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As a result of its rapid increase, colorectal cancer (CRC) in Korea
was the third most common cancer in 2010. The age-standardized
incidence rate of CRC was 20.4 (per 100,000) in 1999 and in-
creased to 35.9 in 2010 (annual percentage changes, 5.9%). In
2010, 25,782 new CRC cases (15,612 men and 9,918 women)
were diagnosed [1]. The article used the Korea Central Cancer
Registry (226,352 cases) to show that the 5-year relative survival
rates had improved between 1993 and 2010 (55.4% for 1993—-1995
and 72.6% for 2006-2010) [2]. The rapid increase in CRC inci-
dence is mainly attributed to the increase in colon cancer, espe-
cially distal colon cancer, and may be explained by a transition of
risk factors for subsites or by the effect of CRC screening. The
survival improvement may be due to an increase in early detec-
tion, refinement of surgical technique, new chemotherapy agents,
and a multidisciplinary approach. CRC screening is a common
denominator of the rapid increase in the incidence rate and the
improved survival.

CRC screening programs were introduced in 2004 as a part of
the National Cancer Screening Program for Medical Aid recipi-
ents and National Health Insurance beneficiaries in the lower in-
come bracket. Fecal occult blood test (FOBT) is provided free of
charge as a primary modality for men and women aged 50 years
or older. FOBT-positive individuals are provided follow-up by ei-
ther colonoscopy or double-contrast barium enema. The partici-
pation rate was only 10.5% in 2004, but it increased to 21.1% in
2008 [3]. We colorectal surgeons still have a long way to go before
we achieve our goal of complete healing of CRC. An expansion of
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an adherent to CRC screening program and an extension to sur-
veillance colonoscopy without FOBT are the crux of the matter.
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