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ABSTRACT

Computed tomographic colonography is a non-invasive screening method for early colon cancer,
which has the advantages of relatively simple preparation, low cost, evaluation of internal, and
external structure of the colon, and a variety of post-processing techniques to show early colon cancer.
Compared with other screening techniques, CTC is a safer and more accurate choice. This article
reviews the research status and progress of the application of CTC in screening and monitoring early
colon cancer, and colon polyps.
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