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PURPOSE: To prospectively assess and conpare perceptions of and preferences for
conmput ed t omographi c (CT) col onography, col onoscopy, and doubl e-contrast barium
enema exam nation (DCBE) by asynptomatic patients undergoi ng col orectal cancer
screeni ng. MATERI ALS AND METHODS: A total of 696 asynptomatic patients at

hi gher -t han-average ri sk undergoi ng col orectal cancer screening were
consecutively recruited to undergo both CT col onography and col onoscopy (group
1), and a like group of 617 patients was separately recruited to undergo both CT
col onography and DCBE (group 2). Standard bowel preparations were different

bet ween the groups undergoi ng col onoscopy and DCBE. Each patient conpleted a
questionnaire that assessed preparation i nconveni ence and di sconfort,

exam nation disconfort, willingness to repeat exam nations, and exam nation
preference. Survey results were conpared for significance by using the WI coxon
rank sumor chi2 test. RESULTS: The majority of patients considered the
preparation to be unconfortable (group 1, 460 of 515 [89%; group 2, 482 of 538
[90%4) and inconvenient (group 1, 393 of 502 [78%; group 2, 427 of 527 [81%).
Reported disconfort was simlar at CT col onography and col onoscopy (P =.63) but
was | ess at CT col onography than at DCBE (P <.001). Patients experienced
significantly | ess disconfort than expected at both CT col onography and

col onoscopy but not at DCBE. Patients' willingness to undergo frequent
rescreening was significantly greater for CT col onography than for either

col onoscopy or DCBE. The acceptable tine interval between screenings was
significantly shorter for all exam nations if the bowel preparation could be
avoi ded. Overall, patients preferred CT col onography to col onoscopy (group 1,
72.3%vs 5.1% P <.001) or to DCBE (group 2, 97.0%vs 0.4% P <.001).
CONCLUSI ON: Patients undergoi ng col orectal cancer screening prefer CT

col onography to both col onoscopy and DCBE. The majority of patients experience
di sconfort and inconvenience with cathartic bowel preparation. Copyright RSNA
2003

PM D: 12732696 [ PubMed - in process]



