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Disclaimer
The Colorectal Cancer Follow-up Care Pathway (Pathway) is intended to be used for informational
purposes only. While the Pathway represents an overview of the follow-up protocol for colorectal
cancer survivors, it is not intended to constitute or be a substitute for medical advice and should not
be relied upon in any such regard. Further, all cases are subject to clinical judgment and actual
practice patterns may not follow the proposed steps set out in the Pathway.
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Pathway Disclaimer

Pathway Legend

The Colorectal Cancer Follow-up Care Pathway (Pathway) is a resource that provides an overview of the follow-up protocol for
colorectal cancer survivors. The pathway is only intended for primary adenocarcinoma and familial cancers (Lynch/non-Lynch)
and cancers complicating inflammatory bowel disease are handled differently.

Primary Care Provider (Family Physician, Nurse Practitioner, Emergency Department Physician)

The information contained in this Pathway is intended for healthcare providers and other stakeholders in the cancer system,
including administrators and organizers. The Pathway is intended to be used for informational purposes only. While the
Pathway represents an overview of the follow-up protocol for colorectal cancer survivors, it is not intended to
constitute or be a substitute for medical advice and should not be relied upon in any such regard. Further, all cases
are subject to clinical judgment and actual practice patterns may not follow the proposed steps set out in the
Pathway.

Diagnostic Assessment Program (DAP)

The Pathway is not intended for patients. In the situation where the reader is a patient, the reader should always consult a
healthcare provider if he/she has any questions regarding the information set out in the Pathway. The information in the
Pathway does not create a physician-patient relationship between CCO and the reader.

Multi-disciplinary Cancer Conferences (MCC)

While care has been taken in the preparation of the information contained in the Pathway, such information is provided on an
“as-is” basis, without any representation, warranty, or condition, whether expressed, or implied, statutory or otherwise, as to
the information’s quality, accuracy, currency, completeness, or reliability. CCO and the Pathway’s content providers (including
the physicians who contributed to the information in the Pathway) shall have no liability, whether direct, indirect, consequential,
contingent, special, or incidental, related to or arising from the information in the Pathway or its use thereof, whether based on
breach of contract or tort (including negligence), and even if advised of the possibility thereof. Anyone using the information in
the Pathway does so at his or her own risk, and by using such information, agrees to indemnify CCO and its content providers
from any and all liability, loss, damages, costs and expenses (including legal fees and expenses) arising from such person’s
use of the information in the Pathway.

Possible Action or Result

Pathway Considerations
§

The family physician should be informed of all tests and consultations. Usual ongoing care with the family physician is
assumed to be part of the Pathway.

Endoscopist
Pathologist

Surgeon
Radiation Oncologist
Medical Oncologist
Imaging

Palliative Care and Psychosocial Oncology Team
No Specific Specialist Designated

Referral to
Managing Physician at Pathway Entry Point

Pathway Target Population
Colorectal cancer survivors: adult patients who have completed primary treatment for stage II or III
disease and are without evidence of disease, but would potentially be candidates for further treatment if
recurrence were detected. Whether these recommendations are extrapolated to stage I patients is left to
the discretion of the healthcare provider.
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Surveillance Procedures and Protocols
As per EBS #26-2
As per EBS #26-2

As per EBS #26-2
Chest CT
Abdominal CT
Pelvic CT
Annually for 3 years

As per EBS #26-2
Adult patients who have
completed primary
treatment for stage II or III
colorectal cancer** and
who are without evidence
of disease
As per EBS #26-2
**For patients who have
completed primary treatment for
stage I colorectal cancer, the
recommendations under
Surveillance Colonoscopy are
appropriate. However, the
application of the imaging
protocols are up to the discretion
of the healthcare provider.

Medical History
Physical Examination
CEA Laboratory Test
Every 6 months for 5 years

AND

OR If local resources and/or patient
preference preclude the use of CT
Chest X-Ray
Abdominal Ultrasound
Pelvic Ultrasound
Every 6 – 12 months for 3 years,
then annually for year 4 and 5

AND

Surveillance Colonoscopy*
1 year after initial surgery
OR
Within 6 months of completing primary
therapy if a complete colonoscopy was
not performed in the course of
diagnosis and staging (e.g., due to
obstruction)
The frequency of subsequent
surveillance colonoscopies should be
dictated by the findings of the previous
one. In general, they should be
performed every five years if the
findings of the previous one are normal.
* In addition, patients with rectal cancer
who have not received pelvic radiation
should receive a rectosigmoidoscopy
every 6 months for 2 - 5 years.
As per EBS #26-2

Any new and persistent or worsening
symptom warrants consideration of
recurrence, especially the following:
Abdominal pain (particularly in the right
upper quadrant or flank (liver area))
Dry cough
Vague constitutional symptoms (such as
fatigue, nausea)
Unexplained weight loss
As per EBS #26-2
Signs and/or symptoms more specific to
rectal cancer:
Pelvic pain
Sciatica
Difficulty with urination or defecation
As per EBS #26-2
There are no signs or symptoms specific
to colon cancer that would not also
apply to rectal cancer.

Local
Recurrence/
Subsequent
Metastatic
Disease

Proceed to the
stage-appropriate
page on the Colon
or Rectal Cancer
Treatment Pathway

