2017 PUBLIC REPORTING OF OUTCOMES – COLON CANCER
BACKGROUND
If skin cancer is excluded, colorectal cancer is the third most common cancer diagnosed in both men and
women in the United States. In 2017, an estimated 97,000 new diagnoses were made in the United States
alone. Colon cancer is also the third most common cause of cancer-related deaths. It is expected to be
responsible for over 50,000 deaths in 2018. Overall, the lifetime risk of developing colorectal cancer is
approximately 4.5% for men and 4.1% for women.
Fortunately, advances in diagnosis, screening and treatment have led to steadily improving survival rates.
Regular screenings are recommended at the age of 50. Screening will start earlier for high-risk patients-those
with symptoms, family history of colorectal cancer, or other genetic predisposition to colon cancer.

JFK DATA
Surgical intervention, with very few exceptions, is an integral part of any colon cancer treatment regimen.
Therefore, sound surgical technique and principles are paramount to successful treatment. At JFK we have
monitored our lymph node retrieval during colon cancer surgery from 2012 through 2015. Our institution has
demonstrated proficiency in yielding at least 12 regional lymph nodes for pathological examination. It has
been determined that at least 12 regional lymph nodes are necessary to accurately stage a patient’s colon
cancer and determine whether they are a candidate for adjuvant chemotherapy. The percentage of cases
yielding at least 12 lymph nodes has increased from 89.5% in 2012 to 100% in 2015. In 2015, this achievement
was well above the New Jersey state average of 91.6%, encompassing 43 facilities reporting.
Of equal importance, our program has shown that when a patient’s surgery has provided a stage III diagnosis,
chemotherapy is being recommended/administered within 4 months. From 2012 through 2015, our program
successfully achieved this 92-100% of the time.

CONCLUSION
It is obviously the combination of appropriate surgical intervention along with the timely use of adjuvant
chemotherapy that has contributed to the steady decline in U.S. colon cancer deaths over the past decades.
It is our hope at JFK, that our continued striving to meet ACS standards on lymph node yield and timely adjuvant
therapy will translate into a local-regional decline in colon cancer deaths as well.
Respectfully submitted,
Joseph R. Notaro, MD, FACS, FASCRS
Cancer Liaison Physician, JFK Medical Center
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