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COLORECTAL NEOPLASIA SURVEILLANCE IN 
INFLAMMATORY BOWEL DISEASE: UPDATES
AND PRACTICAL APPROACHES
Background
Performing colorectal neoplasia surveillance in persons 
Ü�Ì����y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi�­�	�®�Ì�>Ì��Ã�L�Ì��
clinically effective and cost effective is among the 
greatest challenges facing endoscopists who care for 
this population. While heightened colorectal cancer 
­
,
®�À�Ã���>Ã����}�Lii��ÀiV�}��âi`�>���}�«iÀÃ��Ã�Ü�Ì��
�	�]�Ì��Ã�À�Ã���>Ã�Lii��`iV�����}��ÛiÀ�Ì��i]�Ü�Ì��ÀiVi�Ì�
Ài«�ÀÌÃ�ÃÕ}}iÃÌ��}������Ài�Ì�>��>�£°xqÓ�v��`���}�iÀ�
À�Ã��V��«>Ài`�Ì��>}i�>�`�ÃiÝ��>ÌV�i`��i�LiÀÃ��v�
the general population.£�{� ��iÌ�i�iÃÃ]�}�Ûi��Ì�>Ì�
,
�
still occurs at a higher rate in this population, current 
surveillance strategies are inadequate for some persons. 

��ÛiÀÃi�Þ]�näq�ä¯��v�«iÀÃ��Ã�Ü�Ì���	���>`�����i�«�>ÃÌ�V�
�iÃ���Ã��`i�Ì�wi`�`ÕÀ��}�V�����ÃV�«Þ�ÃÕÀÛi���>�Vi]x 
ÃÕ}}iÃÌ��}�Ì�>Ì��>�Þ�«iÀÃ��Ã�Ü�Ì���	��>Ài�Õ��iViÃÃ>À��Þ�
iÝ«�Ãi`�Ì��Ì�i�À�Ã�Ã��v�V�����ÃV�«Þ]�Ü�Ì��Ã�V�iÌÞ�Li>À��}�
Ì�iÃi�iÝViÃÃ�V�ÃÌÃ°

The purpose of colorectal neoplasia surveillance is to 
Ài`ÕVi�Ì�i�LÕÀ`i���v�
,
�>�`�
,
�Ài�>Ìi`�`i>Ì�����
Ì�i��	��«�«Õ�>Ì���°�-�V�iÌ>��}Õ�`i���iÃ�ÀiV���i�`�
initiating colorectal neoplasia screening with colonoscopy 
���>���«iÀÃ��Ã�Ü�Ì��V���ÀiVÌ>���	����Û��Û��}�>Ì��i>ÃÌ�
Ì�i�ÀiVÌ�Ã�}���`�­�À�>Ì��i>ÃÌ�£ÉÎ��v�Ì�i�V���ÀiVÌÕ��
�v�>VV��«>��i`�LÞ�`�ÃV��Ì��Õ�ÕÃ���y>��>Ì���®�>Ì�
nq£ä�Þi>ÀÃ�v����Ü��}�`�Ãi>Ãi�`�>}��Ã�Ã�>�`�V��Ì��Õ��}�
��vi���}�ÃÕÀÛi���>�Vi�iÛiÀÞ�£qx�Þi>ÀÃ°È�n��>��À�v>VÌ�ÀÃ�
��yÕi�V��}�ÃÕÀÛi���>�Vi�vÀiµÕi�VÞ���V�Õ`i���ÃÌ�À�V>��
`�Ãi>Ãi�ÃiÛiÀ�ÌÞ]�iÝÌi�Ì��v�V���ÀiVÌ>����y>��>Ì���]�
V�À���V�«�ÃÌ���y>��>Ì�ÀÞ�V�>�}iÃ]�v>���Þ���ÃÌ�ÀÞ��v�

,
]���ÃÌ�ÀÞ��v�V���ÀiVÌ>���i�«�>Ã�]�«À��>ÀÞ�ÃV�iÀ�Ã��}�
V���>�}�Ì�Ã]�«À��À�V�����ÃV�«Þ�w�`��}Ã]�>�`�>`iµÕ>VÞ�
�v�«À��À�ÃÕÀÛi���>�Vi�­Table 1®°È�n All guidelines further 
recommend targeted sampling or resection of suspicious 
visible abnormalities, and some societies continue to 
ÀiV���i�`�iÝÌi�Ã�Ûi�����Ì>À}iÌi`�L��«Ã�iÃ�Ì��`iÌiVÌ�
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“invisible” neoplasia, particularly if other adjunctive optical 
��`>��Ì�iÃ]�ÃÕV��>Ã�`Þi�Ã«À>Þ�V�À���i�`�ÃV�«Þ�­�

®�
�À�Û�ÀÌÕ>��V�À���i�`�ÃV�«Þ�­6

®]�>Ài���Ì�«iÀv�À�i`]�
�À��v�Ì�i��ÕV�Ã>��Ã�«��À�Þ�Û�ÃÕ>��âi`]�ÃÕV��>Ã����>Ài>Ã��v�
Ã�}��wV>�Ì���y>��>Ì���]�«�ÃÌ���y>��>Ì�ÀÞ�«��Þ«�Ã�Ã]��À�
poor bowel preparation.È]����ÃÌ�Ã�V�iÌ�iÃ���Ü�>`Û�V>Ìi�v�À�
�

��À�6

�>Ã�«À��>ÀÞ�ÃVÀii���}�Ì���Ã�v�À��	���i�«�>Ã�>�
surveillance or, at a minimum, as alternative modalities 
Ì��ÌÀ>`�Ì���>��Ü��Ìi���}�Ì�V�����ÃV�«Þ�Ü�Ì������Ì>À}iÌi`�
L��«Ã�iÃ�Ü�iÀi�ÀiÃ�ÕÀViÃ�>�`�iÝ«iÀÌ�Ãi�iÝ�ÃÌÃ°x�££ 

��ÜiÛiÀ]�Ì�iÀi�>Ài����«À�Ã«iVÌ�Ûi�ÃÌÕ`�iÃ�`i���ÃÌÀ>Ì��}�
>�Ài`ÕVÌ�������Ì�i���V�`i�Vi��v�
,
��À��v�`i>Ì��vÀ���
,
�
Ü�Ì��VÕÀÀi�Ì�ÃÕÀÛi���>�Vi�ÃÌÀ>Ìi}�iÃ����«iÀÃ��Ã�Ü�Ì���	�°�
Furthermore, observations from large retrospective studies 
>Ài�>�Ã��V��y�VÌ��}°£Ó]£Î�Ƃ�
�V�À>�i�>�>�ÞÃ�Ã��v�Î�ÃÌÕ`�iÃ����
«iÀÃ��Ã�Ü�Ì��1
�`�`���Ì�w�`�>�Ã�}��wV>�Ì���ÀÌ>��ÌÞ�Li�iwÌ�
for current surveillance strategies.£{�
��Ã�`iÀ��}�Ì�>Ì��	��
>vy�VÌÃ��>�Þ�«iÀÃ��Ã�>Ì�>�Þ�Õ�}�>}i]��Ã�À�Ã��}����«ÀiÛ>�i�Vi�
���
>�>`>�>�`�}��L>��Þ]£x and requires intensive lifelong 
surveillance, the amount of endoscopy resources directed 
Ì�Ü>À`��	��ÃÕÀÛi���>�Vi��Ã�«�Ìi�Ì�>��Þ�i��À��ÕÃ°���VÀi>Ã��}�
`i�>�`Ã����V�����ÃV�«Þ�ÀiÃ�ÕÀViÃ�vÀ���iÝ«>�Ã�����v�
«�«Õ�>Ì����L>Ãi`�
,
�ÃVÀii���}�«À�}À>�Ã�>�`�>��>}��}�
«�«Õ�>Ì����>Ài����i�Þ�Ì��V�>��i�}i�Ì�i�>L���ÌÞ�Ì��V��Ì��Õi�
Ì��«À�Û�`i���Ìi�Ã�Ûi�ÃÕÀÛi���>�Vi�Ì��>���«iÀÃ��Ã�Ü�Ì���	�°�
"«Ì���â��}�`i��ÛiÀÞ��v�����Ìi`�V�����ÃV�«Þ�ÀiÃ�ÕÀViÃ�Ü����
Ì�ÕÃ�Li�iÃÃi�Ì�>��Ì���>��Ì>���ivviVÌ�Ûi�
,
�«ÀiÛi�Ì����
programs in this population.


ÕÀÀi�Ì�ÃÌ>�`>À`Ã�v�À��i�«�>Ã�>�ÃÕÀÛi���>�Vi�����	���>Ûi�
been recently updated.È]Ç]£ä�-�>��>�`��Ìâ��Ü�Ìâ�>ÕÌ��Ài`�
a comprehensive review that includes epidemiology, 
pathogenesis, and management of colorectal 
neoplasia, along with a chart that compares surveillance 
recommendations put forward by multiple societies.£È The 
«ÀiÃi�Ì�ÀiÛ�iÜ�Ü������}���}�Ì��iÜ�iÛ�`i�Vi���yÕi�V��}�
neoplasia surveillance and provide practical approaches for 
surveillance and management of neoplastic lesions in the 
�	��«�«Õ�>Ì���°

4GEGPV�&CVC�+PƃWGPEKPI�0GQRNCUKC�5WTXGKNNCPEG�
Strategies

1. Value of Negative Colonoscopy\����>��Õ�Ì��Vi�ÌÀi�
ÃÌÕ`Þ�V��`ÕVÌi`�>VÀ�ÃÃ�Vi�ÌÀiÃ���� �ÀÌ��Ƃ�iÀ�V>�>�`�

ÕÀ�«i�Ì�>Ì���V�Õ`i`�ÇÇx�«iÀÃ��Ã�Ü�Ì�����}�ÃÌ>�`��}�
�	��V���Ì�Ã�Ü�Ì��ÕÌ�>`Û>�Vi`��i�«�>Ã�>�À�Ã��v>VÌ�ÀÃ]�/i��
��Ûi�iÌ�>�°�`i���ÃÌÀ>Ìi`�Ì�>Ì��>Û��}�Ó�V��ÃiVÕÌ�Ûi�
�i}>Ì�Ûi�V�����ÃV�«�iÃ�«Ài`�VÌi`�>��>À�i`�Þ�Ài`ÕVi`�
À�Ã���v�`iÛi��«��}���}��}À>`i��i�«�>Ã�>��À�
,
��ÛiÀ�
>��i`�>���v�È°£�Þi>ÀÃ��v�v����Ü�Õ«°£Ç A negative 
V�����ÃV�«Þ�Ü>Ã�`iw�i`�>Ã�>�ÌiV���V>��Þ�>`iµÕ>Ìi�
«À�Vi`ÕÀi�Ü�Ì�����«�ÃÌ���y>��>Ì�ÀÞ�«��Þ«Ã]�ÃÌÀ�VÌÕÀiÃ]�
active disease, or neoplasia. This observation has 
led to the American Gastroenterological Association 
advocating that persons with consecutive negative 
V�����ÃV�«�iÃ�Õ�`iÀ}��>�x�Þi>À�ÃÕÀÛi���>�Vi�
colonoscopy,È in line with recommendations from 
multiple medical societies for persons without active 

i�`�ÃV�«�V��À���ÃÌ���}�V���y>��>Ì����>�`É�À�Ü���
�>Ûi�����Ìi`���ÃÌ�À�V>��V���Ì�Ã�iÝÌi�Ì°È]Ç 

2. +ORQTVCPEG�QH�%WOWNCVKXG�+PƃCOOCVQT[�$WTFGP\�
����
>�`�V���i>}ÕiÃ�vÀ���-Ì°��>À�½Ã���Ã«�Ì>�����Ì�i�1°�°�
V��`ÕVÌi`�>�ÀiÌÀ�Ã«iVÌ�Ûi�Ã��}�i�Vi�ÌÀi�ÃÌÕ`Þ�Ì�>Ì�
��V�Õ`i`��nÇ�«iÀÃ��Ã�Ü�Ì��iÝÌi�Ã�Ûi�1
�LiÌÜii��ÓääÎ�
>�`�Óä£Ó�Ü���Õ�`iÀÜi�Ì�ÃÕÀÛi���>�Vi�V�����ÃV�«Þ�
iÛiÀÞ�£qÓ�Þi>ÀÃ�vÀ���nq£ä�Þi>ÀÃ�>vÌiÀ�Ì�i���ÃiÌ��v�
`�Ãi>Ãi�ÃÞ�«Ì��Ã]�Ü��V����V�Õ`i`�Çx£È�V�����ÃV�«�iÃ�
>�`�£Î�nn{�«>Ì�i�Ì�Þi>ÀÃ��v�v����Ü�Õ«]�Ü�Ì��Ãi}�i�Ì>��
random biopsies and targeted biopsies from 
suspicious areas.£n They found that a cumulative 
��y>��>Ì�ÀÞ�LÕÀ`i��ÃV�Ài]�L>Ãi`����>��>ÛiÀ>}i�
��ÃÌ���}�V���y>��>Ì����ÃiÛiÀ�ÌÞ�ÃV�Ài�Ì�>Ì���V�Õ`i`�
multiple surveillance episodes over several years, was 
Ã�}��wV>�Ì�Þ�>ÃÃ�V�>Ìi`�Ü�Ì��vÕÌÕÀi�V���ÀiVÌ>���i�«�>Ã�>�
`iÛi��«�i�Ì�­�>â>À`�À>Ì���Q�,R�Ó°£�«iÀ�£ä�Õ��Ì���VÀi>Ãi�
���VÕ�Õ�>Ì�Ûi���y>��>Ì�ÀÞ�LÕÀ`i�]��x¯�V��w`i�Vi�
��ÌiÀÛ>��Q
�R�£°{qÎ°ä®°£n Age at colonoscopy, primary 
sclerosing cholangitis, colonic stricture, and tubular, 
featureless, or shortened colon were also predictors of 
vÕÌÕÀi�V���ÀiVÌ>���i�«�>Ã�>�À�Ã�]�Ü�iÀi>Ã���y>��>Ì����
severity based on the most recent colonoscopy alone 
Ü>Ã���Ì°�/�iÃi�w�`��}Ã�ÜiÀi�vÕÀÌ�iÀ�Û>��`>Ìi`�LÞ�
9Ûi��iâ�>�`�V���i>}ÕiÃ�>Ì�Ì�i�1��ÛiÀÃ�ÌÞ��v�
��V>}�°£� 
7���i���V�À«�À>Ì��}�Ì�iÃi�w�`��}Ã�>VVÕÀ>Ìi�Þ���Ì��
clinical practice requires systematic endoscopic and 
histologic surveillance, clinicians could incorporate these 
w�`��}Ã���Ì��Ì�i�À�`iV�Ã�����>���}�Ài}>À`��}�Ì����}��v�
surveillance colonoscopy by estimating the historical 
��y>��>Ì�ÀÞ�LÕÀ`i�����Ì�i�À�«>Ì�i�Ì�«�«Õ�>Ì�����ÛiÀ�
Ì�i�«ÀiVi`��}�xq£ä�Þi>ÀÃ�À>Ì�iÀ�Ì�>��v�VÕÃ��}����
w�`��}Ã�vÀ���Ì�i���ÃÌ�ÀiVi�Ì�V�����ÃV�«Þ°�

3. Personalized Risk Model of Neoplasia Progression 
���>��Õ�Ì��Vi�ÌÀi�ÀiÌÀ�Ã«iVÌ�Ûi�V���ÀÌ��v�Ó{È�«iÀÃ��Ã�
Ü�Ì��1
]�
ÕÀÌ�ÕÃ�>�`�V���i>}ÕiÃ�iÛ>�Õ>Ìi`�
£Ç�V����V�«>Ì����}�V>��Û>À�>L�iÃ�v�À�>ÃÃ�V�>Ì����Ü�Ì��
Ì��i�Ì��«À�}ÀiÃÃ�����v���Ü�}À>`i�`ÞÃ«�>Ã�>�­���®�Ì��
>`Û>�Vi`��i�«�>Ã�>]�`iw�i`�>Ã���}��}À>`i��i�«�>Ã�>�
�À�
,
]�>���}�«>ÀÌ�V�«>�ÌÃ�Ü�Ì��1
�Ü����>`�����
Ì�>Ì�Ü>Ã��`i�Ì�wi`�`ÕÀ��}���`iÝ�V�����ÃV�«Þ°�/�iÞ�
`iÀ�Ûi`�>���`i��V��«À�Ã��}�{�ÃÌ>Ì�ÃÌ�V>��Þ�Ã�}��wV>�Ì�
Û>À�>L�iÃ\������£�V��­�,�Ó°ÇÆ��x¯�
��£°Óqx°�®]�
unresectable or incomplete endoscopic resection 
­�,�Î°{Æ��x¯�
��£°ÈqÇ°{®]���`iÀ>ÌiÉÃiÛiÀi�
��ÃÌ���}�V>����y>��>Ì����Ü�Ì����x�Þi>ÀÃ��v�����
`�>}��Ã�Ã�­�,�Î°£Æ��x¯�
��£°xqÈ°Ç®�>�`��Õ�Ì�v�V>��ÌÞ�
­�,�Ó°�Æ��x¯�
��£°ÎqÈ°Ó®°Óä They went on to validate 
this model in a retrospective cohort from 3 centres 
V��«À�Ã��}�£�n�«iÀÃ��Ã�Ü�Ì��1
�>�`�`i���ÃÌÀ>Ìi`�
iÝVi��i�Ì�`�ÃVÀ����>Ì�ÀÞ�>L���ÌÞ�­>Ài>�Õ�`iÀ�Ì�i�ÀiVi�ÛiÀ�
�«iÀ>Ì��}�V�>À>VÌiÀ�ÃÌ�V�VÕÀÛirä°n�®�>�`�V>��LÀ>Ì����
­"LÃiÀÛi`É
Ý«iVÌi`��v�£°ä£�Q�x¯�
��ä°È{�£°xÓR®]�
>�`������>��«Ài`�VÌ����iÀÀ�À�­	À�iÀ�ÃV�Àirä°äÈn®]�v�À�
progression to advanced neoplasia over 3 years from 
Ì�i�`>Ìi��v�����`�>}��Ã�Ã°�7���i����}iÀ�ÌiÀ��v����Ü�
up data and validation in other jurisdictions is required, 
Ì��Ã�}À�Õ«��>Ã�`iÛi��«i`�>�ÜiL�L>Ãi`�Ì����Ì��V��«ÕÌi�
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«iÀÃ��>��âi`�À�Ã��«Ài`�VÌ����v�À�>`Û>�Vi`��i�«�>Ã�>�
based on their model for use in clinical practice termed 
1
�
>,
�­ÜÜÜ°ÕV�V>Ài°Õ�®°�

4. Virtual Chromoendoscopy as a Surveillance Tool: 
*>�V�����V��

��>Ã�Ã��Ü��>�Li�iwÌ��ÛiÀ�L�Ì��
ÃÌ>�`>À`�`iw��Ì����>�`���}��`iw��Ì����Ü��Ìi���}�Ì�
endoscopy for the detection of colorectal neoplastic 
�iÃ���Ã����«iÀÃ��Ã�Ü�Ì���	�]Ó£ and has been 
recommended as the preferred modality for colorectal 
neoplasia surveillance in this setting by multiple 
societies.x�£ä�
��ÛiÀÃi�Þ]�6

�ÌiV�����}�iÃ]���V�Õ`��}�
"�Þ�«ÕÃ½��>ÀÀ�Ü�L>�`���>}��}�>�`�*i�Ì>Ý½�iscan, had 
v>��i`�Ì��Ã��Ü�Ã����>À�Li�iwÌÃ����V��«>À�Ã���Ì��Ü��Ìi�
light endoscopy for neoplasia detection.ÓÓ���ÜiÛiÀ]�
ÃiÛiÀ>��ÀiVi�Ì�À>�`���âi`�V��ÌÀ���i`�ÌÀ�>�Ã��>Ûi�Ã��Ü��
that pancolonic narrow band imaging performed 
Ã����>À�Þ�Ì���

�v�À��i�«�>Ã�>�`iÌiVÌ�������«iÀÃ��Ã�
Ü�Ì���	�°ÓÓ�Ó{�	>Ãi`����Ì�iÃi�`>Ì>]�ÃiÛiÀ>��Ã�V�iÌ�iÃ�
��Ü�ÃÕ««�ÀÌ�6

�>Ã�>��>�ÌiÀ�>Ìi�ÃÌÀ>Ìi}Þ�Ì���

�
v�À�V�����ÃV�«Þ�ÃÕÀÛi���>�Vi����«iÀÃ��Ã�Ü�Ì���	�]È]££ 
especially considering the limitations for adoption 
�v��

�����>�Þ�Vi�ÌÀiÃ]���V�Õ`��}���>`iµÕ>Ìi�
endoscopist training, cost of supplies, and added 
«À�Vi`ÕÀ>��Ì��i°�6

�ÌiV�����}�iÃ�>Ài���Ü�À�ÕÌ��i�Þ�
>Û>��>L�i�Ü�Ì��i>ÃÞ�Ì��ÕÃi�ºy�V���v�>�LÕÌÌ��»�v�À�>ÌÃ�
that are offered in the latest generation endoscopes 
and can be readily applied during colonoscopy without 
>``�Ì���>��ÀiÃ�ÕÀViÃ��À�«À�Vi`ÕÀi�Ì��i°���«À�Ûi`�
LÀ�}�Ì�iÃÃ�>�`�Ã�«��ÃÌ�V>Ì�����v�6

�ÌiV�����}�iÃ�
have made them more suitable for routine use. 
��«�ÀÌ>�Ì�Þ]�L�Ì���

�>�`�6

�ÀiµÕ�Ài��iÌ�VÕ��ÕÃ�
bowel preparation for optimal visibility and neither 
modality is a substitute for careful inspection for visible 
>L��À�>��Ì�iÃ°��ÕÀÌ�iÀ��Ài]��

�Ài�>��Ã�Ì�i�«ÀiviÀÀi`�
ÃÌÀ>Ìi}Þ�Ì��Õ��>Ã��ÃÕÃ«�V��ÕÃ��iÃ���Ã�Ì�>Ì�>Ài�«��À�Þ�
delineated during white light endoscopy.È 

5. Serrated Epithelial Change: 7���i�ÌÕLÕ�>À]�ÌÕLÕ���
Û����ÕÃ]�>�`�ÃiÀÀ>Ìi`�>`i���>Ã�>Ài�Üi���ÀiV�}��âi`�
«>Ì����}�V>��i�Ì�Ì�iÃ����«iÀÃ��Ã�Ü�Ì��>�`�Ü�Ì��ÕÌ��	�]�
ÃiÀÀ>Ìi`�i«�Ì�i��>��V�>�}i�­-

®��Ã�>��iÃÃ�V������Þ�
ÀiV�}��âi`���ÃÌ���}�V�w�`��}�Ì�>Ì��Ã���ÃÌ��vÌi��
encountered in nontargeted biopsies of persons with 
���}�ÃÌ>�`��}�V���Ì�Ã����Ì�i�À�wvÌ��Ì��Ã�ÝÌ��`iV>`i��v�
life.Óx�ÓÇ�-

��Ã�`�ÃÌ��VÌ�vÀ����Ì�iÀ�ÃiÀÀ>Ìi`�V���ÀiVÌ>��
�iÃ���Ã����«iÀÃ��Ã�Ü�Ì���	�]���V�Õ`��}�V�>À>VÌiÀ�ÃÌ�V�
��ÃÌ���}�V�w�`��}Ã��v�`�Ã�À}>��âi`�VÀÞ«Ì�>ÀV��ÌiVÌÕÀi]�
�ÀÀi}Õ�>À�ÃiÀÀ>Ì���Ã]�>�`�}�L�iÌ�Vi���À�V��i«�Ì�i��Õ�°Ón 
Several studies have reported a higher incidence of 
V���ÀiVÌ>���i�«�>Ã�>�>���}�«iÀÃ��Ã��`i�Ì�wi`�>Ã�
�>Û��}�-

°ÓÇ]Ó� Although the clinical implications, 
>�`�>««À�«À�>Ìi�`�>}��Ã�Ã]�>�`��>�>}i�i�Ì��v�-

�
>Ài�ÃÌ����Li��}�`iw�i`]�>�Ài>Ã��>L�i�>««À�>V��v�À�Ì�i�
clinician would be to endoscopically resect visible 
V�ÀVÕ�ÃVÀ�Li`�-

]�>�`�Ì��V��Ã�`iÀ���Ài�vÀiµÕi�Ì�
i�`�ÃV�«�V�ÃÕÀÛi���>�Vi�Ü�Ì��Ì>À}iÌi`�>�`�����
Ì>À}iÌi`�Ã>�«���}����Ì��Ãi�Ü�Ì��Ü�`iÃ«Ài>`�-

°

Practical Approach to Neoplasia Detection, 
Surveillance, and Management
Ƃ�«ÕÌ>Ì�Ûi�vÀ>�iÜ�À��v�À��	���i�«�>Ã�>�ÃÕÀÛi���>�Vi�>�`�
management is outlined in Figure 1.

1. Optimized Neoplasia Detection\�,�ÕÌ��i�ÃÕÀÛi���>�Vi�
Ã��Õ�`��`i>��Þ�Li�V��`ÕVÌi`�Ü�Ì����}��`iw��Ì����Ü��Ìi�
light colonoscopy in combination with pancolonic 
�

��À��iÜiÀ�}i�iÀ>Ì����6

°�7�iÀi�ÀiÃ�ÕÀViÃ�
>�`É�À�iÝ«iÀÌ�Ãi�v�À�V�À���i�`�ÃV�«Þ�>Ài���Ì�
>Û>��>L�i]��À�Ü�i����y>��>Ì�����À�ÃÕL�«Ì��>��L�Üi��
«Ài«>À>Ì��������Ì�>««��V>Ì�����v��

��À�6

]�>�ÃÕ�Ì>L�i�
>�ÌiÀ�>Ìi�ÃÌÀ>Ìi}Þ��Ã���}��`iw��Ì����V�����ÃV�«Þ����
V��L��>Ì����Ü�Ì��Ü�`iÃ«Ài>`�����Ì>À}iÌi`�L��«Ã�iÃ�
­Îä�{ä®�Ì�À�Õ}��ÕÌ�Ì�i�V���ÀiVÌÕ�°�
ÝÌi�Ã�Ûi�����
Ì>À}iÌi`�L��«Ã�iÃ��v�����ÃÕÃ«�V��ÕÃ��ÕV�Ã>�Ã��Õ�`�
>�Ü>ÞÃ�Li��LÌ>��i`����«iÀÃ��Ã�Ü�Ì���>��À�À�Ã��vi>ÌÕÀiÃ]�
such as primary sclerosing cholangitis, mild chronic 
��y>��>Ì���]��À�`�vvÕÃi�«�ÃÌ���y>��>Ì�ÀÞ�V�>�}iÃ�
­�°i°]�iÝÌi�Ã�Ûi�«�ÃÌ���y>��>Ì�ÀÞ�«��Þ«�Ã�Ã]�iÝÌi�Ã�Ûi�
ÃV>ÀÀ��}��À�v�ÀiÃ��ÀÌi���}]��À�`�vvÕÃi�-

®°���V>��âi`�
����Ì>À}iÌi`�L��«Ã�iÃ�Ã��Õ�`�Li�À�ÕÌ��i�Þ��LÌ>��i`�
vÀ���>Ài>Ã�«ÀiÛ��ÕÃ�Þ��>ÀL�ÕÀ��}���Û�Ã�L�i��À���}��
À�Ã��Û�Ã�L�i��i�«�>Ã�>°����Ì�i�>LÃi�Vi��v�Ü�`iÃ«Ài>`�
����Ì>À}iÌi`�L��«Ã�iÃ]�£qÓ�����Ì>À}iÌi`�L��«Ã�iÃ�
should be obtained per colonic segment to assess 
v�À���VÀ�ÃV�«�V���y>��>Ì���]�>Ã�Ì��Ã��>Þ���yÕi�Vi�
ÌÀi>Ì�i�Ì�>�`�vÕÌÕÀi��i�«�>Ã�>�ÃÕÀÛi���>�Vi°��v�
adequate neoplasia surveillance is not possible 
LiV>ÕÃi��v�Ì�i�«ÀiÃi�Vi��v�Ã�}��wV>�Ì���y>��>Ì���]�
repeat surveillance should be performed following a 
«iÀ��`��v��«Ì���âi`��i`�V>��Ì�iÀ>«Þ°�

2. Surveillance Intervals\�
�����ÃV�«Þ�ÃÕÀÛi���>�Vi�
vÀiµÕi�VÞ�Ã��Õ�`�}i�iÀ>��Þ�Li�LiÌÜii��£�>�`�x�Þi>ÀÃ]�
}Õ�`i`�LÞ�Ì�i�À�Ã��v>VÌ�ÀÃ�ÃÌ>Ìi`�«ÀiÛ��ÕÃ�Þ�­Table 1®°�
��ÜiÛiÀ]�>Ã�«À�«�Ãi`�LÞ�Ì�i�Ƃ�iÀ�V>��
���i}i��v�
Gastroenterology,�£ä a rational approach to surveillance 
vÀiµÕi�VÞ�Ã��Õ�`�Li�L>Ãi`����>�V��L��>Ì�����v�À�Ã��
v>VÌ�ÀÃ�>�`�w�`��}Ã�vÀ���«ÀiÛ��ÕÃ�V�����ÃV�«Þ°��Ì��Ã�Ì�i�
opinion of the author that surveillance frequency should 
>�Ã��V��Ã�`iÀ�À�Ã��v>VÌ�ÀÃ�v�À�
,
�Ì�>Ì�>Ài�iÃÌ>L��Ã�i`�
���Ì�i�}i�iÀ>��«�«Õ�>Ì����>Ã�Üi���>Ã��	��Ã«iV�wV�
v>VÌ�ÀÃ�ÀiV�}��âi`���Ài�ÀiVi�Ì�Þ�Ì��«Ài`�VÌ��i�«�>Ã�>�
À�Ã�]���V�Õ`��}�V��ÃiVÕÌ�Ûi��i}>Ì�Ûi�V�����ÃV�«�iÃ]�
VÕ�Õ�>Ì�Ûi���y>��>Ì�ÀÞ�LÕÀ`i�]�>�`�-

°�

3. Neoplasia Management\�*iÀÃ��Ã�Ü�Ì��«>Ì����}�V>��Þ�
V��wÀ�i`��i�«�>ÃÌ�V��iÃ���Ã�Ì�>Ì�>Ài���Ì�V��«�iÌi�Þ�
resectable owing to their location or morphology, 
or because they harbour features of submucosal 
wLÀ�Ã�Ã��À���Û>Ã����Ã��Õ�`�Li�ÀiviÀÀi`�v�À�ÃÕÀ}iÀÞ°�
*iÀÃ��Ã�Ü�Ì����}��À�Ã���i�«�>ÃÌ�V��iÃ���Ã�Ì�>Ì�>Ài�
completely resected and do not harbour features of 
��Û>Ã�Ûi�V>�ViÀ]�LÕÌ�Ì�>Ì�>Ài�i�Ì�iÀ��>À}i�­�°i°]��Ó�V�®]�
�>ÀL�ÕÀ���}��}À>`i��i�«�>Ã�>]��>Ûi���}��Þ�V��«�iÝ�
��À«����}Þ�­�°i°]��>ÌiÀ>��Þ�Ã«Ài>`��}�ÌÕ��ÕÀÃ�Ü�Ì��
��`�ÃÌ��VÌ�L�À`iÀÃ®]��À�>Ài���V>��Þ�ÀiVÕÀÀi�Ì]��>Þ�
Li�>««À�«À�>Ìi�v�À�i�Ì�iÀ���Ìi�Ã�wi`�i�`�ÃV�«�V�
ÃÕÀÛi���>�Vi�­�°i°]�iÛiÀÞ�ÎqÈ����Ì�Ã�Õ�Ì���Ó�V��ÃiVÕÌ�Ûi�
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�i}>Ì�Ûi�V�����ÃV�«�iÃ®��À�ÃÕÀ}iÀÞ°����ÃÕV��Ã�ÌÕ>Ì���Ã]�
V����V�>�Ã�Ã��Õ�`��>Ûi�>�À�Ã��Li�iwÌ�`�ÃVÕÃÃ����Ü�Ì��
the patient that considers their ability to comply 
Ü�Ì���	��ÌÀi>Ì�i�Ì�>�`�i�`�ÃV�«�V�ÃÕÀÛi���>�Vi�
>Ã�Üi���>Ã�v>VÌ�ÀÃ�Ì�>Ì��>Þ���«>VÌ�ÃÕÀ}�V>��À�Ã�]�
such as age, body mass, and comorbid conditions. 
*iÀÃ��Ã�Ü�Ì����ÜiÀ�À�Ã��ÀiÃiVÌ>L�i�Û�Ã�L�i��i�«�>ÃÌ�V�
lesions are appropriate for continued endoscopic 
surveillance, with the surveillance intervals dictated 
LÞ�v>VÌ�ÀÃ�ÃÕV��>Ã��i�«�>Ã�>�Ã�âi]��Õ�LiÀ]�}À>`i]�>�`�
resection completeness, wherein shorter intervals 
­�°i°]�ÎqÈ����Ì�Ã®�>Ài�ÃÕ}}iÃÌi`�v�À���}��}À>`i��À�
incompletely resected lesions. Where uncertainty 
iÝ�ÃÌÃ]�ÀiviÀÀ>��Ì��>��iÝ«iÀÌ�Vi�ÌÀi�v�À�>�ÃiV��`�
opinion is appropriate. Additionally, clinicians may 
V��Ã�`iÀ�ÕÃ��}�Ì�i�1
�
>,
���`i��Ì��}Õ�`i�Ì����}�
�v�ÃÕÀÛi���>�Vi�V�����ÃV�«Þ����«iÀÃ��Ã�Ü�Ì����Ü�}À>`i�
�i�«�>ÃÌ�V�w�`��}Ã°

Persons with invisible or poorly delineated neoplastic 
�iÃ���Ã��`i�Ì�wi`�`ÕÀ��}�Ü��Ìi���}�Ì�i�`�ÃV�«Þ�Ã��Õ�`�
Li�ÀiviÀÀi`�v�À��

]�V��`ÕVÌi`�LÞ�>��iÝ«iÀ�i�Vi`�
i�`�ÃV�«�ÃÌ]�Ì��Õ��>Ã��>�Þ�«�Ìi�Ì�>��Þ�ÀiÃiVÌ>L�i�
�iÃ���Ã°��ÕÀ��}��

]�����Ì>À}iÌi`�L��«Ã�iÃ��v�Ì�i�>Ài>Ã�

�v�>L��À�>��ÌÞ��`i�Ì�wi`�`ÕÀ��}�Ü��Ìi���}�Ì�i�`�ÃV�«Þ�
should be performed, in addition to targeted sampling 
>�`É�À�ÀiÃiVÌ���°��v�>�vÕ��Þ�ÀiÃiVÌ>L�i��iÃ�����Ã��`i�Ì�wi`�
>�`�Ài��Ûi`]��À]��v�����i�«�>ÃÌ�V��iÃ���Ã�>Ài��`i�Ì�wi`�
`ÕÀ��}��

]�V��Ì��Õi`���Ìi�Ã�wi`�i�`�ÃV�«�V�
ÃÕÀÛi���>�Vi�iÛiÀÞ�Îq£Ó����Ì�Ã]�}Õ�`i`�LÞ��Ì�iÀ�À�Ã��
v>VÌ�ÀÃ]�Õ�Ì���Ó�V��ÃiVÕÌ�Ûi���}��µÕ>��ÌÞ�iÝ>�Ã����Ü��V��
no neoplastic lesions are detected is appropriate. 

��ÛiÀÃi�Þ]�Ì�i�«iÀÃ�ÃÌi�Vi��v�Õ�ÀiÃiVÌ>L�i���}��}À>`i�
�À��Õ�Ì�v�V>���i�«�>Ã�>�`ÕÀ��}��

�Ã��Õ�`�«À��«Ì�
ÃÕÀ}iÀÞ°�1��v�V>����Û�Ã�L�i�����Ài�>��Ã�>��>Ài>��v�
Õ�ViÀÌ>��ÌÞ]�Ü�iÀi���Ì�i�À�Ã�Ã�>�`�Li�iwÌÃ��v���Ìi�Ã�wi`�
ÃÕÀÛi���>�Vi�ÛiÀÃÕÃ�ÃÕÀ}iÀÞ�Ã��Õ�`�Li�«iÀÃ��>��âi`�
following a discussion with the patient.

Limitations and Future Directions
There are a number of shortcomings to the current 
>««À�>V��Ì���i�«�>Ã�>�ÃÕÀÛi���>�Vi����«iÀÃ��Ã�Ü�Ì���	��
that will need to be addressed in the coming years, 
��V�Õ`��}\�­�®�>LÃi�Vi��v�«iÀÃ��>��âi`�À�Ã��ÃÌÀ>Ì�wV>Ì����
models to guide timing of screening and surveillance that 
V��Ã�`iÀ�Ì�i�V���iVÌ�Ûi�«Ài`�VÌ�Ûi�Û>�Õi��v��Õ�Ì�«�i�À�Ã��
v>VÌ�ÀÃ�>�`�«À�ÌiVÌ�Ûi�v>VÌ�ÀÃ�Ì�Ü>À`�
,
�À�Ã�Æ�­��®�v>��ÕÀi�

Ű���[GCT Ű�����[GCTU Ű�����[GCTU
�>VÀ�ÃV�«�V�>�`É�À���VÀ�ÃV�«�V�
moderate to severe colorectal 
��y>��>Ì�����À�iÝÌi�Ã�Ûi����`�
��y>��>Ì����­�«Ì���âi��i`�V>��
Ì�iÀ>«Þ®

Poor bowel preparation

Primary sclerosing cholangitis

First degree relative diagnosed 
Ü�Ì��
,
�Liv�Ài�>}i�xä��À�
�Õ�Ì�«�i�wÀÃÌ�`i}Àii�Ài�>Ì�ÛiÃ�
`�>}��Ãi`�Ü�Ì��
,



ÝÌi�Ã�ÛiÉÃiÛiÀi�«�ÃÌ�
��y>��>Ì�ÀÞ�«��Þ«�Ã�Ã]�ÃV>ÀÀ��}�
or serrated epithelial change

��ÃÌ�ÀÞ��v���Û�Ã�L�i��i�«�>Ã�>�
�À���}�iÀ�À�Ã��Û�Ã�L�i��i�«�>Ã�>�
­��}��}À>`i]��Õ�Ì�v�V>�]�V��«�iÝ�
��À«����}Þ]�ÀiVÕÀÀi�Ì®�Ü�Ì����
«ÀiÛ��ÕÃ�x�Þi>ÀÃ

�>VÀ�ÃV�«�V�>�`É�À���VÀ�ÃV�«�V�
����Ìi`����`���y>��>Ì����
­�«Ì���âi��i`�V>��Ì�iÀ>«Þ®

First degree relative diagnosed 
Ü�Ì��
,
�>vÌiÀ�>}i�xä��À��Õ�Ì�«�i�
ÃiV��`�`i}Àii�Ài�>Ì�ÛiÃ�`�>}��Ãi`�
Ü�Ì��
,


����Ìi`É��`iÀ>Ìi�«�ÃÌ�
��y>��>Ì�ÀÞ�«��Þ«�Ã�Ã]�ÃV>ÀÀ��}��À�
serrated epithelial change

��ÃÌ�ÀÞ��v���Û�Ã�L�i��i�«�>Ã�>�
�À���}�iÀ�À�Ã��Û�Ã�L�i��i�«�>Ã�>�
­��}��}À>`i]��Õ�Ì�v�V>�]�V��«�iÝ�
��À«����}Þ]�ÀiVÕÀÀi�Ì®���x�Þi>ÀÃ�
ago

��Ü�À�Ã��Û�Ã�L�i��i�«�>Ã�>�­Ã��}�i�
tubular or serrated adenoma, fully 
ÀiÃiVÌi`®�Ü�Ì����«ÀiÛ��ÕÃ�x�Þi>ÀÃ

 ��vi>ÌÕÀiÃ��iiÌ��}�VÀ�ÌiÀ�>�v�À�
earlier surveillance

ƂLÃi�Vi��v���y>��>Ì����
­i�`�ÃV�«�V�>�`���ÃÌ���}�V®�>�`�
�i�«�>Ã�>����VÕÀÀi�Ì�iÝ>���>Ì���

Ƃ ��i�Ì�iÀ��v\

-����>À�w�`��}Ã����«À��À�
colonoscopy

����Ìi`���ÃÌ�À�V>��V���Ì�Ã�iÝÌi�Ì
­��£ÉÎ��v�V���ÀiVÌÕ�®�

Ƃ �

 ��vi>ÌÕÀiÃ��iiÌ��}�VÀ�ÌiÀ�>�v�À�
earlier surveillance

Table 1. Recommended timing of the next surveillance exam where no neoplasia are found at the present colonoscopy*; Adapted 
from Murthy et al, 20216

*Exact timing should also consider other factors, such as age, sex, body mass index, co-morbidities, smoking history, and cumulative 
��y>��>Ì�ÀÞ�LÕÀ`i���ÛiÀ�Ì�i�«ÀiVi`��}�x�Ì��£ä�Þi>ÀÃ
ƂLLÀiÛ�>Ì���Ã\�
,
]�V���ÀiVÌ>��V>�ViÀ
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Ì��V��Ã�`iÀ�v>VÌ�ÀÃ�ÃÕV��>Ã�«>Ì�i�Ì�>}i]�ÃiÝ]�L�`Þ��>ÃÃ�
��`iÝ]�V���ÀL�`�Ì�iÃ]����Õ��ÃÕ««ÀiÃÃ���]�Ã�����}���ÃÌ�ÀÞ]�
>�`�«À��À�V�����ÃV�«Þ�iÝ«�ÃÕÀi����VÕÀÀi�Ì�ÃÕÀÛi���>�Vi�
>�}�À�Ì��ÃÆ�­���®�����Ìi`�>L���ÌÞ�Ì��>VVÕÀ>Ìi�Þ�>ÃÃiÃÃ�Ì�i�
VÕ�Õ�>Ì�Ûi���viÌ��i�V��ÌÀ�LÕÌ���Ã��v���y>��>Ì�ÀÞ�LÕÀ`i��
>�`��i�«�>ÃÌ�V�w�`��}Ã�Ì�Ü>À`�
,
�À�Ã�Æ�­�Û®�v>��ÕÀi�Ì��
adequately address the importance of traditional neoplastic 
lesions, such as adenomas and serrated lesions, particularly 
Ì��Ãi��ÕÌÃ�`i��v�Ì�i�V���Ì�Ã�wi�`]�Ì�Ü>À`��ÛiÀ>���
,
�À�Ã��
>�`�ÃVÀii���}ÉÃÕÀÛi���>�Vi�ÀiµÕ�Ài�i�ÌÃÆ�­Û®�>LÃi�Vi��v�
>�ÃÌ>�`>À`�âi`�`iw��Ì�����v�º>`Û>�Vi`��i�«�>Ã�>»�Ì�>Ì�
V��Ã�`iÀÃ��iÃ����Ã�âi]��Õ�LiÀ]���À«����}Þ]���ÃÌ���}Þ]�>�`�
resectability, as well as limited ability to stratify persons at 
��}��À�Ã���v��>ÀL�ÕÀ��}�>`Û>�Vi`��i�«�>Ã�>�v�À���Ìi�Ã�Ûi�
ÃÕÀÛi���>�ViÆ�>�`�­Û�®�>LÃi�Vi��v�V��Û��V��}�`>Ì>�Ài}>À`��}�
Ì�i�ÕÌ���ÌÞ��v�>`�Õ�VÌ�Ûi���`>��Ì�iÃ]���V�Õ`��}��

]�6

]�
>�`�����Ì>À}iÌi`�L��«Ã�iÃ]����Ì�i�V��ÌiÝÌ��v�Ì�i��>ÌiÃÌ�
generation endoscopes and practice standards.

Ongoing clinical trials
�Õ�Ì�«�i�
>�>`�>��ÃÌÕ`�iÃ�>Ài�VÕÀÀi�Ì�Þ�Li��}�V��`ÕVÌi`�
Ì��>``ÀiÃÃ�Ã��i��v�Ì�iÃi���«�ÀÌ>�Ì�����Ì>Ì���Ã°�/�i��	��
�ÞÃ«�>Ã�>�ÌÀ�>���Ã�>��Õ�Ì��Vi�ÌÀi�������viÀ��À�ÌÞ�À>�`���âi`�
controlled trial designed to assess the utility of widespread 
����Ì>À}iÌi`�L��«Ã�iÃ�>Ã�>��>`�Õ�VÌ�Ì����}��`iw��Ì����
white light endoscopy for colorectal neoplasia detection in 
«iÀÃ��Ã�Ü�Ì��V���ÀiVÌ>���	�°�/��Ã�ÌÀ�>��ÃÌ>ÀÌi`����ÓäÓä�>�`]�
Ü�Ì����Ài�Ì�>��{ä¯��v�«>ÀÌ�V�«>�ÌÃ�>�Ài>`Þ�ÀiVÀÕ�Ìi`]�>��Ã�
Ì��Li�V��«�iÌi`�LÞ�ÓäÓx°�*Ài`�VÌ��	�� i�«�>Ã�> �Ã�>��Õ�Ì��
centre study that aims to develop a multivariable colorectal 
neoplasia prediction model to guide timing of surveillance 
V�����ÃV�«Þ����«iÀÃ��Ã�Ü�Ì��V���ÀiVÌ>���	�°�/��Ã�ÃÌÕ`Þ�
Li}>�����ÓäÓÓ�>�`�>��Ã�Ì��Li�V��«�iÌi`�LÞ�ÓäÓÇ°�

Summary
�iÃ«�Ìi�`>Ì>�ÃÕ}}iÃÌ��}�>�`iV�����}�À�Ã���v�
,
�>�`�Ì�i�
�>V���v�«À�Ã«iVÌ�Ûi�ÃÌÕ`�iÃ�`i���ÃÌÀ>Ì��}�>�Ài`ÕVÌ�������
Ì�i���V�`i�Vi��v�
,
��À��v�`i>Ì��vÀ���
,
�Ü�Ì��VÕÀÀi�Ì�
ÃÕÀÛi���>�Vi�ÃÌÀ>Ìi}�iÃ����«iÀÃ��Ã�Ü�Ì���	�]�ÃÕÀÛi���>�Vi�
continues to play an important clinical role for endoscopists 
Ü���V>Ài�v�À�Ì��Ã�«�«Õ�>Ì���°� Õ�iÀ�ÕÃ�v>VÌ�ÀÃ��>Þ�
��yÕi�Vi�V���ÀiVÌ>���i�«�>Ã�>�À�Ã�]�Ü�Ì���iÜ�Þ�ÀiV�}��âi`�
v>VÌ�ÀÃ���V�Õ`��}�VÕ�Õ�>Ì�Ûi���y>��>Ì�ÀÞ�LÕÀ`i�]�
ÃiµÕi�Ì�>����À�>��V�����ÃV�«�iÃ�>�`�-

°�-ÕÀÛi���>�Vi�
frequency and neoplasia detection modalities should be 
«iÀÃ��>��âi`]���V�À«�À>Ì��}�Ì�i�V���iVÌ�Ûi�V��ÌÀ�LÕÌ����
�v�>���À�Ã��v>VÌ�ÀÃ�>�`�«À�ÌiVÌ�Ûi�v>VÌ�ÀÃ°�Ƃ�vÀ>�iÜ�À��v�À�
�	���i�«�>Ã�>�ÃÕÀÛi���>�Vi�>�`��>�>}i�i�Ì��Ã�«ÀiÃi�Ìi`�
here, accepting that many limitations to optimal screening 
>�`�ÃÕÀÛi���>�Vi�ÃÌÀ>Ìi}�iÃ����«iÀÃ��Ã�Ü�Ì���	��ÃÌ����iÝ�ÃÌ°�
"�}���}�V����V>��ÌÀ�>�Ã�>Ài�Õ�`iÀÜ>Þ����
>�>`>]�Ì�i�ÀiÃÕ�ÌÃ��v�
which hope to address some of these shortcomings.
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