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Background: A number of guidelines advocate for routine surveillance to detect recurrent cancer
and monitor for new primary tumors among cancer survivors.  Yet little is known regarding the use
of such care.  Furthermore, indications for care received by cancer survivors is also not well
understood. 

Methods: A cohort of patients diagnosed with breast, colorectal, endometrium, lung, or prostate
cancer between 1990 and 1995, who received treatment with curative intent were identified via
tumor registry (N=100 per cancer).  Information on outpatient care received and indication were
compiled from medical records.  Indication was determined according to the following taxonomy:
SURV - routine surveillance or screening in the absence of signs or symptoms suggestive of
recurrence or new primary; DIAG - diagnostic of signs or symptoms, follow-up to abnormal or non-
diagnostic procedure, or unrelated to cancer surveillance or diagnosis.  The proportion of
procedures delivered by indication was determined overall and by cancer site. The most commonly
received SURV procedures were identified and compared to national guideline recommendations. 

Results: In the first 18 months of follow-up the majority (82%) of procedures was delivered for
SURV purposes, ranging from a high of 91% among endometrial cancer survivors to a low of 75%
among breast cancer survivors. The table indicates national guideline recommended SURV care and
the 4 most commonly received SURV procedures by cancer site.  

Site Guideline
Recommendation Percent of Cohort Receiving SURV Procedure in 18 Months Following Curative
Treatment  Breast ≥ 2 Office Visits 
1 Mammogram Office Visit
84% Mammogram
68% Liver Enzyme Test
52% PAP Smear
51%

Colon ≥ 2 Office Visits 
0–1 Colon Exam



Office Visit
92% Carcinoembryonic Antigen
54% Colonoscopy
51% Liver Enzyme Test
46%  Endo. ≥ 2 Office Visits Office Visit
93% PAP smear
93%
Digital Rectal Exam

91% Mammogram
56%  Lung ≥ 2 Office Visits 
0–4 Chest X-rays Office Visit
97% Chest X-ray
83% Liver Enzyme Test
44% Clinical Breast Exam
37%  Prostate ≥ 1 Office Visit 
≥ 2 + ≤ 4 PSA Office Visit
97% Prostate Specific Antigen 83% Liver Enzyme Test
47% Prostate Acid Phosphatase
35%  

Conclusion: Findings indicate that the majority of outpatient care received by cancer survivors is
for routine surveillance, but that many patients do not receive recommended SURV care,
particularly among breast and colon cancer survivors.     
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