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Surveillance after colorectal polypectomy
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High quality colonoscopy

Complete to cecum

Adequate bowel prep to detect polyps > 5Smm
Adequate colonoscopist adenoma detection rate
Complete polyp resection
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Risk-stratified repeat colonoscopy interval

10 years

* Normal
colonoscop:

high grade
dysplasia
- SSP with dysplasia

American + Traditional serrated
Gastroenterological BESON
Association




Histology
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Conventional adenomas
« Adenoma to carcinoma
seguence

Serrated Polyps
» Serrated pathway




Histology

Serrated Polyps

» Serrated pathway
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Assoclation of HP, SSL/TSA and conventional
adenomas with PCCRC death

Assoclation of HP, SSL/TSA and conventional
adenomas with metachronous advanced neoplasia

Primary tumor locations of PCCRC deaths by
different histologic types




Results
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Post-colonoscopy colorectal
cancer death

Metachronous advanced
neoplasia (high-risk polyp,
PCCRC, 12,182 colonoscopies)




Does histology matter? — PCCRC mortality

Finding 95% CI p-value
Negative —
colonoscopy
Hyperplastic polyp 0.61, 1.22 0.4
SSL/TSA 0.78, 3.18 0.2
Conventional 0.78, 1.52 0.6

adenoma




Other cause mortality by polyp histology
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Does size matter?

. HR
0 - 0 -
Characteristic (PCCRC) 95% CI p-value 95% CiI p-value

Conventional adenomas

<10 — —

>10 2.49, 5.44 <0.001 2.32 -3.18 0<0.001
SSL/TSA

<10 — —

>10 1.13,5.72 0.023 2.62 -5.34 0<0.001
Hyperplastic
polyps

<10 — —

>10 2.45, 10.2 <0.001 3.43 - 6.37 0<0.001




Risk of PCCRC deat

h by histologic subtype
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PCCRC mortality by tumor subsite

distal proximal unspecified

40%
Screening colonoscopy
finding
Conventional adenoma
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Discussion

» Across conventional adenomas, HP and SSL/TSA, polyp size
= 10mm was associated with PCCRC death and MAN

» Screening participants with SSL/TSA more frequently die of
proximal PCCRC, while participants with HP tend to have
distal tumors

*Future distinction of SSL from HP to stratify risk ?
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