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Agenda

ÅU.S. Preventive Services Task Force and 

Multi-society task force guidelines

ÅColonoscopy

ïQuality

ïAdherence/compliance



CRC Screening

U.S. Preventive Services Task Force

ÅRecommended strategies:
ïFecal occult blood testing 
ÅAnnual testing with high-sensitivity FOBT*

ïSigmoidoscopy every 5 years
ÅWith high-sensitivity FOBT every 3 years

ïColonoscopy every 10 years

ÅAges 50-75 years
ï76-85 years: do not screen routinely

ïOlder than 85 years: do not screen

ÅInsufficient evidence:
ïCT colonography

ïFecal DNA testing

*Hemoccult Sensa or FIT



CRC Screening Guideline
American Cancer Society, U.S. Multi-Society Task Force, American College of Radiology

Strategy Interval

ÅFlexible sigmoidoscopy 5 years

ÅColonoscopy 10 years

ÅDCBE 5 years

ÅCT colonography 5 years

ÅgFOBT or FIT 1 year

ÅsDNA unknown

ñStrong opinion that colon cancer prevention 
should be the primary goal of screeningò



Colorectal Cancer Screening

Quality Colonoscopy

ÅIs colonoscopy withdrawal time a valid 

quality measure?

ïWithdrawal time associated with adenoma 

detection

ïInstitution of a 7ò withdrawal time was not 

associated with an increase in adenoma 

detection

ÅIs withdrawal time the cause or result of 

good endoscopy?



Interval Cancers
Endoscopist Factors

Barclay. NEJM 2006



ÅAdherence to 7ò 

withdrawal time

ïIncreased from 

65% to 100%

Å# polyps 

detected per 

colonoscopy

ïNo significant 

increase

Sawhney. Gastroenterol 2008



CRC Screening Quality

Gupta et al. #284

ÅAim: examine impact of endoscopist and 
withdrawal time on interval cancer

ÅSetting: single center (Mayo Rochester)

ÅSubjects: 10,136 patients with CRC

ÅMeasurements:

ïCRC after colonoscopy
Å90 days to 3 years after colonoscopy 

(missed neoplasia)

Å3 to 5 years after colonoscopy
(protective effect of colonoscopy)



CRC Screening Quality

Gupta et al. #284

ÅNo lesion was seen or treated in the colonic 

segment during preceding colonoscopy

ï90 days-3 years: 100 patients

truly missed neoplasia

ï3-5 years: 55 patients

possibly missed neoplasia

ÅVariation in miss rates

ï0-7.9% truly missed

ï0-7.7% possibly missed



CRC Screening Quality

Gupta et al. #284

ÅAssociation between withdrawal time and truly 

missed neoplasia

ïR = -0.03 (95% CI: -0.32, +0.27)

ÅSummary

ïLarge variation between endoscopist miss rates

ïNo association between miss and withdrawal time

ÅConclusion

ïSome endoscopists detect lesions better than others 

irrespective of withdrawal time



CRC Screening Quality

Kaminski et al. M1331

ÅAim: determine whether a CQI program 

could improve adenoma detection rates

ÅSetting: national colonoscopy-based CRC 

screening program in Poland

ÅIntervention: provider profiling / feedback

ÅMeasurements:

ïAdenoma detection rates by provider



CRC Screening Quality

Kaminski et al. M1331

ÅResults

ï41 endoscopists, 45,644 colonoscopies/4 years

ïADR

ÅYear 1: 14.1%

ÅYear 2: 15.6%

ÅYear 3: 17.7%

ÅYear 4: 18.7%

ïñgood endoscopistsò = baseline ADR Ó10%

ÅADR 20% achieved by 46.7%

ïñbad endoscopistsò = baseline ADR <10%

ÅADR 20% achieved by 0



CRC Screening Quality

Bretagne et al. M1296

ÅAim: observe variance in yield of 
colonoscopy for +FOBT among 
endoscopists

ÅSetting: 18 endoscopists in French 
province

ÅMeasures: 

ïDetection rates for cancer, adenomas

ïStratified by adenoma size and round of 
screening



CRC Screening Quality

Bretagne et al. M1296

ÅCancer detection: 7% - 17.8%

ÅAdenoma detection:
ïAny 6-48%

ïÓ2 adenomas 4.9-24.4%

ïÓ3 adenomas 2.8-13.3%

ïÓ10mm adenoma8.2-30.4%

ÅMultivariable analysis
ïEndoscopist, patient age and gender
ÅPredictive of adenomas, not cancer detection

ïColonoscopy volume, endoscopist age not predictive



CRC Screening Quality

ÅWithdrawal time is a marker of a good 
endoscopist

ïNot the reason endoscopists find polyps

ÅWithdrawal time would not be a valid 
performance measure

ïEnsuring ñadequateò withdrawal time does not 
ensure adequate screening

ÅOther factors related to the endoscopist 
influence the quality of colonoscopy



Colonoscopy Quality

Spiegel, Chan, Talley, Cohen #212

ÅAim: to develop and test an intervention to 

improve bowel preparation quality

ÅSetting: single-center VA

ÅIntervention: educational booklet based on 

knowledge, attitude and belief barriers to 

preparation and colonoscopy

ÅMeasurements:

ïBowel preparation quality (7-point Likert)

ïBefore and after implementation of intervention
















