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SGG ESGE US – Task Force

Adenomas 2012 2022 2013 2020 2014 2022

1-2 < 10 mm 5y 10y 10y 10y 5-10y 7-10y

3-4 < 10 mm 3y 10y 3y 10y 3y 3-5y

5-10 < 10 mm 3y 3y 3y 3y 3y 3y

<10mm, HGD 3y 3y 3y 3y 3y 3y

Villous component 3y 10y 3y 10y 3y 3y
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COLON CANCER INCIDENCE
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Switzerland:

ca. 4300 new Diagnosis

ca. 1700 related death

Quelle: Nicer, Onkopedia
National Institute for Cancer and Epidemiology

2018-2020 Germany
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IDEA OF SCREENING

ADENOMA-CARCINOMA-SEQUENCE
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meist 10 Jahre und mehr

10 Jahre
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ADENOMA DETECTION RATE (ADR)

15.01.2025 6

Schottinger et al., JAMA 2022

Kaminski et al., Gastroenterology 2017

Within 3 large community-based settings, colonoscopies by physicians with higher adenoma detection rates 
were significantly associated with lower risks of PCCRC across a broad range of adenoma detection rates.
Increased rate of adenoma detection associates with reduced risk of colorectal cancer and death.
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SCREENING EFFECT ON POPULATION
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Nordic Study

N = 85.179

28.220 Colonoscopy

56.365 Control

10y follow-up

31% Risk Reduction

in Colonoscopy Group

over 10 years

Bretthauer et al; NEJM 2022
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IDEA ON SCREENING

15.01.2025 8

• Starting age 50y for everybody at normal risk

• Colonoscopy with high standard

• Remove all polyps you find

• Classify patient into risk groups and recommend screening interval

Exceptions: family history and polyposis / genetic syndromes
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QUALITY PARAMETERS - SCREENING
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• Life expectancy >10 years

• Optimal Colon Cleansing

• Complete Colonoscopy

• High Adenoma Detection Rate >26%

• Complete Adenoma Resection
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COLON CANCER - SEQUENCE
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4-7 % Lifetime Risk of developing Colon Cancer

Only 1 in 20 adenomas will develop in Cancer

Slow progression: 10 – 15 years (small polyp to colon cancer)

Finding the people with a high risk for Surveillance

Reduce the Risk to an acceptable rate with minimum Number of  prevention

Vleugels et al.: GIE 2017
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POLYPS
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• Polyp amount (and location)

• Polyp Size:

• < 10mm

• > 10mm

• Histology:

• Tub. Adenoma
• low-grade-Dysplasia

• high-grade-Dysplasia

• Hyperplastic Polyp

• Sessile serrated Adenoma
• with or without Dysplasia

• Traditional serrated Adenoma
• low-grade-Dysplasia

• high-grade-Dysplasia

LOW-RISK

HIGH-RISK
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SWISS RECOMEDNATIONS 19.01.2022
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DIMMINUTIVE POLYPS
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Studys on Tubular Adenomas
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HIGH RISK VS. LOW RISK
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Loberg et al; NEJM 2014

Study Norway

N = 40.826

Follow-up: Median 7.7y

Endpoint CRC Mortality

 

Conclusion:

After a median of 7.7 years of follow-up, colorectal-

cancer mortality was lower among patients who had 

had low-risk adenomas removed and moderately 

higher among those who had had high-risk 

adenomas removed, as compared with the general 

population.
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HIGH RISK VS. LOW RISK
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Years After Baseline Colonoscopy

Lee et al; Gastroenterology 2020

Study USA

N = 64.422

Follow-up: Median 8.1y

 

Conclusion:

With up to 14-years of follow-up, high-risk 

adenomas were associated with an increased risk 

of CRC and related death, supporting early 

colonoscopy surveillance. Low-risk adenomas were 

not associated with a significantly increased risk of 

CRC or related deaths. These results can inform 

current surveillance guidelines for high- and low-

risk adenomas.

Low-Risk = 1 or 2 tubular adenomas with low-grade Dysplasia <10mm
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Lee et al; Gastroenterology 2020

Study USA

N = 64.422

Follow-up: Median 8.1y

 

Conclusion:

With up to 14-years of follow-up, high-risk 

adenomas were associated with an increased risk 

of CRC and related death, supporting early 

colonoscopy surveillance. Low-risk adenomas were 

not associated with a significantly increased risk of 

CRC or related deaths. These results can inform 

current surveillance guidelines for high- and low-

risk adenomas.

Low-Risk = 1 or 2 tubular adenomas with low-grade Dysplasia <10mm
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HIGH RISK VS. LOW RISK
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Meta Analysis

N = 12 studies: 510.019

Follow-up: Median 8.5y

 

Conclusion:

CRC and mortality is 

significantly higher for 

patients with HRAs, but 

this risk is very low in 

patients with LRAs, 

comparable to patients 

with no adenomas.

Duvvuri et al; Gastroenterology 2021

Low-Risk-Adenoma

High-Risk-Adenoma

Low-Risk = 1 or 2 tubular adenomas with low-grade Dysplasia <10mm
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HIGH RISK VS. LOW RISK

15.01.2025 18

USA

N = 15.935

Follow-up: Median 13y

 

Conclusion:

Over a median of 13 years of follow-up, 

participants with an advanced adenoma at 

diagnostic colonoscopy were at significantly 

increased risk of developing colorectal cancer 

compared with those with no adenoma. 

Identification of nonadvanced adenoma may 

not be associated with increased colorectal 

cancer risk.

Low-Risk = 1 – 2 or > 3 tubular adenomas with low-grade Dysplasia <10mm
Click et al; JAMA 2018

Multiplicity
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3-4 OR >5 NON ADVANCED ADENOMAS
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Meta Analysis

N = 15 Studies: 36.375

Follow-Up: 5y

 

Conclusion:

The risk of metachronous advance Neoplasia 

and CRC between the 3–4 NAAs and ≥ 5 

NAAs groups was not different. This suggests 

that further studies on metachronous AN and 

CRC risk in the 3–4 NAAs group are 

warranted to confirm a firm ≥5-year interval 

surveillance colonoscopy.

Park et al; The American Journal of Gastroenterology 2022

Multiplicity
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CRC RISK – ADENOMA CHARACTERISTICS
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Meta Analysis

N = 55 Studies: 936.540

Follow-Up: 5.4y

 

Conclusion:

Metachronous CRC risk is highest in patients 

with baseline adenomas with ≥20 mm or 

HGD. Multiplicity does not seem to be 

associated with substantially higher CRC risk 

in the near term.

Baile-Maxia et al; Clin Gastroenterol Hepatol 2023
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HISTOLOGY: VILLOUS ADENOMA
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Atkin et al; Lancet Oncol 2017

Retrospective Multicenter StudyUK

N = 253.798

11.944 with 3-4 Adenomas or at least 

one larger 10mm

Follow-Up: 7.9y

 

Conclusion:

No increased risk for tubulovillous or 

villous histology compared to tubular 

adenomas.
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SERRATED POLYPS
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US

Serrated Polyps 2020

HP < 10mm 10y

SSL < 10mm, 1-2 5-10y

HP > 10mm 3-5y

SSL < 10mm, 3-4 3-5y

SSL < 10mm, 5-10 3y

SSL > 10mm 3y

SSL with any dyspl. 3y

TSA 3y

ESGE CH

Serrated Polyps 2020 2022

SP < 10 mm 10y 10y

SP > 10mm 3y 3y

SP with dyspl 3y 3y

TSA 3y 3y

???

Hyperplastic

vs

Serrated

- Anzahl -

???

High-Risk-Group

Low-Risk-Group
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SERRATED POLYPS
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He et al; Gastroenterology 2020

N = 122.899

Follow-Up: 10y

 

Conclusion:

These findings provide support 

for guidelines that recommend 

repeat lower endoscopy within 3 

years of a diagnosis of large 

serrated polyps. In contrast, 

patients with small serrated 

polyps may not require more 

intensive surveillance than 

patients without polyps.
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SERRATED POLYPS

24Baile-Maxia et al; 2024

Metaanalysis

5903 studys

N = 493.949

Follow-Up: 4.9y

 

Conclusion:

CRC risk is significantly higher 

in patients with baseline 

advanced SPs after 4.9 years of 

follow-up, with risk magnitudes 

similar to those described for 

AA, supporting the current 

recommendation for 3-year 

surveillance in patients with 

advanced SPs.
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HYPERPLASTIC POLYPS
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Song et al; 2020

Retrospective Multicenter Study 

Sweden

N = 178.377

Follow-Up: 6.6y

 

Conclusion:

we found a higher proportion of 

diagnosis of proximal colon 

cancer among patients with 

hyperplastic polyps (57%) and 

SSA/Ps (52%) than adenomas 

(30-46%), and that the 

increased cancer risk for 

hyperplastic polyps was 

restricted to the proximal colon 

(HR, 1.91). 
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PIECEMEAL EMR
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Unverändert bleibt die Empfehlung, nach Piecemeal-Re-sektion (meist ab einer Polypengrösse >2  cm) 

oder bei Unsicherheit hinsichtlich Vollständigkeit der Polypen-entfernung eine endoskopische Kontrolle 

der Resek-tionsstelle nach 3–6  Monaten vorzunehmen und, falls sich dabei kein Rezidiv zeigt, eine 

weitere nach 3 Jahren anzuschliessen.

• Risk of recurrence / residual tissue of 12 – 24% 

• 75% found at 3 months, 90% at 6 months

Hassan et al.; Endoscopy 2020

Belderbos et al.; Endoscopy 2014

EMR 3-6 mth 15-18 mth 3 years

ESGE
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STICKING TO GUIDELINES ?
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Influenced by Patients (and Gastroenterologists) 

Djinbachian et al.; Endoscopy 2019

Mean adherence:

48.8%

Low Risk Group:
US vs. Europe

44.7% vs. 24.4%

High Risk Group:
US vs. Europe

54.6% vs. 73.6%
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STICKING TO GUIDELINES ?
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Influenced by Gastroenterologists 

Hong et al.; Gut and Liver 2018

Korean Study

Conclusion:
The present study reveals a remaining

discrepancy between practitioner

recommendations and current

guidelines for postpolypectomy

surveillance. Several factors were

shown to be related to guideline

adherence, suggesting a need for

appropriate control and continuing

education or training programs among

particular groups of practitioners.
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PHYSICAN - INFLUENCES
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Withdrawl-Time
Patients wish/fear

No appointments

Free appointments

Exploding Costs

Health System

Sedation Problem

Regress Forderung

Insurance

Experience

Gut feeling

Colon visualisation

Shortend Sigmoid

Patients history

Bowel Cleansing
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CASE REPORT 1 
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Vorsorgekoloskopie 2014 Vorsorgekoloskopie 2023
9 Jahre
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CASE REPORT 2
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11/2021 breitbasiger Polyp im C. ascendens

Gleichzeitig Duodenalkarzinom

11/2021 03/2023
16 Monate
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CASE REPORT 3
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82jähriger Patient

2012 Koloskopie bei Blutung unter Antikoagulation

Koloskopie: Nebenbefund Polyp im Rektum ca. 8mm – 

Belassen auf Grund Antikoagulation

Re-Koloskopie in Vergessenheit geraten. Neuer Hausarzt 2024. 

Empfehlung zur Koloskopie

2024 Koloskopie: Polyp 10mm im Rektum. EMR: Tub. Adenom mit LGIEN
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CASE REPORT 4
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Vorsorgekoloskopie 2024 – 5 Polypen

10y

3yX
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BACK TO THE TITLE / QUESTION
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• As far as we know: YES

• Recommendations – possibility for individualisation

• Quality of index Colonoscopy is increasing

• More Data / Trials / Studies to come

LOW-RISK
Adenomas:

• Size < 1 cm

• Low-grade-Dysplasia

• < 5 Adenomas

Serrated Lesions:

• SSL < 1 cm without 

Dysplasia

HIGH-RISK
Adenomas:

• Size > 1cm

• High grade Dysplasia

• 5 Adenomas

Serrated Lesions:

• SSL > 1cm or with 

dysplasia

• TSA

10y

3y
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FUTURE ASPECTS
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EPoS Trials in progress (2029)

• Follow-Up differnt Adenoma Subtypes differnt Surveillance-Strategies

More Subgroups of Polyp Size (< 20mm)

•  Wieszczy et al, Gastroenterology 2019

Longer Intervals after Piecemeal-EMR

Identify Genetic Factors

Identify and take in aspect Lifestyle / Co-Diseases
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GastroZentrum
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