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Femal e gender and other factors predictive of a limted screening flexible
si gnoi doscopy exani nation for col orectal cancer.
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OBJECTI VE: Fl exi bl e si gmoi doscopy (FS) screening for colorectal cancer (CRC) is
associated with reduced nortality fromCRC. It is unknown whether FS is equally
effective in men and wonen, but differences in anatomnmy and perception of pain
may increase the difficulty of performng FS in women. The aimof this study was
to deternine factors associated with a shorter or linited screening FS. METHODS
Patients referred by their primary care provider were eligible for screening

si gnoi doscopy if they were 50 yr or older with negative fecal occult blood tests
and no first-degree relative with col orectal cancer at age 55 yr or younger. A
detail ed questionnaire regardi ng denographic characteristics and risk factors
for CRC, aspirin and nultivitam n use, and previous abdoni nal surgery was

conpl eted by the patient on a standardized form before their procedure. The

hi stol ogi c type (hyperplastic, adenoma, nornmal nmucosa, or carcinom) of each

pol yp was recorded. Depth of exanmination (in cm was recorded based on the

st andardi zed marki ngs on the shaft of the signoi doscope when it was thought to
be in a straight position. Limtations to the exam nation (angul ation, pain, and
poor preparation), other mucosal findings, and conplications were al so noted.
RESULTS: A total of 3980 patients (52% fenale) were prospectively enrolled in a
screeni ng programover a 22-nonth period. Wonen were nore likely than nen to
report previous pelvic or abdom nal surgery (OR = 2.64, 95% ClI = 2.29-3.05) and
were less likely to have had a previous signoidoscopy (OR = 0.71, 95% Cl =
0.61-0.83). Fenmles were alnost twice as likely as males to have a procedure
limted in sone way (angul ation, spasm or pain) (OR = 1.86, 95% Cl =
1.63-2.13). When defined by depth of exami nation, females were significantly
nmore |likely than males to have a procedure of <50 cm (OR = 1.93, 95% Cl = 1.63,
2.29) and were less likely to have an adenomat ous polyp or cancer detected (OR =
0.55, 95% Cl = 0.42-0.71). The average endoscopy di stance for wonen was 52.3 cm
conpared with 55.2 cmin nmen (p < 0.0001), and the average number of polyps
detected in wonen was 1.4, conpared with 1.56 in men (p = 0.003) anpng patients
with at | east one polyp. Using nultivariable analysis, fenales were nore likely
to have an examni nation of <50 cm conpared with nmen, controlling for age, spasm
or pain on exam nation, previous surgery, angulation of the colon, and type of
endoscopi st- MD or nonphysician endoscopist (OR = 1.67, 95% Cl = 1.41-1.99).
CONCLUSI ONS: Wonen are nore |likely than nmen to have a shorter and nore linmted
FS. This is partly owing to increased colonic angulation and pain during the
exani nation. Methods ainmed at reducing pain and inproving maneuverability in an
angul ated colon during FS may i nprove the effectiveness of CRC screening in
wonen.
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