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Screening and surveillance for colorectal neoplasm
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Colonoscopy is effective for preventin? colorectal cancer in terms of
secondary prevention. Appropriate interval to the next surveillance colonoscopy remains to be
determined in the patients with colorectal adenoma diagnosed by index colonoscopy. We classified
colorectal adenoma at index colonoscopy to low-risk adenoma (less than two and less than 10mm in
diameter) and high-risk adenoma (more than three or at least one more than 10mm or villous adenoma
or mucosal cancer [high grade dysplasia in Western countries]. The cumulative incidence of advanced
adenoma [adenoma more than 10mm or mucosal cancer] or colorectal cancer was more than 10% at 10
years, and it was suggested that the patients with low-risk adenoma at index colonoscopy should be
followed up with appropriate interval like the patients with high-risk adenoma.
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No CRA 3423 2682 1682 972 485
LRA 2067 1475 932 488 208
HRA 1230 878 558 300 133

--------- NoCRA —---- LRA
HRA

Kaplan-Meier estimates
CRA colorectal adenoma; LRA low-risk adenoma; HRA high-risk adenoma
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Negative FIT 2684 2107 1314 767 384
Positive FIT 739 575 368 205 101
————— Negative FIT Positive FIT

Kaplan-Meier estimates
FIT fecal immunochemical test
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