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» Tamafio >1 cm
» Componente velloso

* Displasia de alto grado
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La colonoscopia no es perfecta

Exam 2 / Total

Hixson, 1991 177108 —-— Polyps 1-5mm
Rex, 1997 817208 o
Rex, 2003 () 23/% ——
Rex, 2003 (Il)  8/20 -
Harrison, 2004 22/71 ——
Pooled -> 26% (21 to 30)
Hixson, 1991 Ti57 - Polyps 5-9mm
Rex, 1997  6/48 —.
Rex, 2003 (1) 0/g =
Rex, 2003 (I} 2/5 ———
Harrison, 2004 178 e s
Fooled - 13% (8 to 20)
Hixson, 1991 0/58 1 Polyps >=10mm

Rex, 1997 2/82 [—#—
Rex, 2003 (1) 0/2
Rex, 2003 (I} 0/

Harrison, 2004 0/3
Pooled - 2% (1108)

Van Rijn, AJG 2006 poom o smoa
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Figure 4. Adenoma miss rate by size.




Surveillance colonoscopy rate
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La colonoscopia de vigilancia se utiliza
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Year and number at risk at the start of the year

Advanced adenoma (AA)
3 or more non-advanced adenoma (= 3NAA)
1 or 2 non-advanced adenoma (1-2NAA)

No adenoma (NA)

Had 1st surveillance
within 7 yrs

Outcome at 1st
surveillance

1-2 Non-advanced adenoma (N=837) [
i

583 (69.7%)

N=25 (4.3%)
with symptoms

|AAor23NAAA| | 1-2NAA | NA
| 38 (6.8%) | | 126 (22.6%) | | 394 (70.6%) |
Had 2nd surveillance
(N=314, 56.3%) | 28 (73.7%) | I 83 (65.9%) I |I 203 (51.5%) I |
s wﬁ;ﬁ&f;ﬁ t | 27 (96.4%) | | 76 (91.6%) | | 185 (91.1%) |

Years from baseline
to 1st surveillance:
Median (25-75%ile)

Years from 1st to 2ndl
surveillance:
Median (25-75%ile)

37 (3.0-4.7) | I 38(3.0-52) J ‘ 3.6(3.05.0) |

30 (1.4-35) | | 32(30-41) | ] 3.9(3.05.0) |

Schoen, Gastro 2010

Adecuacion de la colonoscopia

Apropiada y necesaria

Apropiada

I Incierta

Inapropiada



60% colonoscopias con indicacion
inadecuada o incierta

U

Vigilancia tras Vigilancia tras
polipectomia cirugia del CCR Rectoragia

52% 29.7%

COLONOSCOPIA DE VIGILANCIA
PUNTOS DE PARTIDA

* Nunca nadie ha demostrado que la vigilancia
post-polipectomia sea beneficiosa en reducciéon
de incidencia/mortalidad de CCR.

» Los intervalos de vigilancia son arbitrarios y no
estan basados en ensayos clinicos.

» Las evidencias disponibles son escasas y de
poca calidad.

e Se utiliza como indicador un marcador

secundario, el adenoma avanzado, cuya tasa de
progresion a CCR es también incierta.




PRINCIPIOS GENERALES DE LA
COLONOSCOPIA DE VIGILANCIA

» Pacientes con adenomas previos tienen un riesgo
aumentado de presentar nuevos adenomas o
cancer

» Los objetivos de la colonoscopia de vigilancia son
reducir la incidencia y mortalidad del CCR,
extirpando los adenomas de alto riesgo y
detectando cancer en estadio precoz

» La colonoscopia es un procedimiento invasivo y
caro. La colonoscopia de vigilancia debe
realizarse con la frecuencia minima que
proporcione una proteccion adecuada frente al
desarrollo de cancer

« La estrategia de vigilancia debe estar basada en
una estimacion del riesgo

FACTORES DE RIESGO PARA
ADENOMA/CCR TRAS POLIPECTOMIA

1. CALIDAD COLONOSCOPIA
2. EXCISION INCOMPLETA DE ADENOMAS
3. CARACTERISTICAS DE LOS ADENOMAS
EXTIRPADOS

NUumero

Tamafio

Histologia/Displasia

Localizacion
4. CARACTERISTICAS DEL PACIENTE

« Edady sexo

e Historia familiar




FACTORES DE RIESGO PARA

ADENOMA/CCR TRAS POLIPECTOMIA
1. CALIDAD DE LA COLONOSCOPIA

FACTORES DE RIESGO

CALIDAD DE LA COLONOSCOPIA

Quality Indicators for Colonoscopy
and the Risk of Interval Cancer

Michal F. Kaminski, M.D., Jaroslaw Regula, M.D., Ewa Kraszewska, M.Sc.,
Marcin Polkowski, M.D., Urszula Wojciechowska, M.D., Joanna Didkowska, M.D.,
Maria Zwierko, M.D., Maciej Rupinski, M.D., Marek P. Nowacki, M.D.,
and Eugeniusz Butruk, M.D.
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» Es fundamental que la colonoscopia en el
programa de cribado sea realizada por
endoscopistas y unidades de endoscopia
gue rednan los maximos requisitos de
calidad

* Dos opciones para conseguirlo:

— Seleccionar las mejores unidades para el
cribado

— Establecer elementos de mejora en la calidad

» Monitorizar el cumplimiento de estandares
de calidad




ADENOMA/CCR TRAS

2. EXCISION INCOMPLETA DE ADENOMAS

FACTORES DE RIESGO
EXCISION INCOMPLETA ADENOMAS

 Si polipectomia
fragmentada: colono
de vigilancia en 3-6
meses

» Especialmente en
adenomas sesiles y/o
mayores de 10 mm

W = Incomplete Removal @)
® = Failed Biopsy Detection (3)
A = Missed Cancers (3)

& = New Cancers (3)

Pabby, GIE 2005




3. CARACTERISTICAS DE LOS ADENOMAS
EXTIRPADOS

 Numero

e« Tamafo

» Histologia/Displasia
e Localizacién

Numero de adenomas

Risk ratio
Study (95% CI)

Bonithon-Kopp _._ 3.26 ( 1.81, 5.89)

Martinez . i 1.10( 0.76, 1.58)
Van Stolk __._ 1.80 ( 0.66, 4.91)

Winawer | _._ 6.77 (3.18, 14.43)

Overall e 2.52 ( 1.07, 5.97)

2 1 5
Risk ratic

Figure 2. RR of advanced adenoma ar 3-year surveillance colonoscopy
{van Stolk et al had a 4-vear surveillance colonoscopy) in patients with
=3 versus 1 to 2 adenomas a index colonoscopy. The RRs are 3.26
(95% CI 1.81-5.89) for Bonithon-Kopp et al,”’ 1.10 (95% CI 0.76-1.59)
for Martinez et al,” 1.80 (95% CI 0.66-4.91) for van Stolk et al® and
6.77 (95% Cl 3.18-14.43) for Winawer et al®

Saini, GIE 2006




Numero de adenomas

Odds Ratio

1 2 3 4 >4

Martinez, Gastro 2009

Tamano adenomas

Risk ratio
Study (958 CI)

Bonithon-Kopp 0.91 { 0.50, 1.64)

Martinez 1.77 ( 1.30,2.41)

Van Stolk 0.75 ( 0.30, 1.90)

Winawer —.— 2.53(1.20, 5.33)

Overall B 1.39 (0.86, 2.26)

2 1 ]
Risk ratio

Figure 3. RR of advanced adenoma at 3-y surveillance colono-
scopy (van Stolk er al had a 4-vear surveillince colonoscopy) in pa-
rents with large (> 1 cm) versus small (<1 em) adenomas at index
colonoscopy. The RRs are 091 (95% Cl 0.50-1.64) for Bonithon-Kopp
et al,’” 1.77 (95% CI 130-2.41) for Martinez et al,” 0.75 (95% C1 0.30-

1.90) for van Swlk et al* and 2.53 (©95% CI 1.20-5.33) for Winawer
3

Saini, GIE 2006




Histologia adenomas

Risk ratio
Risk ratio
Study (95% CN)
Study (95% C1)
Bonithon-Kopp 1.51 (0.7, 2.98)
Banithan-Kopp N - 1.76 (0.98, 3.29)
Martinez 1.22 ( 0.88, 1.68)
Van Stolk 1.17 (0.47, 2.89) Van Stalk . 217 (053,893)
Overall 1.26 ( 0.95, 1.66) Overall - 1.84 ( 1.06, 3.19)
' !
2 1 5 H é
Rizktatlo Risk ratio

Figure 4. RR of advanced adenoma at :
(van Stolk et al had a 4

year surveillance colonoscopy  pigure 5. RR of advanced adenoma at 3syear surveillance colonoscopy

ear surveillance colonoscopy) in patients (van Stolk et al had a 4+ urveillance colonoscopy) in patients with

with tubulovillous#villous versus tubular adenomas at index colono- nonmild dysplasia versus mild dysplasia at index colonoscopy The RRs

scopy. The RRs are 151 (95% Cl 0.77-298) for Bonithon-Kopp  are 1.78 (95% CI: 0.98-3.24) for Bonithon-Kopp et al’’ and 2.17 (95%
alV 123 - g : 3 3 - 5 £ 3

et al’’ 122 (95% C1 0.88-1.68) for Martinez et al” and 1.17 (9 C1 (.53-8.93) for van Srolk et al® Data could not be extracted for Martinez

Cl 047-289) for van Stolk er al® Dara could not be extracted for et al® or Winawer et al?

Winawer et al®

Saini, GIE 2006

CARACTERISTICAS DE LOS ADENOMAS

n°, tamano, histologia y localizacion

Number of adenomas
AFT

A Pooled Analysis of A Colorectal I ia Di After CPPS
Colonoscopic Polypectomy Pooled
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FACTORES DE RIESGO PARA ADENOMA O

CANCER TRAS POLIPECTOMIA

4. CARACTERISTICAS DEL PACIENTE
 Edady sexo
* Historia familiar

Table 5. Pooled Odds Ratios of Colorectal Neoplasia for Baseline Patient and Adenoma Characteristics

I Grude OR (95% CI) Adjusted OR= (35% CI)
Martinez, Gastro 2009 -
Characteristic Nonadvanced Advanced Nonadvanced Advanced
Age (y)

T 0.39 (0.26-0.59) .32 (0.14-0.73) 0.47 (0.31-0.72) 41 (0.18-0.94]
40-49 0.68 (0.57-0.81) 0.81 (0.45-0.85) 0.72 (0.80-0.87) 0.67 (0.48-0.93)
50-59 1.00 1.00 1.00 1.00
60-60 1.13 (1.01-1.26) 1.56 (1.31-1.86) 1.10(0.98-1.24) 1.30 (1.16-1.68)
70-79 1.25(1.10-1.43) 2.00 (1.72-2.52) 1.21 (1.05-1.38) 1.72 (1.40-2.11)
SO+ 1.16 (0.66-2.05) 2.59 (1.30-5.15) 1.24 (0.69-2.25) 2.70 (1.31-5.57)

Firend = .0001 Qurend < .00Q
Sex
Fermale K 1.00 .
Male 1.56 (1.41-1.72) 1.50 (1.29-1.74) 1.45(1.30-1.62) 1.40 (1.19-1.65)
Race
White 1.00 1.00 1.00 1.00
Black 11 (0.92-1.34) 0.97 (0.73-1.30) 1.12(0.92-1.37) 1.08 (0.79-1.47)
Other .72 (0.59-0.89) 0.74(0.54-1.01) 0.83(0.67-1.03) 0.83(0.60-1.16)
Family history of colorectal cancer?
e K 1.00 . 1.00
Yes 1.12(1.00-1.24) 1.11 (0.94-1.29) 1.15(1.02-1.20) .17 (0.99-1.38)
Cigarette smoking status®
Newver 1.00 1.00 1.00 1.00
Former 1.20 (1.08-1.33) 1.23(1.05-1.43) 1.07 (0.96-1.20) 1.08 (0.92-1.27)
Current 1.17 (1.02-1.38) 1.11 (0.90-1.38) 1.16 (1.00-1.35) 1.13(0.90-1.42)
Body mass index (kg/m)??
<25 1.00 1.00 1.00 1.00
25 to <30 1.23(1.10-1.38) 1.00 (0.93-1.29) 1.10(0.98-1.24) 1.00 (0.84-1.19)
30+ 1.22(1.16-1.51) 1.13(0.94-1.35) 1.23(1.08-1.41) 1.13(0.93-1.38)
Ptrend — .003 Prend — 226
Previous polyp®
No 1.00 1.00 1.00 1.00
Yes 1.50 (1.34-1.66) 1.95 (1.68-2.26) 1.37 (1.21-1.55) 1.76 (1.48-2.09)
Adenoma number
1 1.00 1.00 1.00 1.00
2 1.58 (1.42-1.77) 1.81 (1.54-2.14) 1.46(1.30-1.64) 1.39 (1.17-1.66)
3 2.38(2.04-2.72) 2.85 (2.30-3.54) 2.05(1.73-2.42) 1.85(1.46-2.34)
4 2.70 (2.00-3.48) 4.11 (2.99-5.63) 2.23(1.71-2.92) 2.41 (1.71-3.40)
5+ 4.20 (3.22-5.56) 6.94 (5.12-9.40) 3.63(2.764.75) 3.87 (2.76-5.42)
Pirend = .0001 Ptrend = 0001
Adenoma location®
Distal colorectum 1.00 1.00 1.00 1.00
Any proximal 1.78 (1.62-1.95) 2.27 (1.98-2.60) 1.29(1.16-1.44) 1.68 (1.43-1.98)
Size of largest adenoma. mm
<5 1.00 1.00 1.00 1.00
5to < 1.03 (0.92-1.16) 1.15 (0.95-1.39) 1.01 (0.20-1.14) 1.17 (0.95-1.42)
10 to 0.92 (0.82-1.04) 2.18 (1.82-2.62) 0.94 (0.82-1.08) 2.27 (1.84-2.78)
20+ 1.02 (0.84-1.23) 2.92(2.28-3.73) 1.00 (0.80-1.25) 2.90 (2.24-4.00)
Ptrend — Ptrend < .0001
Adenoma histology
Tubular 1.00 1.00 1.0 1.00
Tubulovillous/villoush 1.09 (0.97-1.22) 1.96 (1.69-2.27) 1.05(0.92-1.20) 1.28 (1.07-1.52)

High-grade dysplasia
No

1.00 1.00 1.00 1.00
Yes 1.16 (0.97-1.38) 1.77 (1.41-2.22) 1.04 (0.86—1.26) 1.05 (0.81-1.35)
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COLONOSCOPIC SURVEILLANCE
FOLLOWING ADENOMA REMOVAL (2009)

| Baseline colonoscopy’ |
I

v

Low risk
1-2 adenomas
both small (<1cm)
AND tubular AND fow grade dysplasia 2
|
A

Routine
Screening?

1 Baseline colonoscopy must be complete in
order to accurately assess risl

2 Optional

3 Other considerations: Age, family history,
accuracy and completeriess of examination

4 Clearing colonoscopy to check for missed lesions

v

Intermediate risk

3-4 small adenomas

OR
at least one 21cm and <2cm
OR villous OR high grade dysplasia 2
|

B

3 years

v

| Findings at follow-up |

1 negative exam  —~ 5 yearly

2 consecutive
negative exams

Routine
=¥ Screening?

Low or intermediate

risk adenomas > B

High risk adenomas g ¢

High risk
25 small adenomas

OR
at least one = 2cm

C
|

Within 1 year4

v

| Findings at follow-up |

Negative, low or

intérmediate -3 yearly
risk adenomas
2 consecutive -5 yearly

negative exams
High risk adenomas g C

Copyight © 2003 W, Atkin etal. The work may

pled as long as this notice remains intact. No unauthoris

revision or modification of the werk is permmitted

No. (%) wiTH
Risk FacTOR ADVANCED FEATURES/ MULTIVARIATE ODDS
AT ENROLLMENT No. EXAMINEDT RaTIO (95% CDi P VALUE
No. of adenomas
1 6/541 (1.1) 1.0 <0.001
2 4/200 (2.0) 1.5 (0.4-5.6)
=3 18/197 (9.1) 6.9 (2.6-18.3)
Size of largest
adenoma
Small 3/228 (1.3) 1.0 0.35
Medium 8/354 (2.3) 1.3(0.3-5.2)
Large 17/356 (4.8) 2.2 (0.6-7.8)
Age
<60 yr 6/380 (1.6) 1.0 0.13
=60 yr 22/558 (3.9) 2.0 (0.8-5.0)

*An adenoma with advanced pathological features was defined as any adenoma that was
large (>1.0 cm) or had high-grade dysplasia or invasive cancer.

TNumber of patients in two-examination and one-examination groups combined who re-
turned for a first follow-up examination, categorized according to number and size of adenoma
and age at enrollment.

$CI denotes confidence interval.

Winawer, NEJM 1993




GRUPO DE BAJO RIESGO

Table 4. Relative Risk of Advanced Neoplasia Within 5.5 Years Based on Baseline Finding

Baseline finding

No advanced neoplasia, Advanced neoplasia,

Cancer

HGD/cancer per 1000

(n with examination) n (%) n (%) RR® 95% CI P value n (%) person-yr (95% CI)
No neoplasia (298) 291 (97.6) 7(2.4) 1.00 1(0.3) 0.7 (0-2.0)
Tub Ad <10 mm (622) 584 (93.9) 38(6.1) 256 1.16-5.67 02 4(0.6) 1.5(0-2.9)
1 or 2 (496 473 (95.4) 23(4.8) 1.92  0.83-4.42 .13 3 1.4(0-2.9)
>3 (126) 111 (88.1) 15(11.9)% 5.01 2.10-11.96 = .001 1 1.9 (0-5.5)
Tub Ad =10 mm (123) 104 (84.6) 19(15.5) 6.40 (2.74-14.94) <.001 1(0.8) 6.4 (0-13.5)
Villous adenoma (81) 68 (83.9) 13(16.1) 6.05 (2.48-14.71) <.001 1(1.2) 6.2 (0-14.7)
HGD (46) 38 (82.6) 8(17.4) 6.87 (2.61-18.07) <.001 2(4.4) 26.0(3.2-48.8)
Cancer (23) 15 (65.2) 8(34.8) 1356 (5.54-33.18) <.001 5(21.7) 74.8(14.9-134.7)
Number of adenomas®
at baseline (n)
1or2(617) 577 40(6.5) 7(1.1) 3.3(1.2-5.5)
3 or 4 (145) 122 23(15.9) 2(1.4) 6.6(0.1-13.0)
5-9 (64) 53 11(17.2) 3(4.7) 13.1(0.0-27.9)
10+ (8) 7 1(12.5) ] 0.0

Lieberman, Gastro 2007

Once-only flexible sigmoidoscopy screening in prevention of
colorectal cancer: a multicentre randomised controlled trial

Wendy 5 Atkin, RobEdwards, nes Kralj-Hans, Kate Wooldrage, Andrew R Hart, John M A Northover, D Max Parkin, Jane Wardle, Stephen W Duffy,
Jack Cuzick, UK Flexible Sigmoidoscopy Trial Investigators

Screening procedure

Flexible sigmoidoscopy screening was done in hospital
endoscopy clinics. Details of the screening procedure
are described elsewhere.” Briefly, participants underwent
flexible sigmoidoscopy with polypectomy for small
polyps and referral for colonoscopy if they had polyps
meeting any of the following high-risk criteria: 1 cm or
larger; three or more adenomas; tubulovillous or villous
histology; severe dysplasia or malignant disease; or 20 or
more hyperplastic polyps above the distal rectum.

Individuals who had no polyps or only low-risk polyps at
flexible sipmoidoscopy were discharged. The occurrence

of adverse physical and psychological effects associated

Lancet, 2010




S COLONOSCOPIC SURVEILLANCE
%, . FOLLOWING ADENOMA REMOVAL (2009)

| Baseline colonoscopy’ |
I

v

Low risk
1-2 adenomas
both small (<1cm)
AND tubular AND fow grade dysplasia 2
|
A
|

Routine
Screening?

1 Baseline colonoscopy must be complete in
order to accurately assess risl

2 Optional

3 Other considerations: Age, family history,
accuracy and completeness of examination

4 Clearing colonascopy to check for missed lesions

v

Intermediate risk

3-4 small adenomas

OR
at least one 21cm and <2cm
OR villous OR high grade dysplasia 2
|

B

3 years

v

| Findings at follow-up |

1 negative exam

2 consecutive
negative exams

—» 5 yearly

Routine
=¥ Screening?

Low or intermediate

risk adenomas > B

High risk adenomas g ¢

High risk
25 small adenomas

OR
at least one = 2cm

C
|

Within 1 year4

v

| Findings at follow-up |

Negative, low or

intérmediate -3 yearly
risk adenomas
2 consecutive -5 yearly

negative exams
High risk adenomas g C

piect as long as this notice remains intact. No unuthorised fevision or madification of the work is permitted

Copyight © 2003 W, Atkin etal. The work may

GRUPO DE RIESGO INTERMEDIO

2 Exami- 1 Exami-
NATIONS NATION* RELATIVE Risk
FINDING (N = 338) (N = 428) (95% CI)T P VALUE
no. (%) of patients
Any adenoma detected 141 (41.7) 137 (32.0) 1.3(1.1-1.6) 0.006
Adenoma with advanced 11 (3.3)§ 14 (3.3) 1.0 (0.5-2.2) 0.99

pathological featurest

*Referent category.

$CI denotes confidence interval.

$Any adenoma that was large (1.0 cm) or had high-grade dysplasia or invasive cancer.
§These values are based only on patients who returned for both examinations.

Winawer, NEJM 1993




AR COLONOSCOPIC SURVEILLANCE
. X < FOLLOWING ADENOMA REMOVAL (2009)

| Baseline colonoscopy’ |
I

v v v

Low risk Intermediate risk High risk
1-2 adenomas 34 sma!)aﬁdenomas 25 small adenomas
both small (<1cm) at least one 21cm and <2cm i Ieast%ﬁe ST
AND tubular AND fow grade dysplasia 2 OR villous OR high grade dysplasia 2

A B C
| | |

Routine

Screening? 3 years Within 1 year4
| Findings at follow-up | | Findings at follow-up |

1 negative exam  —~ 5 yearly Negative, low or

) i intérmediate -3 yearly
2 consecutive Routine risk adenomas
1 Baseline colonoscopy must be complete in negative exams Screen|n93
order to accurately assess ris| 2 consecutive -5 yearly

2 Optioral Low or intermediate negative exams

risk adenomas > B

3 Other considerations: Age, family history,
accuracy and completeriess of examination

4 Clearing colonoscopy to check for missed lesions

High risk adenomas C
High risk adenomas g ¢ v -

Copyright © 2009 V.1 2
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Table 5. Pooled Odds Ratios of Colorectal Neoplasia for Baseline Patient and Adenoma Characteristics

1 Crude OR (95% CI) Adjusted OR= (95% Cl)
Martinez, Gastro 2009 .
Characteristic MNonadvanced Advanced Nonadvanced Advanced

Age (y)

=40 0.39 (0.26-0.59) 0.32(0.14-0.73) 0.47 (0.21-0.72) 0.41 (0.18-0.94)

40-49 0.68 (0.57-0.81) 0.61 (0.45-0.85) 0.72 (0.60-0.87) 0.87 (0.48-0.93)

50-59 1.00 1.00 1.00 1.00

6069 1.13(1.01-1.26) 1.56 (1.31-1.88) 1.10(0.98-1.24) 1.39 (1.16-1.68)

T0-79 1.25(1.10-1.43) 2.09 (1.72-2.52) 1.21(1.05-1.238) 1.72(1.40-2.11)

80+ 1.16 (0.66-2.05) 2.59(1.30-5.15) 1.24 (0.69-2.25) 2.70(1.31-5.57)

Ptrend < .0001 Ptrend = .0001

Sex

Female K 1.00 . 1.00

Male 1.56 (1.41-1.72) 1.50(1.29-1.74) 1.45(1.30-1.62) 1.40(1.19-1.65)
Race

White 1.00 1.00 1.00 1.00

Black 1.11(0.92-1.34) 0.97 (0.73-1.30) 1.12(0.92-1.37) 1.08 (0.79-1.47)

Other 0.72(0.59-0.89) 0.74(0.54-1.01) 0.83(0.67-1.03) 0.83 (0.60-1.18)
Family history of colorectal cancer?

No K 1.00 . 1.00

Yes 1.12(1.00-1.24) 1.11 (0.94-1.29) 1.15(1.03-1.29) 1.17 (0.99-1.38)
Cigarette smoking status®

Never 1.00 1.00 1.00 1.00

Former 1.20(1.08-1.33) 1.23(1.05-1.43) 1.07 (0.96-1.20) 1.08 (0.92-1.27)

Current 1.17 (1.02-1.35) 1.11 (0.90-1.38) 1.18(1.00-1.35) 1.13(0.90-1.42)
Body mass index ikg/m)?!

=25 1.00 1.00 1.00 1.00

25 to <30 1.23(1.10-1.38) 1.09 (0.93-1.29) 1.10(0.98-1.24) 1.00(0.84-1.19)

30+ 1.32(1.16-1.51) 1.13(0.94-1.38) 1.23(1.08-1.41) 1.13(0.93-1.38)

Ptrend = .003 Ptrend = .226

Previous polyp®

No 1.00 1.00 1.00 1.00

Yes 1.50 (1.34-1.686) 1.95 (1.68-2.26) 1.37 (1.21-1.55) 1.76 (1.48-2.09)

Adenoma number

1.00 1.00 1.00 1.00
2 1.58 (1.42-1.77) 1.81 (1.54-2.14) 1.46(1.30-1.64) 1.39 (1.17-1.66)
3 2.38(2.04-2.72) 2.85 (2.30-3.54) 2.05(1.73-2.42) 1.85(1.46-2.34)
4 2.70 (2.00-3.48) 4.11 (2.99-5.63) 2.23(1.71-2.92) 2.41 (1.71-3.40)
@ 4.20 (3.32-5.56) 6.94 (5.12-9.40) 2.63 (2.76-4.78) 3.87 (2.76-5.42)
Pirend = 0001 Ptrend = .0001
Adenoma location®
Distal colorectum 1.00 1.00 1.00
Any proximal 1.78 (1.62-1.95) 2.27 (1.98-2.60) 1.29(1.16-1.44)
Size of largest adenoma. mm
=y 1.00 1.00 1.00 1.00
5 to <10 1.03 (0.92-1.18) 1.15 (0.95-1.39) 1.01(0.90-1.14) 1.17 (0.95-1.42)
10 to <20 0.92 (0.82-1.04) 2.18 (1.82-2.62) 0.94 (0.82-1.08) 2.27 (1.84-2.78)
20+ 1.02 (0.84-1.23) 2.92(2.28-3.73) 1.00 (0.80-1.25) 2.90 (2.24-4.00)
Ptrend — .4944 Ptrend < .0001
Adenoma histology
Tubulas 1.00 1.00 1.0
Tubulovillous/villoush 1.09 (0.97-1.22) 1.96 (1.69-2.27) 1.05(0.92-1.20) 1.28 (1.07-1.52)

High-grade dysplasia
No

1.00 1.00 1.00 1.00
Yes 1.16 (0.97-1.38) 1.77 (1.41-2.22) 1.04 (0.86—1.26) 1.05 (0.81-1.35)
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RESUMEN

» Tres grupos de riesgo

 BAJO RIESGO: vuelven al programa de
cribado para riesgo medio

e RIESGO INTERMEDIO: colono en 3 afios

« ALTO RIESGO: colono de aclarado en 1
ano




