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A Survey for Post-polypectomy Surveillance
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Background/Aims: There is a paucity of information on postpolypectomy surveillance currently practiced in Korea.
Thus, we investigated the present state of postpolypectomy surveillance in Korea using a web-based survey. Methods:
A multiple choice questionnaire was used to determine the preferred surveillance modality, the colonoscopic
surveillance interval used in 11 case scenarios, and clinical factors influencing surveillance intervals. The form was
sent via e-mail to members of the Korean Association for the Study of Intestinal Diseases and primary care physicians
involved in a colonoscopy surveillance program. Of 425 colonoscopists contacted, 263 replied (response rate, 62%).
Of the respondents, 94% were internists and 54% practiced in tertiary referral hospitals. Results: All respondents
chose colonoscopy as a preferred surveillance modality following polyp removal. Colonoscopy at 3 years was the
most frequent answer after removal of 1 or 2 tubular adenoma(s) <1 cm in size, while 1 year was the most frequent
answer after removal of an advanced adenoma or >3 adenomas, and 6 months was the most frequent choice after
removal of adenoma with high-grade dysplasia or a sessile polyp >2 cm. The agreement rate for the time of first
surveillance between preferred guideline recommendations and respondent answers was in the low range at 14-43%.
Conclusions: A significant disagreement exists between current postpolypectomy surveillance practices of Korean
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colonoscopists and preferred guideline recommendations. This discrepancy may be due to the fact that the guidelines
do not reflect recent studies and the specific medical environment in Korea. Thus, there is a need to develop new
evidence-based Korean guidelines for postpolypectomy surveillance. (Intest Res 2011;9:118-128)
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Table 1. Clinical characteristics of the responders (n=263)

Clinical characteristics

Gender (%)

Male 205 (78)

Female 58 (22)
Age (Mean year+SD) 4146
Specialty board certification (%)

Internal medicine 240 (91)

General surgery 21 (8)

Others* 2 (1)
Practice hospital (%)

Tertiary referral 141 (54)

Secondary referral 72 (27)

Private clinic 50 (19)
Years performed colonoscopy (Mean+SD) 8+6
Mean number of colonoscopy per month 84+68
(Mean+SD)

Mean number of colonoscopic polypectomy 25126
per month (Mean+SD)
Guidelines reported as very influential in practice (%
KSCP & NCC
ASGE
USMTF-ACS
ACG
BSG
EPAGE
Others
No influential guidelines in practice

NN O o
DO = = WO W
SO E

Terrpr Oz

KSCP, Korean Society of Coloproctology; NCC, National
Cancer Center; ASGE, American Society of Gastrointestinal
Endoscopy; USMTF, US Multi- Society Task Force; ACS,
American Cancer Society; ACG, American College of Gas—
troenterology; BSG, British Society of Gastroenterology;
EPAGE, European Panel on the Appropriateness of Gastro-
intestinal Endoscopy.

*Family medicine (n=1), Preventive medicine (n=1).
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Fig. 1. First and second post—polypectomy surveillance intervals of respondents according to the clinical scenarios;
(1) hyperplastic polyp, <1 cm, located on recto—sigmoid colon, (2) hyperplastic polyp, =1 cm, located on right—side
colon, (3) 1-2 tubular adenomas, <1 cm, (4) 3—10 tubular adenomas, (5) =10 tubular adenomas, (6) =1 cm tubular
adenoma, (7) adenoma with high grade dysplasia, (8) tubulovillous or villous adenoma, (9) sessile serrated adenoma,
located on right—side colon, (10) piecemeal resection of =2 cm sessile polyp and (11) En Bloc resection of =2 cm
sessile polyp.
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Fig. 1. Continued.
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Fig. 2. Influential factors in decision of post— polypectomy surveillance interval
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Table 2. Agreement Rate for First Surveillance Colonoscopy between Preferred Guideline Recommendation and Answers of
Respondents

. . 1 or 2 TAs Advanced adenoma 3-10 TAs
Clinical scenario
(<1 cm) >1 cm TA VATVAS HGD (<1 cm)
Recommended KSCP & NCC 3 yr 1yr - - -
surveillance interval
ASGE, USMTF, 5 yr 3 yr 3 yr 3yr 3 yr
ACG, BSG, EPAGE
Agreement rate 24% 43% 21%* 14%* 29%*
(No. of agreement/No. of respondents) (59/251) (108/251) (30/143) (20/143) (42/143)

TA, tubular adenoma; VA, villous adenoma; TVA, tubulovillous adenoma; LGD, low grade dysplasia; HGD, high grade dysplasia;
KSCP, Korean Society of Coloproctology; NCC, National Cancer Center; ASGE, American Society of Gastrointestinal Endoscopy;
USMTF, US Multi-Society Task Force; ACG, American College of Gastroenterology; BSG, British Society of Gastroenterology;
EPAGE, European Panel on the Appropriateness of Gastrointestinal Endoscopy.

*Excluded the respondents selected KSCP & NCC guideline
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