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Topics listed in the brochure

ÁRealistic miss rate of significant polyps during 
colonoscopy

Á Is withdrawal time a realistic quality indicator?

Á Is repeat colonoscopy ever justified for missed polyps?

ÁDoes the data showing the reduction of colon cancer 
by screening colonoscopy factor in missed polyps and 
flat lesions?

ÁWhat to do with diminutive polyps?

ÁNot covered: Endoscopic therapy of colorectal polyps 
(but we can discuss it in the Q and A)



Realistic miss rate for 

ñsignificant polypsò

ÁRex tandem colonoscopy study: 6% (2/32) for 
adenomas Ó 10 mm

ÁCTC studies
ïPickhardt: 12%

ïVan Gelder: 17%

ÁIn clinical practice you canôt measure the miss 
rate: you can only infer it from what is detected 
(the adenoma detection rate)
ïBarclay (Rockford) and Chen (Indiana): a group of 

endoscopists misses more than half of the large 
adenomas



Why donôt we measure large 

adenoma detection rates?

ÁHarder to specify the expected range and 

acceptable thresholds

ÁSubject to operator error in measuring 

polyp size

ÁHave to examine 5-10 times as many 

records

ÁIn both the Rockford and Indiana studies 

large adenoma detection correlated with 

overall adenoma detection



Is withdrawal time a realistic 

quality indicator?

ÁPrimary measure of the quality of mucosal 

inspection is the ADR

ÁWithdrawal time is a secondary indicator; it 

does not explain all variation in ADR

ïConsistent statistical correlation across 

studies

ïIncreasing WT increased ADR in the 

Rockford study (not in a study from Boston)



Withdrawal time as a quality 

indicator

ÁEasy to measure (record cecal intubation 

times ïWT counted only if no 

polypectomy or biopsies performed)

ÁEmerging as a standard of care issue 

despite warnings of USMSTF and 

ASGE/ACG

ÁShould be measure in all patients

ÁShould be first focus if the ADR is low



Does the reduction of colon 

cancer by screening 

colonoscopy factor in missed 

polyps and flat lesion?

ÁWhich data are you speaking of?
ïNo RCT of screening colonoscopy

ï1 cohort study of screening colonoscopy (Kahi
et al CGH 2009)

ïMultiple adenoma cohorts: NPS, U.S. dietary 
trials, U.S. chemoprevention trials, Funen
adenoma study

ïCase control studies: Brenner, Muller ï
Sonnenberg, Singh, Baxter


