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Recently, the mortality of colorectal cancer has been gradually increasing in
Japan. Therefore, a mass screening system for this disease is necessary.

We began a mass screening survey for colorectal cancer using the Hemoccult
slide in our human dock clinic. Between 1984 and 1985, 539 persons were examined.
One or more slides were positive in 53 persons (9.8%). One case of cancer, 6
cases of polyp, 2 cases of diverticulum and one case of proctitis were found in
the human dock. But the one case of cancer and 2 cases of polyp were negative
for the Hemoccult slide test. This cancer was detected by digital examination of
the rectum. This technique was also beneficial in finding the rectal disease.
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It is possible to use sigmoidﬁberscppe_in human dock clinics. In the futurea

combination of the sigmoidfiberscope and the stool occult blood test would be

necessary to detect colorectal cancer.
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Fig. 1. Age and sex distribution of mass screen-
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Table 3. Characteristics of cancer cases and results of

& g3 Hemoccult II slide.
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Table 4. Characteristics of polyp cases and

results of Hemoccult II slide.
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Table 1. Positive rate of first screening

and receiving rate of second screen-
ing.
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Table 2. Results of diagnostic evaluation
of screenees.
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Fig. 2. Location of cancers and polyps
detected through screening.
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