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Background and Objective : Colon cancer is the third most common cancer and the fourth

most common cause of death from cancer worldwide. Many countries importantly concern on
colon cancer screening in direct relatives of colon cancer patients to detect more high risk
patients while there are limited medical resources. The objective of this study was to perform
colon cancer screening in direct relatives of colon cancer patients.

Material and Method : This was a cross-sectional study and colon cancer screening was

performed using colonoscopy with tissue biopsy in 40 cases. The power of test was 0.99.
Percentage, average and odd ratio were used to present the statistic data.

Results: The results of colon cancer screening presented that there werel2 cases with positive
findings, which had colon cancer stage | for 8.3% and precancerous lesion for 91.7%. The majority

of precancerous lesion patients had histological findings of tubular adenoma for 75.1%.
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Conclusions : Colon cancer screening in direct relatives of colon cancer patients were effectively
early detect colon cancer. However, it is difficult to include high risk cases for screening colon
cancer. Therefore, key success factors to include high risk cases for colon cancer screening should
be further studied.

Key word: Colon cancer screening,Direct relatives of colon cancer patients,Colonoscopy
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Age (Year)
<49 17 (42.5) 16 (57.1) 1(8.3)
50-59 15 (37.5) 8(28.6) 4(33.3)
>60 8 (20.0) 4(14.3) 7 (58.3)
Gender
Male 14 (35.0) 6(23.1) 6 (50.0)
Female 26 (65.0) 20 (76.9) 6 (50.0)
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Colon cancer stage 1 1(8.3)
Hyperplastic polyp 2(8.3)
Suggestive of tubular adenoma 3(8.3)
Tubular adenoma 9(75.1)
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