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Objective
To compare intensified with conven-
tional follow-up methods in patients
with colorectal cancer.

Design
Randomised controlled trial with
5-year follow-up.

Setting
University hospital in Finland.

Patients
106 patients between 33 and 85 years
of age (mean age 66 y, 51% women)
who had had radical primary surgery
for colorectal cancer between 1988 and
1990. Exclusion criteria were distant
metastases, extensive local growth, or
cancer growth in the lymph nodes at
the radix of the mesenteriurn. Follow-
up was complete.

Intervention
All patients were to attend the surgery
outpatient clinic every 3 months for 2
years and then every 6 months for 3
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Colorectal cancer affects 138 000 persons in
the United States each year. Fortunately,
from 1960 to 1990, the survival rates for co-
Ion and rectal cancer improved in the United
States, from 43% to 61% and 38% to 58%,
respectively. The trend in reduced mortal-
ity rates is not only consistent, it is also sig-
nificant (P < 0.05) (I). .Although this is
encouraging, specific factors contributing to
this trend have not been identified. Because
we do not know what caused the survival
rates to improve, debate remains as to
whether future efforts should be focused on
primary screening, adjuvant therapies, or sur-
veillance after resection. This article chal-
lenges the theory that intensive surveillance
after resection improves survival.

As clinicians, we want to believe that in-
tensive follow-up will result in early de-

years after surgery. Procedures done
on patients in both groups were medi-
cal history taking, clinical examina-
tion, blood cell counts, tests for fecal
occult bleeding and carcinoembryonic
antigen (CEA) levels, and chest roent-
genography. Patients allocated to the
conventional follow-up group (n - 54)
had rigid sigmoidoscopy done at each
visit if they had rectal or sigmoid can-
cer, and they had a barium enema ev-
ery 12 months. Patients allocated to
the intensified follow-up group (n =
52) had colonoscopy with video imag-
ing 3 months after surgery if they had
not had it before surgery, and flexible
fibersigmoidoscopy with video imag-
ing was done every 3 months on pa-
tients with rectal or sigmoid cancer.
All patients in the intensified group
had ultrasonography of the liver every
6 months and computed tomography
every 12 months.

Main Outcome Measures
Time to detection of recurrence, re-
currence rate, methods showing first
sign of recurrence, reoperation rate,
and overall survival.

Main Results
Recurrences were detected earlier in
patients in the intensified group than

tection of asymptomatic recurrent disease
and will therefore improve the chances for
secondary cure and survival. This assump-
tion, however, may not be true, as is
shown in this study. This same assump-
tion was recently challenged by a study
that evaluated the efficacy of CEA moni-
toring (2).

Because postoperative surveillance is
only as good as each diagnostic component,
the effectiveness and cost of each test must
be considered. As such, although survival
was not a benefit in this study, the results
indicated that hepatic ultrasonography may
be useful for detecting metachronous Hver
metastases. Because liver metascases are a
common site of curable recurrence, future
trials should include this test. It was not
apparent from this study whether die more

in patients in the conventional group
(mean time to detection 10 vs 15 mo,
P = 0.002, respectively). Conven-
tional-group and intensified-group
patients did not differ for recurrence
rate (39% vs 42%, P = 0.72). Eleva-
tion of CEA level was the most com-
mon indicator of recurrence in both
groups, identifying 13 of 21 recur-
rences (62%) in the conventional
group and 7 of 22 recurrences (32%)
in the intensified group. Of the 43
patients with recurrences, radical
reoperations were required for 3 pa-
tients (14%) in the conventional
group and 5 patients (22%) in the
intensified group (P = 0,48). The 5-
year overall survival rate was 54%
for patients in the conventional
group and 59% for patients in the
intensified group (P = 0.50).

Conclusions
Intensified follow-up identified recur-
rences earlier than conventional fol-
low-up in patients with colorectal
cancer. Type of follow-up did not af-
fect recurrence rate or overall survival.
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intensified endoscopic studies indepen-
dently contributed to recurrence detection.

In summary, this study should encour-
age clinicians to do more rigorous testing
of the usefulness of surveillance after re-
section in the overall plan to reduce deaths
from colorectal cancer recurrence.
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