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Clinical Significance of Screening Colonoscopy in Elderly: A KASID Multi-center Study
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Background/Aims: Currently, screening colonscopy is widely performed in the medical field. The initial time
of screening is recommended at an age of 50 years, but the age to cease screening is unknown. Accordingly,
we have investigated the diagnostic yield of colonoscopy according to indications in the elderly, and we evaluated
if screening colonoscopy is useful in the elderly. Methods: We recruited asymptomatic individuals undergoing
screening colonoscopy according to age (2830 subjects aged 50-74 years and 111 subjects =75 years-old), The
colonoscopy findings of the study subjects were compared. In addition, colonoscopy findings of asymptomatic
subjects more than 75 years-old were compared with the findings of symptomatic subjects with the same age.
Results: The yield for overall neoplasia and advanced adenoma was higher in the group of subjects =75 years-old
than in the 50-74 years age group (overall adenoma: 49.54% versus 24.98%, p <0.001; advanced adenoma: 16.2%
versus 8.23%, p=0.003). The overall frequency of neoplasms was higher in asymptomatic subjects =75 years-old
than in symptomatic subjects =75 years-old (49.54% versus 28.19%, p<0.001). Conclusions: The prevalence of
advanced adenoma increased with age. Screening colonoscopy was still significantly effective in elderly subjects
=75 years-old. The lack of a decline in the frequency of adenoma, including advanced adenoma, justifies continuing
screening colonoscopy in the elderly. (Intest Res 2008;6:25-30)
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Atge] B4 27282 SPSS version 13.02 o] &
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independent sample t-tests, 5 52| vl =
FVo| A& AHE-8.2.1 p-value”} 0.05 vIRkl 7%
= FAALE fosteta A skl

Table 1. Demographic Characteristics of Subjects
Undergoing Screening Colonoscopy
50-74 years =75 years
p-value
group group
Total 2,830 m
Gender
Male, n (%) 1,802 (63.6) 69 (62.1) 0.745
Female, n (%) 1,028 (36.3) 42 (37.8)
Age (years) 61.2+9.6 79.3+4.1
Age distribution (year)
50-59 (%) 1,509 (53.3)
60-69 (%) 1,195 (42.2)
70-74 (%) 232 (4.5)
75-79 (%) 89 (80.2)
>80 (%) 22 (19.8)

Age, mean valuetstandard deviation.

Table 2. Colonscopic Findings of Study Subjects

o
AT 717k Bt 2AE gAAtE =3 544uﬂo]°4u}
o] 52 tlA A7 AHHALE v 50-744]9] F-
&l 174 #5711 Z*POI

o]AFe] Aal
o 2 FA=E) 744 olsle] T4k DH/K]—;(]_P/]
J”‘ od8] S 61.2+9.6419] 0.1 754 o] Ake] FZ=AF o
AApe] g A& 79.3+4.149ich Aol w}, =
2FAFe] A 744 o]31e] 735 50-59A419] AF 7t
53.3%% 7} 2skar, 754 o]xoLq_ 9o = 75794
A7} 80.2% 2 WH-ES AA|srd o, T+ 7}
vl E 9] Qe Ake]lE HolA| $ktk(Table 1).

AT

3} el wlal 754 o] Aol A FAIA o & ofn] 3171]
(25.0% vs 49.5%) =gk, xla)Ad AdEe] Ak

A] 754 o] Aol A oF 2HH 7heE FSH8.2% vs 16 2%)
e ke T o BRoA] A A A E o] FA
= 5717} €7]~g6ﬂu}(Tab1e 2). 754 o]Atell A Ay
N7 AL A% F 7P W) =2 AR wiH
F3e] Wstodvh(Table 3). 5ol alel tiAiAE A
AFE RS 7540 o] Abe] gkt A WAl A A

50~74 years group

=75 years group

(n=2,830) (n=111) p-value
Total adenoma, n (%) 707 (24.9) 55/49.5 <0.001
Male 516 (72.9) 74/67.2 0.360
Adenoma according to ages
50-59 354/1,509 (23.4)
60-69 296/1,195 (24.7)
70-74 57/232 (24.5)
75-79 40/89 (44.9)
>80 15/22 (68.1)
Advanced lesion, n (%) 233/2,830 (8.2) 18/111 (16.2) 0.003
High grade dysplasia 20/2,830 (0.8) 21111 (1.8)
Tubulovillous or villous
adenoma 52/2,830 (1.8) 5111 (4.5)
Size >1 cm 161/2,830 (5.6) /111 99
Cancer, n (%) 5(0.2) 1 (0.9 Invalid

Total adenoma, n (%), number of subjects

with adenoma; Invalid, invalid data.

27



Intest Res : Vol. 6, No. 1, 2008

Table 3. Indications for Colonoscopy in Symptomatic Patients
over 75 Years

Indications Total Gender, male
(n=603) (/%)
Bowel habit change, n (%) 136 (22.5) 58 (42.6)
Stool caliber change, n (%) 10 (1.6) 3 (30.0)
Melena/Hematochezia, n (%) 95 (15.7) 55 (57.8)
Tenesmus, n (%) 508 3 (60.6)
Abdominal pain, n (%) 94 (15.5) 47 (50)
Iron deficiency anemia, n (%) 30 4.9 10 (33.3)
PHx of CRN, n (%) 84 (139 60 (71.4)
FHx of CRC, n (%) 7 (1.1) 4 (57.1)
IBD, n (%) 12 (1.9) 7 (68.3)
Others, n (%) 130 (21.5) 81 (62.3)

PHx, past history; FHx, familial history; CRN, colorectal
neoplasm; CRC, colorectal cancer; IBD, inflammatory bowel
disease; Others: elevation of tumor marker (CEA), abdominal
discomfort (no pain), dyspepsia, etc.

Table 4. Comparison of Colonoscopic Findings between
Asymptomatic and Symptomatic Subjects over 75 Years

Asymptomatic ~ Symptomatic

group group p-value
(n=111) (n=603)

Total adenoma, n (%) 55 (49.5) 170 (28.1)  <0.001
Male 74 (67.2) 411 (68.1) 0.757
Adenoma according
to ages
75-79 40 (36.0) 122 (202)  <0.001
>80 15 (135) 48 (7.9 0.058

Advanced lesion, n (%) 18 (16.2) 87 (14.4) 0.625
High grade dysplasia 2 12
Tubulovillous or villous

adenoma 5 K7}
Size >1 cm 11 4
Cancer, n (%) 1 (09 7 (1.1) Invalid
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