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Questions
; :£)oes screening using Hemoccult (a

fecal occult blood test) reduce colorectal
: cancer mortality? How often do adverse

"•• effects occur?

Data sources
.. .Studies were identified from the refer-
.. ences of a 1995 review done by some of
. t h e authors and a MEDLINE search
; (1993 to January 1997) to identify stud-
ies by die authors of trials included in
the 1995 review. Additional searches

.were done using MEDLINE (1990 to
.1996) with the terms colorectal neo-
plasms, screening, randomized con-
trolled clinical trial, and conn-oiled clini-
cal trial; Current Contents (January 1996

to January 1997) with the term colo-
rectal; and the Cochrane Controlled
Trials Register (January 1997) with the
term colorectal. Bibliographies of rel-
evant papers were also reviewed.

Study selection
Studies were selected if they were con-
trolled trials of screening for colo-
rectal cancer using Hemoccult.

Data extraction
Data were extracted on study methods,
participants, interventions, and out-
comes. The main outcome was colo-
rectai cancer mortality.

Main results
4 randomized and 2 nonrandomized
controlled trials were identified. They
involved annual or biennial screening
of approximately 442 000 persons
> 40 years of age from Denmark,
England, France, Sweden, and the
United States. Follow-up ranged from

7.8 to 13 years. Meta-analysis of inten-
tion-to-treat data from 5 trials using
both random- and fked-effects models
showed that patients who were
screened had lower colorectal cancer
mortality than those who were not
screened (Table). Meta-analysis of
data from only the 4 randomized con-
trolled trials showed similar reduc-
tions. The rate of major complications
from colonoscopy ranged from 12 to
30 per 10 000 procedures.

Conclusion
Fecal occult blood test screening using
the Hemoccult test reduces colorectal
cancer mortality.
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Hemoccult test screening vs no screening for colorectal cancer at 7.8 to
13 years*

Outcome Hemoccuit No screening RRR(95%CI) NNT(CI)

Colorectal cancer 0.50%
mortality

0.58% 16% (8 to 23) 1237 (782 to 2961)

m

* Abbreviations defined in Glossary; RRR, NNT, and CI calculated from data in article.

Commentary

This systematic review by Towler and col-
leagues displays many of the strengths of
the Cochrane Library and ACP Journal
Club. The best evidence on an important
question is brought together where every-
one in the world can find it. The authors
have carefully searched the world's litera-
ture, reassuring readers that all strong
evidence is included. They take a modern
view of screening by summarizing both
benefits and harms.

But the conclusion, that fecal occult
blood test screening prevents colorectal
cancer deaths, is no surprise. There are,
after all, only 3 completed randomized
controlled trials to keep track of, each

showing effectiveness beyond chance, and
they are the basis of current guidelines.
Moreover, pooling results into a summary
effect size of 16%, although technically
possible, takes us in die wrong direction.
The studies differ from each other in many
ways that would be expected to affect die
results; the frequency of screening, whether
specimens were rehydrated, the duration of
follow-up, and even the nature of die com-
parison group (in the New *¥brk study, con-
trols had screening sigmoidoscopies). Thus,
the studies address substantially different
questions. It is not reassuring that the re-
sults of a statistical test for heterogeneity-
were negative because the test has little sta-

tistical power, especially with only these few
trials. Use of a raudom-effects model does
not correct the problem, it only acknow-
ledges that the study results might differ for
reasons other than chance.

Thus, the meta-analysis part of this sys-
tematic review does not add value. We can
learn more about die important clinical
policy issues, such as how often to screen
and whether to rehydrate, by trying to
understand the differences in results, not
by pooling them.
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