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Abstract
A matched case-control study in

conjunction with stochastic models is

performed.

1.to examine whether diagnosis distribution
of adenoma age diagnosis for is ahead of
colorectal cancer.

2.to estimate transition rates from normal,
adenomato colorectal cancer.

3.to cdculate 5- and 10-year cumulative
incidence rate of malignant transformation.
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Our results find that mean (S.D) age of
normal, adenoma and colorectal cancer were
51.71 (16.64) years, 58.55 (13.67) years and
64.09 (12.16) years, respectively. Annual
incidence rate and annual rate of malignamt
transformation aree estimated as 1.21% (95%
Cl: 1.17~1.24) and 0.64%(95% CI: 0.57%~
0.72%), respectively. The estimation of
annual incidence of adenoma and annua rate
of malignant transformation stratified by age
show a U-shape figure. The cumulative risk
of malignant transformation from adenoma
to invasive adenocarcinoma by annual, five-
yearly and ten-yearly are 0.48%, 2.37% and
6.95% respectively.

The results imply that ten-yearly
colonscopy screening for adenoma can reduce
approximately 85% invasive adenocarcinoma
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