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Dr. Gilbert is dedicated to patient education and
preventive care. With extensive expertise in
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quality care while empowering patients to take 
charge of their health.



Cancer Incidence by Gender

Colorectal cancer
is the 3rd Most
Common Cancer
in both men and
women.
Early screening
reduces mortality.
Lifestyle changes
can lower risk.



 Introduction to Colorectal Cancer

1 in 3 people will have an adenoma (benign tumor) by age 45.
~1 in 20 will get colorectal cancer in their lifetime.
Approximately 150,000 new cases are diagnosed each year,
with 52,000 deaths annually.



Local Impact: Colorectal Cancer at MCH

10 colorectal cancer cases discovered at MCH since March 2024.
What this means:

Screening at Monadnock Community Hospital is actively detecting 
and preventing cancer.

Reinforces why early detection saves lives.



Anatomy of the Colon

Colorectal Cancer can
develop anywhere in
the colon.
Most cancers start as
polyps in the lining.
Different locations can
cause different
symptoms.



Warning Signs of Colon Cancer

Early detection improves
outcomes.
Seek medical advice if
symptoms appear.

Common Symptoms:
Blood in stool
Persistent diarrhea or
constipation
Unexplained weight loss
Abdominal pain or
bloating
Weakness and fatigue



Colon Polyp Progression to Cancer

Stages of Progression:
Hyperproliferation → 
Adenomatous polyp → 
Precancerous dysplasia → 
Invasive cancer

Regular screening prevents progression.
Polyp removal during colonoscopy reduces cancer risk.



The Development of Colorectal Cancer – Polyp to Cancer

Early-stage polyps: Often benign but
have the potential to become cancerous.
Precancerous polyps: Show changes that
increase the risk of cancer.
Advanced colorectal cancer: Can spread
if not detected early.
Prevention: Early removal of polyps
through colonoscopy significantly reduces
cancer risk.



 Colon Cancer Survival Rates by Stage

Emphasizes the Importance of
Routine Screening.

Survival Drops with Progression:
Stage IIA: 87%
Stage IIB: 63%
Stage IIIA: 89%
Stage IIIB: 69%
Stage IIIC: 53%
Stage IV: 11%

Early Detection is Key: 
Stage 1 survival rate is 92%



Colorectal Cancer Screening Guidelines

Average Risk: 
Start screening at age 45.

Family History of CRC or Polyps:
 More frequent screening is needed.

Personal History of Colon Polyps:
 Surveillance based on findings.

Methods: 
Colonoscopy, stool-based tests 
(FIT, Cologuard), CT colonography.

Follow-Up: 
Positive tests require colonoscopy.



Guardant Shield – New Blood Test for Colorectal Cancer

Effectiveness: 83% overall detection
rate for colorectal cancer.
Sensitivity: 87.5% for early-stage
cancer; 13.2% for precancerous
lesions.
Convenience: Requires a simple
blood draw, making it easier than
stool-based tests.
Limitations: Lower detection rate for
precancerous lesions compared to
colonoscopy.



Cologuard – At-Home Stool DNA Test & Awareness Campaign

How It Works: Detects DNA mutations and blood in stool samples.
Screening Recommendation: Every 3 years for average-risk
individuals.
Effectiveness: ~92% sensitivity for colorectal cancer but less
effective for precancerous polyps.
Follow-Up: A positive result requires a colonoscopy.
Public Awareness Campaign:

Promotes the convenience of non-invasive, at-home screening.
Encourages early detection and compliance with screening
guidelines.
Uses a friendly mascot to make screening more approachable.



Comparing Colorectal Cancer Screening Methods
Next-Gen Cologuard:

Sensitivity: 94% for colorectal cancer, 43%
for precancerous lesions.
Advantage: Higher accuracy for early-
stage detection.

FIT Test (Fecal Immunochemical Test):
Sensitivity: 67% for CRC, 23% for advanced
lesions.
Advantage: Cost-effective and widely
available.

Cologuard improves early cancer
detection, but colonoscopy remains the
most definitive test.



Virtual Colonoscopy vs. Standard Colonoscopy

Virtual Colonoscopy (CT Colography):
Uses low-dose CT scanning to create a 3D image of the colon.
No sedation required, making it a non-invasive alternative to
colonoscopy.

Standard Colonoscopy:
Direct visualization and removal of polyps.
Most effective in detecting and preventing cancer.

Detection Rate:
90% of polyps greater than 10mm detected.
Less effective for detecting sessile (flat) polyps, which are harder to visualize.

Limitations:
Requires full bowel prep.
If abnormalities are found, a follow-up colonoscopy is required for removal.

Best For:
Patients unable or unwilling to undergo standard colonoscopy.



Colonoscopy – The Gold Standard for Colorectal Screening

How It Works: A flexible camera is
inserted to examine the colon for
polyps or abnormalities.
Polyp Removal: If found, polyps can be
removed on the spot to prevent
cancer.
Effectiveness: Colonoscopy detects 88-
93% of polyps and reduces colorectal
cancer deaths by 67%.
Who Needs It: Recommended starting
at age 45 for average-risk individuals.



Colonoscopy is a Safe & Effective Screening Tool
Detects 88-93% of polyps
Reduces colorectal cancer deaths by 67%

Complication Rates Are Low:
Overall risk: 0.5%-1%
Perforation: 1 in 1,000 cases
Bleeding: 1 in 3,000 cases
Other risks: Range from 1 in 91 to 1 in 2,500

Risk vs. Reward:
The lifetime risk of developing colorectal cancer is ~1 in 20.
Early detection saves lives and outweighs the rare risks of complications.
Most complications are mild and treatable, while untreated colorectal cancer
can be fatal.

Understanding the Risks vs. Benefits of Colonoscopy

Car accidents caused 29K deaths in 2024
57K American deaths in the Vietnam War
Colorectal cancer deaths: 52K per year

1 in 2,500

1 in 95

1 in 19

Risk



Detection and Removal:
A colonoscopy allows direct visualization and removal of
polyps before they become cancerous.

Managing Complications:
In rare cases of bleeding, medical clips are used to stop it
effectively.

Effectiveness:
Removing polyps during colonoscopy significantly
reduces colorectal cancer risk.

Early detection and polyp removal are key to
preventing colorectal cancer.

Colonoscopy and Polyp Removal – Step-by-Step



 Hemostatic Clips – Preventing and Treating Bleeding During Colonoscopy

When Are They Used?
After polyp removal, biopsies, or in cases of bleeding ulcers.

How They Work:
Securely hold tissue together, promoting healing and preventing
complications.
These tools make colonoscopy safer and minimize risks for patients.

What Are Hemostatic Clips?
Small metal clips placed on the colon wall to
prevent or stop bleeding and minimize risks for
patients.



The New Hampshire Colonoscopy Registry (NHCR) –
Advancing Screening Data

What is NHCR?
A statewide initiative to collect and analyze
colonoscopy data.
Helps improve screening effectiveness and
patient outcomes.

Why It Matters:
Tracks polyp detection rates, patient demographics, and procedure quality.
Provides valuable insights to enhance colorectal cancer prevention efforts.

Participation in registries like NHCR helps refine best practices and 
            improve patient care.
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