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Anche se 
comunque
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colonoscopy
Gastroenterol Rep 11, 2023
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safe, cost-effective and 
efficient basic colonoscopy in 
2023:advice from two experts
Am J Gastroenterol 118,2023

 K Mazanti Cold
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assessment of endoscopist
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GIE 100 (2) 2024



PCCRCs
(post-colonoscopy
colorectal cancers)



Focus
la persona

Quality of colonoscopy was adequate, with the adenoma detection and caecal intubation rates being 45% and 93%, respectively.  There was substantial variation among the endoscopists in both indicators. This variation 
was explained by at least three levels of Predictors, namely at per-patient, per-endoscopist and per-centre levels. ▸ Gastroenterology specialty, sedation and the availability of screening-dedicated sessions were 
associated with the adenoma detection rate. Sedation, the availability of screening dedicated sessions and the volume of screening colonoscopies were associated with the caecal intubation rate.▸ Policies addressing 
organisational issues, such as sedation, the availability of screening sessions and endoscopist retraining are likely to improve the overall quality of colonoscopy in this setting



Il volume 
conta, però…

Kim,  Cancer Res Treat 2024 Apr; Dong, J Gastrointestin Liver Dis 2021 ; 30 (3); 
Sapci, Am J Surg 2022 (223); Lu, JAMA open, Jan 31, 2023



Workload





Definire la 
competence



Standards

Numero minimo di colonscopie in autonomia per ESGE: 280



Trainee



IL PERCORSO



Cosa sa fare l’endoscopista 
competente





ENTS

Endoscopic
Non
Technical
Skill

Competenze cognitive, 
interpersonali  e sociali che 
consistono soprattutto di 
capacità di comunicazione, 
di lavoro di squadra, di 
consapevolezza 
situazionale, di leadership, 
di capacità di giudizio e di 
prendere decisioni 



SMSA
(Application of SMSA 
divides complexity of 
polypectomy into four 
levels: level 1 (4–5), 
level 2 (6–8), level 3 (9–
12), and level 4 (>12).



E ancora…



Come acquisire la 
competenza JAG







Competence 
assessment





Mantenere la 
competence

Postcertification support





Altri step

 Training in basic gastrointestinal procedures
(ESGE+ESGENA, 2023)

 SIED-GISCOR recommendations for  colonoscopy in screening 
(DLD2024)

 Endoscopic submucosal dissection technique and technology
(ESGE 2024)

 Colorectal polypectomy and endoscopic mucosal resection
(ESGE 2024)



Under 
Performers



DOPs



DOPys



Visione 
globale

Accreditamenti 
(SIED, Regionali di screening…)



Evidence

Testoni, DLD 55 (2023)

PICO





Evidence





RER, 2025

Definire il percorso operativo

Misurare le competence (automatica?)

Impostare un programmma di retraining

Valutare gli esiti

Agire prospetticamente per la 
manutenzione della competence e per il 
training dei nuovi ingressi

Certificazione?
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