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Participating in the Webinar

All attendees will be muted and 
will remain in “Listen Only Mode” 

Type your questions here so that the moderator 
can see them. 
Not all questions will be answered but we will get 
to as many as possible. 

A handout with the slides and room to take notes can be 
downloaded from your control panel. 

Moderators:
Mohamad I. Itani, MD
and
Sophia Dar, MD
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ACG Virtual Grand Rounds
Join us for upcoming Virtual Grand Rounds!

Visit gi.org/ACGVGR to Register 

Week 15 – Thursday, March 14, 2024
Exocrine and Endocrine Complications of Pancreatitis
Faculty: Ari Grinspan,MD, FACG and Olga Aroniadis, MD, MSc, FACG
Moderator: Neil H. Stollman, MD, FACG
At Noon and 8pm Eastern

Week 13 – Thursday, March 28, 2024: There will be no ACG Virtual Grand 
Rounds this week.

Week 13 – Thursday, March 28, 2024: 
“Tune It Up” Concert to Raise Awareness of Colorectal Cancer
At 8pm Eastern

Week 14 – Thursday, April 4, 2024: There will be no ACG Virtual Grand 
Rounds this week.

Visit gi.org to purchase your copy! 
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Disclosures

*All of the relevant financial relationships listed for these individuals have been mitigated

Aasma Shaukat, MD, MPH, FACG:
"Iterative Scopes Inc.: Advisory 
BoardFreenome: Consultant
Medtronic: Consultant
Motus GI: Consultant"

Mohamad I. Itani, MD: No relevant 
financial relationships with ineligible 
companies.

Folasade P. May, MD, PhD, MPhil:
Advisory/consultant : Exact Sciences, 
Medtronic, Natura, Geneoscopy

Sophia Dar, MD: No relevant financial 
relationships with ineligible 
companies.

Mr. Jeff Dincher: No relevant financial 
relationships with ineligible companies.

Ms. Evelyn Farm: No relevant 
financial relationships with 
ineligible companies.
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Virtual Grand Rounds

universe.gi.org
ACG Special VGR

“Colorectal Cancer: Insights from Survivors & Experts”

Virtual Grand Rounds

universe.gi.org
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Virtual Grand Rounds

universe.gi.org
Next week’s #EBGI 

Tweetorial provided by

Virtual Grand Rounds

universe.gi.org

• Had constipation and rectal bleeding

• Symptoms attributed to hemorrhoids

• Diagnosed with Stage 3B colorectal cancer in 2019

• Underwent surgery

• Proud ostomate!

• Actively supports others with diagnosis of CRC and is a 

member of Colorectal Cancer Alliance

Evelyn Farmer
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Virtual Grand Rounds

universe.gi.org

Can you tell us about the growing
rates of colorectal cancer in young 

people?

Virtual Grand Rounds

universe.gi.org

• Had constipation and rectal bleeding

• Symptoms attributed to hemorrhoids

• Diagnosed with Stage 3B colorectal cancer in 2019

• Underwent surgery

• Proud ostomate!

• Actively supports others with diagnosis of CRC and is a 

member of Colorectal Cancer Alliance

Evelyn Farmer
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Virtual Grand Rounds

universe.gi.org

Surveillance or monitoring after the 
diagnosis of colorectal cancer?

Virtual Grand Rounds

universe.gi.org

• Had constipation and rectal bleeding

• Symptoms attributed to hemorrhoids

• Diagnosed with Stage 3B colorectal cancer in 2019

• Underwent surgery

• Proud ostomate!

• Actively supports others with diagnosis of CRC and is a 

member of Colorectal Cancer Alliance

Evelyn Farmer
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Virtual Grand Rounds

universe.gi.org

What are the things that you would 
do differently after going through the 
diagnosis and management of CRC?

Virtual Grand Rounds

universe.gi.org

What would you like Gastroenterologists to 
understand better from your perspective?
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Virtual Grand Rounds

universe.gi.org

Virtual Grand Rounds

universe.gi.org

What about racial and ethnic 
disparities that exist regarding 

diagnosis and management of CRC?
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Virtual Grand Rounds

universe.gi.org

What are actions we can partake in 
as a society that can address racial 

and ethnic disparities?

Virtual Grand Rounds

universe.gi.org

• Diagnosed with colorectal cancer at age 23 due to Lynch 

syndrome

• Symptoms initially attributed to hemorrhoids

• Has a strong family history of cancer

• Underwent total colectomy (removal of the colon)

• Played competitive sports (rugby)

• Actively supports others with diagnosis of CRC and is a 

member of Colorectal Cancer Alliance

Jeffrey Dincher

23

24



3/22/2024

13

Virtual Grand Rounds

universe.gi.org

How did you find navigating the 
healthcare system?

Were there any barriers you faced to 
getting the care you needed?

Virtual Grand Rounds

universe.gi.org

• Diagnosed with colorectal cancer at age 23 due to Lynch 

syndrome

• Symptoms initially attributed to hemorrhoids

• Has a strong family history of cancer

• Underwent total colectomy (removal of the colon)

• Played competitive sports (rugby)

• Actively supports others with diagnosis of CRC and is a 

member of Colorectal Cancer Alliance

Jeffrey Dincher
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Virtual Grand Rounds

universe.gi.org

Can you share the experience your 
family has in screening at an early 

age?

Virtual Grand Rounds

universe.gi.org

What would you like Gastroenterologists to 
understand better from your perspective?
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Virtual Grand Rounds

universe.gi.org

Any tips related to bowel 
prep?

Virtual Grand Rounds

universe.gi.org

What advice do you give for patients 
with Lynch syndrome and their 

family?
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Virtual Grand Rounds

universe.gi.org

What are the most significant risk factors for 
developing colorectal cancer?

Are there any emerging risk factors that 
clinicians should be aware of?

Virtual Grand Rounds

universe.gi.org

How effective are lifestyle 
modifications, such as diet and 
exercise, in reducing the risk for 

colorectal cancer?
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Virtual Grand Rounds

universe.gi.org

Virtual Grand Rounds

universe.gi.org

Could you discuss the guidelines for CRC 
screening and how they evolved over time?
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Virtual Grand Rounds

universe.gi.org

What research initiatives/clinical trials 
are underway that may lead to further 
advancements in prevention, diagnosis 

or treatment of CRC?

Virtual Grand Rounds

universe.gi.org

Hereditary Colorectal Cancer

Aasma Shaukat, MD, MPH, FACG
Robert M. and Mary H. Glickman Professor of Medicine

Professor of Public Health
Director GI outcomes Research

NYU Grossman School of Medicine
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Virtual Grand Rounds

universe.gi.org

Familial risks of colorectal cancer

25%

65%

10% Familial CRC

Sporadic CRC

Inherited CRC & 
other syndromes

>1 first degree 
relative
CRC Syndrome X
1 in 4 eoCRC

Kastrinos F et al Gastroenterol 2020

~4% CRC syndromes (Lynch, FAP)
~5% moderate-penetrant genes (MUTYH, APCI1307K)
~1.5% other cancer syndromes (BRCA1/2)

Virtual Grand Rounds

universe.gi.org

Hereditary cancer syndrome?
Lynch syndrome
FAP/AFAP
MYH-associated polyposis
Colon cancer syndrome X

>1 FDR/SDR w CRC 
or other cancer OR 

younger age of 
onset of cancer

Increase risk of 
CRC
Familial CRC

1 FDR <60 w CRC or 
adv adenoma or 2 

SDR with CRC or adv 
adenoma (any age) or 

adv serrated polyps
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Virtual Grand Rounds

universe.gi.org

Hereditary Colorectal Cancer Syndromes

o Lynch Syndrome / Hereditary Nonpolyposis Colorectal Cancer 

(HNPCC) 

o Familial Adenomatous Polyposis (FAP)

o Attenuated familial adenomatous polyposis (AFAP)

o MYH-Associated Polyposis (MAP)

Virtual Grand Rounds

universe.gi.org

 Autosomal dominant

Occurrence: 3% of all CRC and 3% of endometrial cancer 

Germ-line mutations in one of the DNA mismatch repair (MMR) or 
EPCAM gene, leading to a microsatellite instability (MSI) phenotype

 80% affected individuals will develop CRC

 Average age of onset of CRC: 44 years

Lynch Syndrome
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Virtual Grand Rounds

universe.gi.org

• Oligopolyposis: Few/ scant /no polyps!
• Polyp: Cancer ratio is 1:1 or 1:2
• Rt sided, mucin-rich, poorly diff tumors, good prognosis
• Increased risk of extracolonic malignancies: Endometrial, ovarian, renal, small 

bowel, biliary, pancreatic, brain, stomach
• 2nd most common cancer site is endometrial 

Lynch Syndrome

Virtual Grand Rounds

universe.gi.org

Genetic counseling
Indication: 

• Amsterdam criteria

• Bethesda Criteria

• Uterine cancer < 50y

• Known Lynch syndrome in family

• >5% chance of mutation by prediction models

Counseling:

• Family history evaluation

• Education

• Risk assessment

• Management recommendations

• Informed consent for genetic testing

• Genetic testing and interpretation of 
results
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Virtual Grand Rounds

universe.gi.org

Surveillance recommendations for patients with Lynch 
Syndrome

• Colonoscopy every 1-2 years beginning at age 20-25

Colonoscopy + Ileoscopy
- MLH1/MSH2, > 40, hx of adenoma—1 year
- PMS2/MSH6, <40, no adenoma—1-2 years

• Transvaginal ultrasound and endometrial aspirate annually starting age 30-35

• Urinalysis annually beginning age 35

• EGD with gastric biopsies q2-3 years starting age 30-35

• Long-term use of aspirin may reduce risk of cancer

Burn J et al. Aspirin prevents cancer in Lynch syndrome. Eur J Cancer 2009;7:320-21

Virtual Grand Rounds

universe.gi.org

Thank you all for tuning in!

Check out EBGI summaries at gi.org/EBGI

@ACG_EBGI Tweetorials are posted every Wednesday
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Virtual Grand Rounds

universe.gi.orgQuestions

*All of the relevant financial relationships listed for these individuals have been mitigated

Dr. Aasma Shaukat, MD, MPH, FACG

Dr. Mohamad I. Itani, MD

Dr. Folasade P. May, MD, PhD, MPhil

Dr. Sophia Dar, MD

Mr. Jeff Dincher Ms. Evelyn Farm
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