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Correlative Study on Distal and Proximal Colorectal Neoplasms. Yu Zhijin,Luo Cheng, Xu Angao, Jiang Bo. Department of Gastroen-
terology , Huizhou Municipal Central Hospital, Guangdong 516001, China

Abstract Objective To investigate the predictive value of distal colorectal adenomas for proximal colorectal advanced tumor.
Methods The study included subjects aged 50 —79 years old who consecutively underwent full colonoscopy and were found to have distal
colorectal adenomas from Huizhou Central Peoples Hospital and Guangzhou Nanfang Hospital during 2005 —2009. Data of these patients
were analyzed. Unconditional logistic regression was applied to analyze the correlation of distal and proximal colorectal neoplasms. Results
72.0% (311/432) patients with proximal colorectal neoplasms had no distal colorectal neoplasms, and 80.8% (210/260) patients with
proximal colorectal advanced neoplasms had no distal colorectal neoplasms. Univariate logistic regression analysis indicated that size, his-
tological classification, sex, age of patients and frequency of distal colorectal adenomas were found significant difference (P <0.05), but
dysplasia grade of distal colorectal adenomas was not (P >0.05). Multivariate logistic regression analysis indicated that size, histological
classification and frequency of distal colorectal adenomas remained significantly different (P <0.05). Conclusion Distal colorectal ade-
nomas =10mm in diameter or villous components >20% or multiple adenomas can increase the risk of proximal colorectal advanced neo-
plasia. Patients with neoplasms in distal colorectum were found by sigmoidoscopy, and subsequently accepted colonoscopy, of whom
23. 1% would be reduced, but 72.0% patients with proximal colorectal neoplasms would be missed, which included 80.8% patients with
proximal colorectal advanced neoplasms. , The colonoscopy should be recommended as first — choice in colorectal cancer screening, but

not sigmoidoscopy.

Key words Colorectal neoplasm; The subsite location; Coloscopy
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