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Background

Colorectal cancer is the fourth leading cause of cancer and Approval from the Institutional Review Board and local * Colorectal Cancer Stage O (carcinoma in situ) was seen in
second most common cause of cancer mortality in the Research and Development Committee approval is attained 55.5% of patients seen between 2014-2018 vs 1% of
United Statesl. |ncrease in Colorectal cancer Screening and for d Single inStitUtion retrOSpective StUdy. patients between 1997'1998
surveillance have helped decrease colorectal cancer * Stage O cancers over the study period increased t0 55.5%, :«
incidence and mortality due to the process of detecting We access the tumor registry to find all colorectal cancer reflecting a large stage migration
early stage colorectal cancers and precancerous lesions in patients diagnosed between January 1, 1997 to December * The percentage of patients with Stage |, I, lll, and IV
asymptomatic patients W|thOUt prior history Of Colorectal 31, 2018 CPRS (COmpUterized Patient Record SyStem), the decreaSEd over the StUdy periOd %h
cancer?. When detected at a localized stage, the 5-year VA's electronic health record system is used to gather patient  * Other risk factors identified with significant change over i
survival rate in colorectal cancer is greater than 90% information and demographics. To assure privacy, the study period include smoking, alcohol use and BMI £ 2 N 7l %= 7.8 g))rn.iz;m
however it is diagnosed early in only 39% of patients3. Thus, informa.tion security measures are followed including with a p<O.F)01 o o o | L—W U ) | [ : U | lrg‘mse
it is important to screen people who have no symptoms. encryption and password protection. * Only stage is predictive of survival in multivariate analysis | = - a1 10
We seek to document stage migration in our colorectal Contemporary group (2008-2018) vs an early group Wged Besl | Bepd Seed el e
- “ 7 \Milli ’ STATA (16.0 College Station, Texas) is used to analyze the data 1997- 2007
canc:er patlgnts at Hers.hel W(?ody Williams Veteran’s . 5 . . 4 ( . . ) . L Figure 2: Incidence of colorectal cancer by stage over time
Affairs Medical Center in Huntington, WV between 1997- by ANOVA, Chi Square Testing, and Confidence Intervals (Cl). * There is an improvement in survival in the contemporary
2018. The incidence of colon cancer per colonoscopy is calculated group with p=.05
using data from the DHCP, including colonoscopies per year CO n CI u S i O n
This is important because West Virginia has a poverty rate and the number of colon cancers per year. Amongst those S
of 20% based on the government census done in 2019 diagnosed with colon cancer, the stage is divided between "
which is 5.7% more than the national average which places  the different stages of colorectal cancer based on pathology. _ * During a 20-year practice of colonoscopy, we see
our population in the less likely screened group*-. We use AJCC (American Joint Commission on Cancer) colon S significant migration toward colorectal cancer stage
Individuals who are economically disadvantaged have and rectum staging system between 1997-2018 which _ 0.
higher colorectal cancer death rates due to higher incidence comprises the 4th edition through 7t edition. 83 - * This is associated with improved survival.
rates and poorer disease outcomes due to high prevalence e Stage migration demonstrates efficacy in our
of comorbidities and more advanced disease statet7:8. We identify 521 patients with colon cancer between 1997 9 colorectal cancer screening program.
and 2018. Colonoscopy is performed by attending physicians °
in general surgery and gastroenterology and by general _ —__ 1ee7- 2007
P u r p O S e surgery residents under their supervision. Excluded are S he: 1] T T i i Refe re n Ce S
patients that do not have pathologic documentation of Time (Years)
colorectal cancer in the electronic health record. Figure 1: Five-year survival All Stage Groups Early vs Contemporary
The purpose of this study s to show the impact of e e e e S
colonoscopy over time in patients at Hershel “Woody” Characteristic 1997-1998 1999-2003 2004-2008 2009-2013 2014-2018 P Value 10,1016/, mayoep.2019.02.021
WI”IamS Veterans Affairs I\/Iedical Center in Huntin P (N=31) (N=99) (N=145) (N=91) (N=155) 2. Rex DK, Boland CR, Dominitz JA, et al. Colorectal Cancer Screening: Recommendations
5 g Age, mean (sd) 68.5 (10.2) 69.0 (8.9) 69.0 (9.4) 67.8 (11.3) 67.5 (8.4) 0.61 for Physicians and Patients from the U.S. Multi-Society Task Force on Colorectal
West Virginia. Male Gender, % 100 (31) 99.0 (98) 96.6 (140) 97.8 (89) 96.8 (150) 0.63 52:!;‘;“122‘;7;}:;’;;’;'Q‘;:”"“’ of gastroenterology. 2017;112(7):1016-1030.
Race 3. Colorectal Cancer Screening* (%), in Adults.; 2017.
- https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-
White 93.6 (29) 98.9 (98) 99.3 (144) 97.8 (89) 94.2 (146) 0.054 ttpsi/ /i cance ent/dam/cancer org/rese cerfactsand:
BIaCk 64 (2) 10 (1) 069 (1) 11 (1) 52 (8) ;glggzsf colorectal-cancer-racts-ana-rigures/colorectal-cancer-racts-ana-rigures- .
Other 0 (0) 0 (0) 0 (0) 1.1 (1) 0.65 (1) Colorectal Cancer Facts & Figures; 2017,copywrite American Cancer Society, Inc. No.
- 861717 (p.8)
SmOkmg 45.2 (14) 27.3 (27) 25.5 (37) 28.6 (26) 26.4 (41) <0.001 4. QuickFacts: West Virginia. Census Bureau QuickFacts.
Alcohol 41.9 (13) 14.1 (14) 11.7 (17) 22.0 (20) 20.6 (32) <0.001 https://www.census.gov/quickfacts/WV. Published 2020. Accessed April 9, 2020.
Body Mass Index 26.7 (6.1) 26.3 (6.7) 26.5 (6'0) 27.9 (7'4) 29.8 (6_9) <0.001 5. Schoot.rr.\an M. Effect of area ppverty rate on cancer screening across US
S tage ;om lr?) uln i’gg; Jor:JrznochOJ;) ZI:;;lalodze(;ﬂ/ology & Community Health. 2006;60(3):202-207.
0i:10. jech. :
0 3.2 (1) 8.1 (8) 1.4 (2) 13.2 (12) 55.5 (86) <0.001 6. Hines R, Markossian T, Johnson A, Dong F, Bayakly R. Geographic Residency Status and
Census Tract Socioeconomic Status as Determinants of Colorectal Cancer
| 22.6 (7) 30.3 (30) 37.3 (55) 28.6 (26) 18.7 (29) Outcomes. American Journal of Public Health. 2014;104(3):e63-e71.
MARSHALL | 29.0 (9) 20.2 (20) 26.2 (38) 18.7 (17) 11.0 (17) doi:10.2105/ajph.2013.301572
! E! E 1l 22.4 (7) 19.2 (19) 221 (32) 22.0 (20) 7.7 (12) 7. Le H, Ziogas A, Lipkin SM, Zell JA. Effects of Socioeconomic Status and Treatment
. Disparities in Colorectal Cancer Survival. Cancer Epidemiology Biomarkers & Prevention.
IV 22.6 (7) 15.2 (15) 11.0 (16) 11.0 (10) 5.2 (8) 2008;17(8):1950-1962. doi: 10.1158/1055-9965.epi-07-2774
Unknown 0 (0) 7.1(7) 1.4 (2) 6.6 (6) 1.9 (3) 8. Lee W, Nelson R, Mailey B, Duldulao MP, Garcia-Aguilar J, Kim J. Socioeconomic Factors
ars I | I gel y Impact Colon Cancer Outcomes in Diverse Patient Populations. Journal of
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Table 1: Colorectal Cancer in 521 patients by year of diagnosis at VAMC, Huntington, West Virginia between 1997-2018
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