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ABSTRACT

Objective To investigate the value of low dose CT colonography (LDCTC) in screening colorectal cancer
and precancerous lesions. Method 104 cases were included in screening. The questionnaire was based
on the Chinese expert consensus on early Diagnosis and Early treatment of colorectal cancer (2020
edition), and the screening process was based on the Expert consensus on early screening process
of Colorectal cancer (2019 edition).LDCTC of the high-risk groups was performed after preparation
for intestinal cleansing, and colonoscopy was performed immediately after LDCTC. Resufts Of the
104 cases, 80 cases completed questionnaire screening, compliance was 76.9%, of the 35 cases
in the general population, 4 cases in the high-risk group after fecal occult blood screening, 2 cases
completed colonoscopy rescreening, compliance was 50%.Among 47 high-risk population, 3 cases
were colorectal cancer (6.4%), 9 cases were polyp (19.1%), and 6 cases were adenoma (12.8%). The
sensitivity, specificity and Kappa value of LDCTC for screening colorectal space-occupying lesions were
77%, 94% and 0.73 respectively. Conclusion 76.9% of the general population were willing to accept the
guestionnaire screening for colorectal cancer, and 11.4% of the general population were transferred
from fecal occult blood test to high-risk group, while the probability of colorectal cancer detection
in high-risk group was 6.4% and the probability of polyp detection was 19.1%. There was a good
consistency between LDCTC and colonoscopy screening for colorectal cancer.It can be used as one of
the effective screening methods for colorectal cancer.
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