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Novel Diagnostics in Colorectal Tumors Using Artificial Intelligence and the
Genetic Nature of Rapidly Developing Cancer
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The average ADR, PDR, and SDR of the endoscopists were 31.3%, 68.3%, and 12.

5%, respectively, for colonoscopy using automatic lesion detection support software based on
artificial intelligence. Among patients with interval cancer, the >T1 cancers group had
significantly more non-polypoid growth (NPG)-type cases than PG-type colorectal cancer cases, and
some interval cancers grew rapidly from SSA/P in the right colon. This study suggests that if Al can

identify true precursor lesions that should be endoscopically resected, it will provide new
insights into rapidly growing cancer and have a ripple effect beyond the treatment of colorectal
cancer.
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ADR(adenoma detection rate) 31.3% PDR(polyp detection rate) 68.3% SDR(Serrated
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