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# 4 FOBT B E I T 5 CTC DIKBERILE

R TCS
6 mmbL I WEDY WERL
WkHY 64 13 77
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FOBT: fecal occult blood test, CTC: CT colonography,

TCS: total colonoscopy
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(Regular Article)
Sensitivity and specificity of CT colonography for the detection of
colonic neoplasia after positive fecal occult blood test
in colorectal cancer screening in Japan

Motoyasu OSAWA "', Hiroshi MATSUMOTO'’, Shogen YO'’, Shinya FUKUSHIMA "’
Shinsuke HIRAI"’, Yasuaki IWAMOTO?, Mami HAYASHIDA "', Machi TSUKAMOTO”
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ABSTRACT The purpose of this study was to estimate the sensitivity and specificity of
CT colonography (CTC) for colorectal cancer screeing following positive fecal occult blood
test (FOBT) in Japan. To compare detection rates of colorectal cancer and adenoma between
CTC and optical total colonoscopy (TCS). This study included 183 patients with positive result
of FOBT in Japanese colorectal cancer screening program. The patients had both CTC and
TCS on the same day. 96 patients (53%) had colorectal lesions, on the other hand 87 patients
had no lesions. The total number of lesions was 191, including 77 lesions 6 mm in maximum
diameter and larger, including 46 lesions 10 mm and larger. (Accepted on December 24, 2015)
Key words : CT colonography, Colon cancer screening, Fecal occult blood test
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