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Allemani, Claudia et al. Global surveillance of cancer survival 1995-2009: analysis of
individual data for 25 676 887 patients from 279 population-based registries in 67

countries (CONCORD-2). Lancet. 2014. [Epub ahead of print]. PMID: 25467588
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& 5CTHELY , PET/CTaEE ElfiZimE.

¢ GearhartFI376| BB ARIAFRED , PET/CTHER 727.0% ( 10/37 ) B ARY
SRR ( 3B ERRRME | 7HI0ERIRS ) |, PET/CTEIME S EIR R AMESTPETHICT.

¢ StrunkZ?[E|PR 1 295 RIRIMZ RIS AR ARIPET/CTEIR | ZZarNPETENRF
CTEHRRIIZEMMESEIIPET/CTRAS EIGUZERINE | KINEFRITHIEA (24.1% ,
7/29) , HEZRNZHMD AT PET/CTRISEGRATRHIIER.

1 Gearhart SL , Frassica D , Rosen R, Ann Surg Oncol.2006 Mar ; 13 (3) : 397-404
2 Strunk H , Bucerius J , Jaeger U , Rofo.2005 Sep ; 177 (9) : 1235-41
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Gearhart SL , FrassicaD , Rosen R, Ann Surg Oncol.2006 Mar ; 13 (3 ) : 397-404
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SquillaciE , Mannenti G, MancinoS , et al.Staging of colon cancer whole-body MRI vs whole-body PET-CT initial clinical experience.Abdom Imaging , 2008,33 (6) : 676-678
Kong G , Jackson C , Koh DM, et al. The use of 18F-FDG PET/CT in colorectal liver metastases comparison with CT and liver MRL Eur J Nucl Med Mol Imaging , 2008,35 (7 ) : 1323-1329
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Comprehensive  NCCN Guidelines Version 2.2018 et SR
OO Cancer Colon Cancer ~ Discussion
Netrwork”®
CLINICAL WORKUPP FINDINGS PRIMARY TREATMENT?
PRESENTATION?
Resectable, Colectomy3 with en bloc removal
nonobstructing of regional lymph nodes
One-stage colectomy® |
« Biopsy with en bloc removal of > .
« Pathology review® regional lymph nodes I See Pathologic
« Colonoscopy or Stage. Adjuvant
« Consider abdominal/pelvic Resectable, Resection with diversion — | Therapy. and
Colon cancer MRI obstructing "lor Surveillance
appropriate « CBC, chemistry profile, Diversion ——— » COL-3
for resection [ »| CEA or Colectomy® with
(non- « Chest’abdominal/pelvic CT Stent (in selected cases) — ™ |en bloc removal
metastatic)” « Enterostomal therapist as ?f r 69i0f£
indicated for preoperative AR Consider neoadjuvant ymph nodes
| i i ing Clinical T4b — £ FOX or CAPEOX
« PET/CT scan is not
indicated =
Re-evaluate Surgery £ IORT'

Locally
for conversi or
Infusional 5-FU/RT (preferred) to resectable Systemic therapy
{COL-D)

PET / CTZ;: 4/5 y\j ﬁ or Capecitabine/RT (preferred) diseaseb9

or bolus 5-FU/leucovorin/RT-¥
S agement of suspected or proven

metastatic adenocarcinoma = metastatlc synchronous adenocarcinoma (COL-4)

3All patients with colon cancer should be counseled for family history and considered for risk assessment. For patients with suspected Lynch syndrome, familial
adefbrna'ws polyposis (FAP), and attenuated FAP, see the NCCN Guidelines for Genetic/Familial High-Risk Assessment:. Colorectal.
DSee Principles of imaging (COL-A).

SSee Pn—»clples of Pammc Review gCOL-B) Colon cancer appropnate for resection. pathologic stage. and lymph node evaluation.

9See Pri 1

NFor optimizing care of older adult patients with cancer, see the i =

'Consider an MRI to assist with the diagnosis of rectal cancer versus colon cancer (e.g. low lying sigmoid tumor) The rectum lies below a virtual ine from the sacral promontory
to the upper edge of the symphysis as determined by MRIL

ISee Principles of Radiation Therapy (COL-E}.
Bolus 5-F/leucovern/RT is an option for patients not able to tolerate capecitabine or infusional 5-FU.

Nots: All recommendations are category 2A uniess otherwise Indicated.
Ciinical Triale: NCCN belisves that the beet management of any patient with cancer Is In a clinical irfal. Participation In clinical trials Is espacially sncouraged.

Wersion 32010, DVIA1E © Natoral Compraternmve Caroe MNetward, ine. 2010 AN rgrts sesscvec. The NECN Chodelmes® anc $rm Sustados miny 0ot be resrodused 11 any o witou! Se ssposm weisen peetescn of HOON® COL-2




ASCOFE TS

ASCO endorses the CCO Practice Guideline on Follow-up Care, Surveillance Protocol, and Secondary
Prevention Measures for Survivors of CRC, with qualifying statements

Intervention
o Follow-up, surveillance, and secondary prevention measures for survivors of CRC, stages 11 and III (not stage I or resected meta-
static disease, both of which have minimal data to provide guidance)

Target Audience
o Medical, surgical, and radiation oncologists, primary care providers, and others involved in the delivery of care for CRC survivors
o Patients and family members of patients who have survived CRC

ASCO Key Recommendati <~ LA
° Survei;aynce sho’:HTbe gtﬁde‘:lnbsy presumed risk of rea I}/%El EZEEma:“D]EEiitgL‘L 1 EJH\U ion would lead to
aggressive treatment including surgery. It is especially P ETZ:@iyﬁHa:Biﬁiﬁ%imu nce is the greatest]

o A medical history, physical examination, and CEA test ) i - 'he frequency of
visits and testing should be driven by the data showing that 80% of recurrences occur in the first 2 to 2.5 years from date of sur-
gery and 95% occur by 5 years. Patients at a higher risk of recurrence should be considered for testing in the more frequent end of
the range.

o Abdominal and chest imaging using a CT scan is recommended annually for 3 years. For high-risk patients, it is reasonable to
consider imaging every 6 to 12 months for the first 3 years, Outside of a clinical trial, PET scans are not recommended

o For patients with rectal cancer, a pelvic CT is also recommended. Clinician judgment, considering risk status, should be used to
determine the frequency of pelvic scans (eg, annually for 3 to 5 years). For those patients who have not received pelvic radiation, a
rectosigmoidoscopy should be performed every 6 months for 2 to 5 years.

o A surveillance colonoscopy should be performed approximately 1 year after the initial surgery. The frequency of subsequent sur-
veillance colonoscopies should be dictated by the findings of the previous one, but they generally should be performed every 5
years if the findings of the previous one are normal. If a complete colonoscopy was not performed before diagnosis, a colonoscopy|
should be done as soon as reasonable after completion of adjuvant therapy and not necessarily at the 1-year time point.

® Any new and persistent or worsening symptoms warrant the consideration of a recurrence.

o Despite the lack of high-quality evidence on secondary prevention in CRC survivors, it is reasonable to counsel patients on main-
taining a healthy body weight, being physically active, and eating a healthy diet.
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NCCN geres Colon Cancer Discussion
Network*
RECURRENCE WORKUPP |
l Negative
= & findings
» Consider PET/CT scan
Negative + Re-evaluate chest/
Physical findings abdominal/pelvic CT
3 COY;"?SC%“'" with contrast in 3 mo \ See treatment for
- Chestiabdominall Posstve Cabo i
2 x 2 findings metachronous
elevation pelvic CT with See treatment for
contrast Positive Documented
findings. ™| metachronous X F ARG RS CEATH T
EAREREE, 8
Resectabled — %ﬂ.ﬁgg{l}%ﬂ. ic PET/ CTﬁE
Consider]|
Resectabled — (PET/CT
scan
Documenved Unresectable - *
metachronous k%:-:‘ Jﬁ% fé
metastases®® —{ F =
by CT, MRI, SIZ{E
and/or biopsy P ET/ CT'[/
Unresectable
(potentially

: N
convertible? or

unconvertible)

BSee Principles of Imaging (COL-A)
9See Principles of Surgery (COL-C 2 of 3).

See Primary
Treatment (COL-11)

#2Determination of tumor gene sms for RAS and BRAF (mdmdually or as part of next-generauon sequencing [NGS] panel). Determination of tumor MMR or MS|
- KRAS, NRAS and BRAF Mutation Testing and Microsatellite Instability (MSI) or

status (if not previously done). S
Mismatch Repair (MMR) Testing

"Patients should be evaluated by a multidisciplinary team including surgical consultation for potentially resectable patients.

Nota: Al Y 24 uniess oth

Clinical Triala: muummmmtmmmmumypmtmmumawm Participation in clinical trials Is espacially encouraged.
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¢ Ei7ERaNEHERERETSIGFNE , CT. B, MRIFWNAGERRMIMES
RATEARILEFRAENE | 45.5%8VR A ERIESEAYARERSCT. MRIAEERRE ;

¢ PET/CT=5IERRIRS | WEMEAGREERBEREMSRIEFERE.
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¢ ZHIPERSEREERSE. WERSL ME%RE. 17487, HERRRENATLIES
BB , EiXAkD. IRIRFIS |

¢ EECTAIMRIEAIMATIES R E AR EHEEL | RESEENIREFR.
EEME/\EERBRIT I TEMRIE 8V,

¢ PET/CTX4E RmHBERRIZENE , (B2 IEERm3ER , SUBMEARIIMRIL

¢ AdamZFEH , EZEATIME I FNIEIREEIZET , PET/CTREUE (63% ) LFCT (21%) .

Adam R, DelvartV , Pascal G , et al.Ann Surg , 2004,240:644-657
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CLINICAL WORKUPP FINDINGS
PRESENTATION
See Treatment
Resectable9—— > |and Adjuvant
Synchronous Therapy (COL-5
liver only and/or
« Colonoscopy lung only
« Chest/abdominal/pelvic CT metastases
» CBC, chemistry profile Unresectable See T
« CEA (potentially n
S & i
» Determination of tumor gene status convertible9 or ?»2:2? ulvcagtL 6)
for RAS and BRAF (individually or as unconvertible)
Suspected or part of next-generation sequencing
proven metastatic [NGS panel])® Synchronous | Soe Priiiia
synchronous . Determmatnon of {umor MMR or MSI abdominal/peritoneal ——— ﬁOL 2
sddroca i st (& 10 previonaly. cone) metastases | Tregiment (COLD)
ny T, any N, -
iy y ) « Consider PET/CT scan {skull base
to mid-thigh) if potentially surgically
curable M1 disease in selected case:
including a surgeon experienced in 3%?::;2;%"': See Systemic
the resection of hepatobiliary and mietast of T (COLD
lung metastases other sitest

R IE R BT ARG EHIMLE S
ZIBPET/CTARE (FURZERKRFER)

9See Principles of Imaging (COL-A)

#See Principles of Pathologic Review (COL-B 4 of 5) - KRAS. NRAS, and BRAF Mutation Testing and Microsatefiite Instability (MS1) or Mismatch Repair (MMR) Testing.
9See Principles of Surgery (COL-C 2 of 3)

Consider colon resection only i imminent risk of obstruction, significant bleeding, perforation, or other significant tumor-related symptoms.

Nots: AN recommendations are catsgory 24 uniess otherwiss indicated.
Ciinical Trials: NCCN beliaves that the bast managemsnt of any patient with cancer Is In a ciinical trial. Participation in clinical trials Is sspacially sncouraged.

Wermon 22018, (V1418 © Natoral Compatenmwe Cance: Mebwots, Inc 2018 AF Agris rwssrved. The NCCN Cuidelnes® anc $im fusraton mey nst be meerocuced in sy Srm wiRoU! e axprwm writen peemsmsen of HCCA® CcoL4
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CLINICAL WORKUP FINDINGS
PRESENTATION
See Trentment
Resactoble? * | ansd Adjuyant
/‘ Therapy (COL-6)
Synchronous
«Colonoecopy fiver only andlor
«Chestvabdominal’peivic CT* f Jung only
«CBC, platelets. chamistry profie / |metastases
«CEA /
a «Determination of tumor KRAS gene / Unresectable ?
;:‘;':’:‘:‘:t;mc status (if KRAS non.mutated, (potentially |m_mum_1md AT
Eynchvonbie consider BRAF testing)® < ::::'::::‘:; yb“,“: (‘AI 7
adenecarcinoma PETLT i all
{Any T. any N, M1) Pz scan anly if potentlally \
surgically curable M1 disease
including 2 :uv!.pt;ll ex;:m‘ienuad.in \ Synchronous |
the resection of hepatobiliary and abdominaliperitoneal - Se8fdmary
lung motastases A SRR I Treatment (COL-8)

PET-CTH AR Al 70 72 FT Y0R8 6 R AOMLI B

« Consider PET-CT scan if potentially surgically curable M1 disease in
selected cases (2015)

+ PET-CT scan only if potentially surgically curable M1 disease (2013)
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