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INTRODUCTION
Colorectal cancer is the third most
common cancer in men and women.1
Despite a reduction in incidence and
mortality over the past two decades
from early detection and treatment, an
estimated 137,000 new diagnoses and
50,000 deaths were expected in 2014
due to colorectal cancer.2 In addition,
colorectal cancer is generally associated
with a higher risk of local recurrence than
cancer in other segments of the colon and
requires additional considerations for
surveillance.1,3
Patients who have surveillance
colonoscopy following colorectal cancer
resection have lower overall but not
disease-specific mortality, according
to observational studies using large
administrative databases and meta732

Background: The postoperative surveillance of
patients treated for colorectal cancer is intended
to prolong survival by diagnosing recurrent and
metachronous cancers at a curable stage as well as
preventing metachronous cancer by detection and
removal of precancerous polyps. This study evaluates
the surveillance colonoscopy and its association with
sociodemographic and clinical findings in a descriptive
study.
Methods: This is a cross sectional study of colorectal
cancer patients who underwent surveillance
colonoscopy as follow up after tumor resection from
January 2020 to September 2021 in Sanglah General
Hospital. Clinical data were gathered from medical
records and databases by a qualified reviewer. Data
were analyzed descriptively using SPSS version 20 for

Windows.
Results: The majority of patients who underwent
surveillance colonoscopy were male (82.40%), tumor
location at rectum (58.8%), stage IV (29.40%),
underwent low anterior resection surgery (35.30%) and
received Folfox (35.30%) or Capeox (35.30%) adjuvant
chemotherapy. There was 2 (11.80%) residual mass
found in this study. There was no significant difference
between subjects who underwent surveillance
colonoscopy with residual mass and without residual
mass in all variables assessed (p>0.05).
Conclusion: Colonoscopy surveillance plays an
important role in early detection for any recurrence or
pre-cancer lesion and metachronous cancer in a patient
with colorectal malignancies in Sanglah General
Hospital, Bali, Indonesia.
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analysis of Randomized Controlled Trials
(RCTs).4-8 The most significant outcome in
cancer trials is cancer-specific mortality.9
Because recurrent adenocarcinoma of the
colon and rectum can still be treated with
acceptable 5-year survival rates, tumor
surveillance plays an important role.
Early detection of recurrent disease
from colorectal cancer allows for effective
treatment with the intention of a cure.
Colonoscopy within the first year after
resection has its place in the surveillance
due to a high rate of metachronous
secondary tumors missed in the initial
endoscopy. Once completed, it needs not
be repeated for at least 3 years.10
Based on those mentioned above, this
study aims to evaluate the colonoscopy
surveillance of colorectal cancer postsurgery in Sanglah General Hospital, Bali,
Indonesia, as a descriptive study.

METHODS
A cross-sectional study was conducted at
Sanglah General Hospital, Bali, Indonesia,
among patients with colorectal cancer
that underwent colonoscopy surveillance
as follow-up after tumor resection from
January 2020 to September 2021. Patients
will be deemed eligible as inclusion
criteria enrolled in this study if they have
undergone tumor resection due to colon
cancer (up to 15 cm above the anal margin)
and rectum (between the anal margin and
15 cm above it), where curative surgery
by first time was applied in the setting of
Sanglah General Hospital, Bali, Indonesia.
Colorectal cancer diagnosis is based on
anatomopathological diagnosis after a
biopsy by colonoscopy. In addition, the
exclusion criteria are colon or rectum
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residual mass was found were 2 out of 17
cases (11.8%). The majority of patients
who underwent surveillance colonoscopy
were 61.53±9.88 years old, male (82.40%),
tumor location at rectum (58.80%), stage
IV (29.40%), underwent low anterior
resection surgery (35.30%) and received
Folfox (35.30%) or Capeox (35.30%)
adjuvant chemotherapy (Table 1). In 2
subjects with residual mass, they were aged
58.00±1.41 years old, male, tumor location
in the rectum (5.90%) and descending

in situ cancer, inoperable tumor, and
terminal illness. Clinical data were
gathered from medical records and
databases by a qualified reviewer. Data
were analyzed by using SPSS version 20
for Windows descriptively.

RESULTS
In this study, a total of 17 cases of
surveillance colonoscopy after surgery and
adjuvant chemotherapy will be further
analyzed (Table 1). The total cases where
Table 1.

colon (5.90%), stage IIIB (5.90%) or
IIIC (5.90%), showed no metastases
(11.80%), underwent hemicolectomy
(5.90%) or low anterior resection (5.90%)
and received Folfox (5.90%) or Capeox
(5.90%) chemotherapy. There was no
significant difference between subjects
who underwent surveillance colonoscopy
with residual mass and without residual
mass in all variables assessed (p>0.05)
(Table 1).

Characteristics of subjects who underwent surveillance colonoscopy with residual mass and without residual
mass
Variables
N

Without Residual Mass

Residual Mass

(N=15)

(N=2)

%

Age (Years)

Mean±SD

N

%

61.53±9.88

p
Mean±SD
58.00±1.41

0.367

Gender (N=17)
Female

3

17.60

0

0.00

Male

12

70.60

2

11.80

Ascending colon

2

11.80

0

0.00

Transverse colon

1

5.90

0

0.00

Descending colon

1

5.90

1

5.90

Sigmoid colon

2

11.80

0

0.00

Rectum

9

52.90

1

5.90

IIA

3

17.60

0

0.00

IIB

2

11.80

0

0.00

IIIA

1

5.90

0

0.00

IIIB

3

17.60

1

5.90

IIIC

1

5.90

1

5.90

IV

5

29.40

0

0.00

0.669

Location (N=17)
0.476

Stage (N=17)
0.411

Metastasis (N=17)
No

10

58.80

2

11.80

Yes

5

29.40

0

0.00

0.485

Surgery (N=17)
Miles procedure

1

5.90

0

0.00

Ultra-low anterior resection

3

17.60

0

0.00

Low anterior resection

5

29.40

1

5.90

Anterior resection

2

11.80

0

0.00

Hemicolectomy

4

23.50

1

5.90

0.605

Adjuvant chemotherapy (N=17)
Folfiri

4

23.50

0

0.00

Folfox

5

29.40

1

5.90

Capeox

5

29.40

1

5.90

Capecitabine

1

5.90

0

0.00
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DISCUSSION
Even after their cancer treatment is
finished, colorectal cancer survivors
require ongoing preventive care.
Colorectal cancer survivors are at risk
for both local recurrences and second
primary malignancies, therefore early
detection of second colorectal cancers
and local recurrences using surveillance
colonoscopy may improve treatment
options and reduce mortality.11 The
American Cancer Society and U.S.
Multi-Society Task Force on Colorectal
Cancer recommended ongoing colorectal
surveillance for people with colorectal
cancer via colonoscopy at 1 year after
surgery, repeat in the following 3 years
and every 5 years after that.12
Although some research implies
that the risk of metachronous cancer is
elevated primarily in the proximal colon
among older survivors, all colorectal
segments are at greater risk. Thus, in
colorectal cancer patients, postoperative
colonoscopy surveillance is recommended
for the long term, or until the benefit is
exceeded by reduced life expectancy due
to age or competing for comorbidity.13 An
important distinction is made between
colon and rectal cancer because of the
higher propensity for local recurrence.
According to the literature, the studies
compiled for this review reported colon
and rectal cancer separately. More than
80% of anastomotic recurrences involve
patients with cancer of the rectum or distal
colon.14 The local recurrence rate of rectal
cancer depends on accurate preoperative
staging, neoadjuvant chemoradiation for
locally advanced disease, and surgical
technique. Rectal cancer recurrence is
decreased by total mesorectal excision in
which the rectum and mesorectal fascia
are resected by precise, sharp dissection.14
Sanglah General Hospital has a high
rate of colorectal cancer admissions, but
a low rate of surveillance colonoscopies.
Education and regular follow-up may help
to increase the rate of surveillance. Sociodemographic, educational, and financial
factors can all have an impact on this.
Colorectal surveillance systems and digital
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applications can be useful instruments for
improving surveillance.

2.

CONCLUSION

3.

Colonoscopy surveillance plays an
important role in early detection for
any recurrence or pre-cancer lesion and
metachronous cancer in a patient with
colorectal malignancies. Early detection of
any residive mass and the metachronous
lesion will allow early treatment and affect
the overall survival rate for colorectal
cancer.
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