American College of Radiology
ACR Appropriateness Criteria®

Colorectal Cancer Screening

Variant 1: Colorectal cancer screening. Average-risk individual. Age 45 to 75 years. I nitial screening, then follow-up every 5 years after initial negative screen.
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22 (16982816)
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Good

17 (16304111)

Good

24 (20093521)

29 (34003220)




CT abdomen and pelvis with 1V

DD 3-

contrast gp?%gir;é Strong ®®r§: 81\/-1 0 10 mSv 2
[ped]
References Study Quality
10 (33036678) 3
8 (20485005) 3
11 (36961532) 3
9 (29458958) 3
12 (16439217) 4
13 (28230026) Good
CT abdomen and pelvis without ool
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appropriate Consensus mSv [ped]

Variant 2. Colorectal cancer screening. Individuals 45 to 75 years of age with elevated risk (not average risk nor high risk). Initial screening, then follow-up every 5 years after

initial negative screen.




Procedure

Appropriateness
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Peds RRL Rating
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Fluoroscopy barium enema Usuallv not 289 1-10
double-contrast sppropricte Strong iy 3 3 3/3[0]0
References Study Quality
21 (23414650) 1
30 (18212223) Good
CT abdomen and pelviswith 1V SO 3-
Usually not @9@ 1-10
contrast appropriate Strong mSv 1?prendS]v 2 2 11001
References Study Quality
10 (33036678) 3
8 (20485005) 3
11 (36961532) 3
9 (29458958) 3
12 (16439217) 4
13 (28230026) Good
CT abdomen and pelvis without SO 3-
Usually not Expert @9@ 1-10
IV contrast appropriate Consensus mSv 1?prendS]v 2 2 0|l0|0]|O0
CT abdomen and pelvis without 9009
and with IV contrast Usually not Expert 200 10-30 10-30 2 2 olololo
appropriate Consensus mSv mSv
[ped]
Fluoroscopy barium enemasingle- UEIE] S99 3-
y not - @8 1-10
contrast appropriate Limited mSv 1?prendS]v 2 2 0|l0|0]|O0
References Study Quality
32 (3485914) 3
Variant 3: Adult. Colorectal cancer screening. High-risk individual.
Procedure Appropriateness SOE AdultsRRL | PedsRRL | Rating | Median Final Tabulations
Category 4 |5 |6 |7
CT colonography without 1V Usually not Moderate 200 10-30 3 3 3121110




. Final Tabulati
Procedure Appcrggégﬁess SOE Adults RRL PedsRRL | Rating Median e |'2a| |:bu|2t'°r|'; s |o
contrast screening appropriate Sy
References Study Quality
51 (35181895) Good
CT abdomen and pelviswith IV D9 3-
Usually not Expert @99 1-10
contrast appropriate Consensus mSv 1?p?dS]v 2 2 6|5 1/0](0(0|0]O
CT abdomen and pelvis without S 3-
Usually not Expert @9 1-10
IV contrast appropriate Consensus mSv 1?p?dS]v 2 2 716 ofojo|joflo0]oO
Fluoroscopy barium enema Usuallv not . 289 1-10
double-contrast ap%ro&igfe Limited Sy 2 2 513 2lolo|o]o]o
References Study Quality
52 (7729632) 3
Fluoroscopy barium enemasingle- SO 3-
Usually not Expert @99 1-10
contrast appropriate Consensus mSv 1?p?dS]v 2 2 715 oj0|0|]0|0]O
CT abdomen and pelvis without S0
and with IV contrast Usually not Expert @99% 10-30 10-30
appropriate Consensus mSv mSv 1 1 8|4 0y0jo0p0p07]0
[ped]
Variant 4: Adult. Colorectal cancer screening. Average, elevated, or high risk after incomplete colonoscopy or unable to tolerate colonoscopy.
i Final Tabulati
Procedure Appcr:g?%gtriness SOE AdultsRRL Peds RRL Rating Median 1 2 |3 IZ 5 u:mn; s o
CT colonography without IV Usuall o9 10-30
contrast screening app?élpri);te Strong v 8 8 olo olo|o|l2|6]|7
References Study Quality
36 (22586008) 2
62 (10470879) 4




63 (10587120) 2
64 (12034925) 2
65 (18680229) 3
66 (17641367) 3
38 (24059367) 2
68 (23575398) 4
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69 (26830606) 3
o sy | s | 0 ;
References Study Quality
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31 (37078599) 4
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References Study Quality
10 (33036678) 3
8 (20485005) 3
11 (36961532) 3
9 (29458958) 3
12 (16439217) 4
13 (28230026) Good
R;I' (%bnci(r)ans]tm and pelvis without Usually not Expert @@ 1-10 %%ﬁr’n%\?- >
appropriate Consensus mSv [ped]
CT abdomen and pelvis without 9008
and with IV contrast Usually not Expert 200 10-30 10-30 2
appropriate Consensus mSv mSv
[ped]
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72 (16086221)
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Appendix Key
A more complete discussion of the items presented below can be found by accessing the supporting documents at the designated hyperlinks.

Appropriateness Category: The panel's recommendation for a procedure based on the assessment of the risks and benefits of performing the
procedure for the specified clinical scenario.

SOE: Strength of Evidence. The assessment of the amount and quality of evidence found in the peer reviewed medical literature for an appropriateness
recommendation.

* References: The citation number and PMID for the reference(s) associated with the recommendation.
* Study Quality: The assessment of the quality of an individual reference based on the number of study quality elements described in the
reference.

RRL: Relative Radiation Level. A population based assessment of the amount of radiation atypical patient may be exposed to during the specified
procedure.

Rating: Thefinal rating (1-9 scale) for the procedure as determined by the panel during rating rounds.
M edian: The median rating (1-9 scale) for the procedure as determined by the panel during rating rounds.
Final tabulations: A histogram showing the number of panel members who rated the procedure as noted in the column heading (ie, 1, 2, 3, etc.).

Additional supporting documents about the AC methodology and processes can be found at www.acr .or g/ac.


https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/EvidenceTableDevelopment.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/EvidenceTableDevelopment.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RadiationDoseAssessmentIntro.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/Clinical-Resources/ACR-Appropriateness-Criteria

