
WHAT’S THE ISSUE?
For patients who have surgery to remove colorectal cancer, recurrence is a 
major concern. But it’s unclear whether more intensive monitoring of these 
patients, using tools like carcinoembryonic antigen (CEA) tests and CT scans, 
is more effective at spotting any recurrence early on than less intensive 
surveillance.

WHAT DID THE PCORI-FUNDED STUDY FIND?
A PCORI-funded study found that healthcare facilities that do more frequent 
surveillance did not detect recurring cancers any earlier than facilities that 
do less frequent surveillance. The study, which analyzed data from more 
than 8,000 patients, also found no link between intensity of surveillance and 
overall survival, suggesting more frequent testing provided no health benefit.
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POTENTIAL IMPACT OF PCORI-FUNDED STUDY RESULTS
Is More Frequent Testing Following Surgery for 
Colorectal Cancer More Effective at Spotting Tumor 
Recurrence than Less Frequent Surveillance?

R E S U L T

The study found
no significant 

differences 
after three years 
in rates of cancer 

recurrence 
detection, additional 

cancer surgery, or 
overall survival

PATIENT-CENTERED, RISK-STRATIFIED SURVEILLANCE AFTER CURATIVE RESECTION OF COLORECTAL CANCER

After three years, there was no significant difference in rates of cancer recurrence 
detection, additional cancer surgery, or overall survival

About half of the facilities performed 
scans and tests more frequently

CT SCANS BLOOD TESTS

About half of the facilities performed 
scans and tests less frequently

Disclaimer:  This is a description of a study’s findings and should not be taken as clinical advice. Consult your physician before making any changes to your healthcare plan.
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POTENTIAL CHANGES IN TESTING AND COSTS
Over five years, if all eligible patients who had colorectal cancer surgery underwent less frequent follow-up 
surveillance for tumor recurrence, it could reduce a range of burdens on survivors, their families, payers, and 
employers with no negative effect on health outcomes. 

GAUGING THE POTENTIAL IMPACT OF THE RESULTS
Our simulation model looked at the potential national effect over five years on the amount of testing and the 
burden on patients, their families, payers, and employers—including costs—if all eligible patients underwent 
less intensive follow-up testing after surgery for colorectal cancer. The model estimated that potential patient 
population at 467,000 people during five years. 

ESTIMATED IMPACT OF LESS FREQUENT MONITORING Over five years

448,320
fewer CEA tests 

and 
210,040  

fewer CT scans

124,000
unpaid hours saved by 
families for providing 

caregiving associated with 
patients’ appointments

$25 MILLION
total patient cost 

savings

$104 MILLION
total societal cost 
savings, including 
$77 MILLION 
in payer savings

Avoid 10 billion 
finger sticks, and 

the use of 10 
billion test strips

Save $11.6 billion
in in healthcare 

costs ($2.3 billion 
per year) 

Save each patient 
up to $3,650 in out-
of-pocket costs for 

testing supplies

Avoid 10 billion 
finger sticks, and 
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301,800
hours of 

appointment time 
avoided by patients

131,600
hours of employee 

absenteeism avoided


