
La sorveglianza post polipectomia secondo le linee guida europee: 
recepimento in Emilia Romagna

Angelo De Padova 
U.O. Gastroenterologia ed Endoscopia Digestiva 

ospedale “Infermi” di Rimini 
ASL della Romagna 



overutilization 

(resources waste)
underutilization 

(interval K)



Radaelli F, Dig Liv Dis 2012

predictors of appropriateness: 
high-volume endoscopy workload (OR 1.92) 

written recommendation (OR 1.70) 
within screening program (OR 2.62) 

overutilization of post polipectomy surveillance colonoscopy
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after 1 visit of 

surveillance

no  

surveillance

high-risk subgroup: 
poor quality colonscopy 

adenoma > 20 mm 
HGD 

proximal polyps 

retrospective, multicentric 
255.000 pts —> 12.000 interm risk, 

f-u: 9 ys
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multicentric; PLCO  
155.000 pts 

sigmoidoscopy 
outcome: CRC incidence 

and mortality 
15 y

no significant difference in incidence rate/100.000 
between > 1cm (19.2) 

vs  < 1 cm with HGD (22.4)

no significant difference in 3/more  
vs no adenoma (RR 1.4) 

3 or more lesions not more risk 
vs 1-2 adenomas (RR 1.01)

advanced adenoma 
(> 1 cm, HGD, villous) non-advanced adenomas

no significant difference in incidence rate/100.000 
between  HGD (28.6) 

vs  villous/tubulovillous (21.1)

59% of CRC were proximal
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compared to no adenoma, advanced adenomas confer 
significantly increased risk of cancer death (RR 2.06)

multicentric; PLCO  
155.000 pts 

sigmoidoscopy 
outcome: CRC incidence 

and mortality 
15 y





requiring surveillance not requiring surveillance

complete removal of 
1-4 < 10 mm LGD adenomas 

(irrespective of villous histology) 
any serrated polyps < 10 mm without dsyplasia
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complete removal of 
at least 1 adenoma > 10 mm 

HGD 
> 5 adenomas 

any serrated polyp > 10 mm or dysplastic
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poor bowel prep: HR 2.09 
(incomplete examination: HR 1.81) 
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overutilization of surveillance 
cannot compensate 

for an initial 
suboptimal colonoscopy 
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“it seems reasonable to recommend 
an early repeat of colonoscopy 
only in those few cases where 

the number or complexity 
of multiple endoscopic resections 

have affected, according to endoscopist judgement, 
the quality of baseline colonoscopy”
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recurrence after piecemeal polipectomy
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retrospective, nationwide 
18.000 FIT +ve under surveillance, 

2014 - 2017

CRC

0.59% in high-risk group

1.11% in intermediate-risk group

if ESGE 2020 applied:

CRC in 1.69% of intermediate - non surveilled pts 
CRC in 0.87% of intermediate - surveilled pts up to 4 small adenomas 

villous histology

colonoscopy completeness 
bowel prep 

excluded piecemeal resection 
ADR not reported
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importance of quality metrics 
in screening colonscopy

only certified endoscopists 
should partecipate in screening

guidelines have to include these 
quality metrics in recommendations
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