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• Colorectal cancer (CRC) is the second leading cause of death from cancer
worldwide1

• Attractive screening target for population screening

• Multiple screening options are available2

Introduction I
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• Preventive screening (i.e. colonoscopy, pap smear)3

• Early-detection screening (i.e. mammography, PSA)3

Background I
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Figure 1
Figure 2
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• Endoscopic screening may prevent colorectal cancer

three randomized trials, incidence up to 25% lower after 10-12 years4

• Colonoscopy versus sigmoidoscopy5

• In this current study, they report the results of the Nordic-European initiative 
on Colorectal Cancer (NordICC)

Introduction II
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• The NordICC trial was conducted in Poland, Norway, Sweden and the
Netherlands

• Inclusion: Eligible participants were men and women 55 to 64 years of age

• Exclusion: Death or diagnosis of colorectal cancer before trial entry

Methods I (Trial design)
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Methods II (Trial design)
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Figure 3
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• Opportunistic screening program for CRC in some geographic areas, but not 
in the area where the trial was conducted

• New screening programs; by the time the programs were introduced the trial
participants were too old to be eligible

none of the participants were eligible for any screening programs
outside the trial

Methods III (Trial design)
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• Randomly assigned

• One-time screening colonoscopy or no invitation

• Standard bowel preparation

• Lesions were removed (if feasible), tumors were biopsied

Methods IV (Interventions)
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• Primary endpoint

• Risks of CRC and death from CRC after median follow-up of 10 to 15 
years

• Secondary endpoint

• Death from any cause

Methods V (Trial endpoints)
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• Estimated effect of screening in CRC mortality depends primarily on three
variables;

• Attendance for screening

• Efficacy of examination

• Screening contamination in the control group

Methods VI (Statistical analysis)
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• Main hypothesis;

• 25% difference in the CRC mortality

• To detect 25% difference with 80% power (at significance level of 5%) they
calculated;

• 22`800 participants in the invited group

• 45`600 participants in the usual-care group

Methods VII (Statistical analysis)
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Results I
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Table 1
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Results II
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Table 2
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• Cumulative incidence of CRC was significantly lower in the invited group 
(0.98% vs. 1.20%), likely due to removal of precancerous polyps7

• CRC-related mortality at 10 years was not significantly different in the two 
groups (0.28% vs. 0.31%)7

• All-cause mortality at 10 years was identical in the two groups (11.0%)7

Results III (intent-to-screen)
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• Risk of CRC at 10 years was decreased from 1.22% to 0.84%

• CRC-related mortality reached significance (0.15% in the invited group 
versus 0.30% in the usual-care group)

Results IV (pre-protocol)
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• Risk of CRC

• Risk of CRC-related death ?

• (Low?) screening rate of 42% in the invited group

• Colonoscopy versus sigmoidoscopy – similar results ?

• Risk reduction of CRC 23% - 34% in intention-to-treat6

• Risk reduction of CRC 33% - 40% in pre-protocol analysis6

Discussion I
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• Positive effect of screening colonoscopy with respect of CRC earlier than to
deaths related to CRC

• Current data show lower risk reduction compared to previous trials8

• Declining risk of CRC, better treatment options

Discussion II
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• Limitations

• Lower-than-expected participation

• Consent after randomization ?

• No analyses of distal compared with proximal cancer

• Low adenoma detection rate (29% of the endoscopists had an rate below
25%)

Discussion III
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• Outlook9

• Ongoing SCREESCO (Screening of Swedish Colons) trial

• Randomized trial comparing colonscopy with either FIT or usual care 
(no screening)

• CAVE: preliminary report low rates undergoing colonscopy, low
adenoma detection rates

Discussion IV
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Thank you for your attention


