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Computed Tomography Colonography 74261-74263
1) Issue: should CT colongraphy be covered for screening and/or diagnosis of  colonic polyps and colon cancer? Screening would be in place of  colonoscopy (FOBT, sigmoidoscopy). Diagnostic CT colonography would be  performed if optical colonoscopy was unsuccessful due to obstruction, or  incomplete for a variety of reasons. Diagnostic CT colonography is  deliberately distinct from a CT of the abdomen/pelvis (such as would be used  as part of staging colon cancer).
2) Evidence
a. Centers for Medicare and Medicaid Services, 2009 i. Includes summary of multiple systematic reviews and technology assessments
1. CT colonography cannot reliably detect polyps <6mm
2. For larger polyps, it has reasonable sensitivity and specificity
3. CT colonography functions as an able sensitivity and lack of therapeutic modality will cause increased referral for optical colonoscopy
4. The cost of CT colonography would need to be in the range of $179 to $237 to be cost-effective compared to colonoscopy screening
ii. Overall screening to be cost-effective compared todsuch as woul of CT colonography improves health outcomes in Medicare beneficiaries.
b. USPSTF, 2008
i. The evidence is insufficient to recommend for or against CT colonography for colon cancer screening
c. NICE, 2005
i. Current evidence on the safety and efficacy of computed tomographic colonography (virtual colonoscopy) appears adequate to support the use of this procedure
d. Institute for Clinical and Economic Review, 2008
i. The cost per life-year gained for CT colonography vs. no screening = $1,500
ii. The cost per life-year gained for CT colongraphy vs.colonoscopy = $630,7000
3) Conclusions: No evidence shows superiority of CT colonography in detecting colonic masses compared to colonoscopy and shows some inferiority. It is also far less cost effective than colonoscopy which is the current standard.
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