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(1986-1997).
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The past decade has witnessed inportant advances in colorectal cancer (CRC)
screening and treatnent. To assess the potential inmpact of these advances on CRC
survival and incidence, we evaluated recent tenporal trends in the United
States. Usi ng the nine popul ati on-based cancer registries that constitute the
Surveil | ance, Epideni ol ogy, and End Results (SEER) Program of the Nationa

Cancer Institute, we identified primary CRCs di agnosed between 1986 and 1997
Tenporal changes were evaluated for the periods 1986-1988, 1989-1991, 1992-1994,
and 1995-1997. Age-adjusted incidence and relative 1-, 3-, and 5-yr surviva

were calculated, along with 95% Cl. W identified 144,284 individuals with CRC
during 1986-1997, 51.5% of whom were nmen. In individuals of white ethnicity, the
age-adj usted incidence rates for rectosignoid and left CRC fell over tinme. In
addition, in white nen (but not in white wonen), the age-adjusted incidence
rates for right CRC declined. In individuals of African Anerican/bl ack
ethnicity, the age-adjusted incidence rates for rectosignoid and right CRC
showed no significant change over tinme. For all sites, no significant

di fferences in survival were seen over tinme in whites or blacks. The decrease in
age-adj usted incidence rates over time is consistent with a decrease in CRC
burden, especially amobng whites. However, the |ack of inprovenent in surviva
over time in whites and bl acks indicates that despite advances in screening and
treatment, to date, no survival benefit has occurred.



