result in increased resource
utilization.
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