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# # 5674048330 : MAJOR MEDICINE

KEYWORDS: BACK TO BACK COLONOSCOPIES / SCREENING / COLORECTAL POLYPS / MISS RATE
PIYACHAI ORKOONSAWAT: THE STUDY OF COLORECTAL NEOPLASTIC POLYPS MISS RATE
DETERMINEDBY BACK-TO-BACK COLONOSCOPIES IN ASYMPTOMATIC SUBJECTSFOR COLORECTAL
CANCER SCREENING. ADVISOR: SATIMAI ANIWAN, M.D., CO-ADVISOR: PROF. RUNGSUN RERKNIMITR, M.D.,

53 pp.

Background: The high definition (HD) colonoscope may better detect colorectal polyp. However, the
missing polyp could happen and this may result to an interval cancer. There are other reasons for the missing

including endoscopist’s factors, technical factors, and polyps characters, etc.

Objective: To evaluate the miss rate of colorectal polyp by using the HD colonoscope (Olympus CF-

HQ190) during the same-day back-to-back colonoscopies and to identify the independent factors for the missed

polyps.

Methods: Between January 2014 to November 2014, back-to-back colonoscopies in asymptomatic
subjects aged 50-75 years were performed in a randomized order by four different experienced endoscopists who
had performed more than 1,000 colonoscopies with the previous record of ADR > 25%. During each round all
detected polyps were removed either by biopsy forceps or snare. The results of the first-round colonoscopy were
blinded to the following endoscopists. All polyps detected and removed by the first or second endoscopist were
recorded. A quality of bowel preparation, withdrawal time, location, size and histology of polyps were recorded.
Advanced adenoma (AA) was defined as an adenoma with size 210mm or an adenoma with high-grade dysplasia,
or villous histology. The polyp miss rate was calculated as the total number of polyps missed from the first

colonoscopy/the total number of polyps detected by both the first and the second colonoscopies.

Results: 109 subjects were enrolled, and 218 complete colonoscopies were performed. 106 (97%) of
subjects had good to excellent bowel preparation. The mean withdrawal times of the first and the second
colonoscopies were 125 + 10 min and 9.1+ 2.9min, respectively. The overall detection rate of adenoma,
advanced adenoma and cancer wered8 %, 13% and 1%, respectively. Of all 109 subjects, 306 polyps were found
in 84 subjects. Among 306 polyps, there were 140 (45.8%) non-adenoma, 166 (54.2%) adenoma. There were 32
(10.4%) AA and 1 (0.3%) cancer. The miss rates for polyp, adenoma and AA were 26.8%, 28.3% and 21.9%,
respectively. No carcinoma was missed. In the univariate analysis,non-pedunculated lesion and the withdrawal
time <9 min were the significant factors of miss rate for polyp. There were trends of higher miss rate in the
proximal polyp and the polyp size <5mm but there were not statistically significant. In the multivariate analysis,
the independent significant associated factors for miss rate of polyp were non-pedunculated lesion [Odd ratio
11.49 (95%Cl : 1.44-91.59) ; P 0.02] and duration of withdrawal time less than 9 min. [Odd ratio 3.02 (95%Cl :
1.67-5.45) ; P<0.001].

Conclusions: Under the HD colonoscope, the miss rate of polyps still occurs. Non-pedunculated

lesion and the withdrawal time less than 9 minutes were the significant factors for this phenomenon.

Department:  Medicine Student's Signature

Field of Study: Medicine Advisor's Signature

Academic Year: 2014 Co-Advisor's Signature
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wnansainuuzsadldlngjilsniesay 38.6 Weiflsuduilsineiosas 61.4° deyalud
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3197 1 wansdeusilunisdesndesdildivgludthsasens Suunausiuiomeise

Indication Right-sided Left-sided Total

lesions (%) lesions (%) n %
Anemia 20.0 18.5 34 19.1
Abnormal radiography 43 0.9 1 2.2
Bowel habit change 414 29.6 61 34.3
Family history 5.7 1.9 6 3.4
Stool occult blood positive 14 5.6 7 3.9
Abdominal mass 29 6.5 9 5
Abdominal pain 2.9 6.5 9 5
Hematochezia 5.7 222 27 15.7
Check-up 12.9 5.6 13 8.4
Weight loss 29 2.8 5 28
Total (%) 100 100 100
N 69 106 175

A15IDARYLTUIINDINITHALDINITHAAINNANIUILAIVIAU TUNDUADUIAD N15AD4
ndosnI9aldlng Fefioidunnnsgiu (gold  standard) Imnugndes utiugigs nioury
ANUNTDAATULLDAINTIININEIINGT BB udun15ITadekarld Ul ULINITITILNUSNEN

| v 6
salumie
NsLUSITezvaslalinmudAyfanIsSnwkagnneInTallsa JednazaulaFes

= 2 = o v o 1 | Y A [ v 6
ﬂ’]’]ﬁJﬁﬂ‘UE]QﬂJSLﬁQV]Qﬂ@?JJIUEJQNu&ﬁ'ﬂ’m’ﬂiy’LLﬁ%G]E]ﬂJu’WLMaE]\‘iLUUMaﬂ
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AJCC TNM Staging of Colorectal Cancer Dukes
staging
0 | Carcinoma in situ: intraepithelial or invasion of lamina propria[ﬂ
(Tis NO MO)
|| Tumor invades submucosa (T1 NO MO0) Dukes A
Tumor invades muscularispropria (T2 NO MO0)
Il | Tumor invades through the muscularispropria into subserosa or | Dukes B
into nonperitonealizedpericolic or perirectal tissues (T3 NO MO)
Tumor perforates the visceral peritoneum or directly invades
other organs or structures and/or perforates visceral
peritoneumm (T4 NO MO)
Il | Any degree of bowel wall perforation with regional lymph Dukes C
node metastasis
N1: metastasis in 1-3 regional lymph nodes
N2: metastasis in >4 regional lymph nodes
Any T N1 MO
Any T N2 MO
IV | Any invasion of bowel wall with or without lymph node
metastasis, but with evidence of distant metastasis
Any T Any N M1
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WHUQIT 4 WandnI1N1350nTInT 3T (3-year survival rate) uag 8m51N1350ATIANSY (5-

year survival rate) vasuzi3sanldlng

1

00
90
80
70
60
50
40
30
20
10

W Stage |

B Stage Il

m Stage Il

M Stage IV
B Unknown

m All Stage

Percentage 3-year survival Percentage 5-year survival

a

WoLUsszuzuedlsanit TMN  staging  2gWu319m31n15500T39N 5 U (5-year

survival rate) vesuziSsdnldluglusses 18Useanm 95%, seos 2 fusvana 74%, syey3il

1 z 8
Uszanmd 51% wazseee 4 hinesuseunad 4% winuu

WHUQIT 5 Wandns150ntInnasa1nnissnel Fauunaiu Dukes Staging

A

Percent surviving

100 Dukes A B 100
(N=21)
80 Dukes B1 80
(N=52)
o
60 Dukes B2 £ 60
(N=110) =
2
g Dukes C,
N =4 ] = 4 nodes (N2)
40 & 40 (N=30)
20 A 20
0 T T T T T T 0 T T T T T
1 2 3 4 5 6 o 1 2 3 4 5

Years after start of treatment Years after start of treatment
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M31991 3 wansnuliaz AT INNEYINIATIARRNTD LS Ll

SENGITIVITY
TEST REACH EE)EUHW Aeomss  Adeomasf  Adenomas  Cancer EETRETAW
ool Imm(y)  mmfy) 4
Whole
Hemaccut | %0 2 i 20 i [
colorectum
L LI T S TR R | B
calorectm
L TR N | B B | B
calorectm
F|§X|Ih|99|gmo|dnscopy To splric [] T 0 5 5 []
(i each) fexure

Calonoscopy Tocecm 901 i) il %) B 100

(Y] < o 9¢ 1 aa | [ = [~ aq =
n1snsrrAnnsesuziseanldluglaeisnisdesndesioduisuinsgiunasd
a a Y] a & o 19-11 Y] A aa 210, 12
Useaniamas arnsadesdunisiinussedldlvg  uwazandnsinisidedinle
P 1 v o [ a a I o v
H.Brenner LazAng LWAnwMaraIn1sdesnassanldlnamoniuidesresnisiinuzidsaild
Tngiwas 10 YUndsdesndesludiie 3,148 Au ludnwae case control study wivteyatugas
S C% 1 1 4 o 1 [ % ¥ 1 dy
Un.A.2546-2553 Tulssimalgesiiu wuitnisdesnassarldlvgliindedevsdeslsaunsa
a @ o v v 1 v A [ = o 1
anlanaiinuziisanldingle Tavlanignindesndosionsiafnnsosuztisaldlng
(adjusted odd ratio 0.09; 95% Cl, 0.07-0.13) wagamnsalenainuziisanldlngledrela
| y 9 . Ve | 1% ° Y a  aa
1NNIUaEITIN H.Singh wazang laAnwnavein1sdesnassaldlvegsosnsinisidetin

Mnuzsdldlngduunauiiwiiedtd TugUie 54,803 au ivteyadoundanaund

W.A.2530-2550 Tuuszinenauin wuiinsdesndesaildluaaiunsnansnsin1sidedinain
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@& ovwvy v v M o 8 Aa 2 o Iy 210 = a Y}
uzi S laRsele wiliausaandnsnisdedinanuzisaldlugiennls Junloudu
HAN1SANEIYRY N.Baxter WazAmy NAnwINauINITaRIndesaldlngsodnsinisidedin

nuzsldvaitie 10,292 au iutoyatiel w.m.2539-2544 WUITMUIINITERINGDS

a

° 1 Y} a Aa ° v o vy w & 12
aldnganuisnandnsinisidedinanuziSedldlaianzuzisealdlsomingu  aumn
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b7

ilvnsdesnaesanldlngasianudiotenuazuzidealdlsnldivuisananiesond |4
y IS ! y ¥ o ¥ ! (Y 12 ‘:2‘1 d‘d
Hevnfidnwauzsiu (flat)  uinndnledreriilieinaenisasianuazdinesn  1ileseniid

SnwarsvasiinuAnun@  (high grade dysplasia) wazuuilduazidungise (12-43%)
1 { [ kg Py a 13 4 i .
wnnidlofisuiuiilosenifidnvasiduis  (4-12%)  aunaiileseniidnwuzidu high

a

. =) < < o 20 I a [ ' & [ a v !

grade dysplasia v3eilunziiavesdldilwntusziivuimanniniesendnumzieiiuioy
a Y] 14 Ko v a a ! g A a & ! (2 o !

Uity wenandiiideyaiiuiannuisamiindulutiesseziaindeainiinisdes

ndesanldlng 3-5 U (interval cancer) wutagusaualdlewan 51% Weisuiuuszens

) 28 v = i A 1 { o Ty =

Ml 34%  ddayannrangn1snyiiivaueniiinterval cancer wuueeianldluegjilarings

I3 | Y a ' & ° 19 ' vy 15
LUuNa@J'ﬁﬂﬂﬂ’]iﬁﬁ]ﬂﬂaaﬁwﬂwaqﬂlﬂwuLuaﬁaﬂaqlglﬂﬁym\?quﬁjuﬂjﬂ

M919% 4 LAAINANISANYINIUIUBNTIN interval cancer wufianldlugilsuinuseninilsge

Study | Location/ Follow-up Proximal vs Distal
type (year)
Singhetal,  Manitoba 35,975 with colonoscopy 10 Proximal CRC more common in patients
2006 Cohort/claims  compared with expected rates of with interval CRC (47%)
data CRCin population vs those with prevalent CRC (28%)
Lakoffet al, Ontario 110,402 with negative Upto 14 No reduction in proximal CRC risk until
2008 Cohort/claims  colonoscopy compared with rates year 8 of follow-up
data in population
Baxteretal,  Ontario 10,292 CRC cases vs 51,460 Median 7.8 Proximal CRC: OR, 0.99
2009 Case-control ~ cancer- free controls; measured Distal CRC: OR, 0.3 (0.28-0.39)
claims data exposure to colonoscopy
Brenneret  Germany 1688 CRC cases vs cancer-free 10 Proximal CRC:OR, 0.44 (0.35-0.55)
al, 2011 Cese-control  controls; exposure to colonoscopy Distal CRCOR, 0.16{0.12-0.20)
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AtuislimndAgNaziesnionisdesnassaildlng elndsnsinisasianuiile
sondldlvgjasdu Jagduiianunereuiagmeaunsalintesevilalniliieyieiiugnsinig
& | ' PN Y | ° ' )
asanULilesen iy nsldvasnivanenassdesaildlung  (Cap-Assisted Colonoscopy)
NSANY1 meta-analysis WUIERIINIIATIAINULLBIENlLANA9INI BdRIndasa &gy
al6 . . . ax o = v
Une ~ Narrow-band imaging optical chromocolonoscopy JudSnsuSurdunasliiiauas
[ b4 @ 1% 1% A Y v da{ = = o % <
ilaansaneiulasaiadudonladaauduidnisdnerhuldlunisnsafansemziie
o 1 = U lﬂ' a 1 U lﬂyj o 1 1 1 o 17_19
anldlng s uiuaduuasun® nanuiatdnsinisasranuiilesenaildlveliunneeiu
ﬂ?ﬂ%ﬂﬁ@ﬁﬁﬁﬂmuﬂm%}mjﬁ (High definition colonoscopy) N15AN®1 meta-analysis Wuq1
% aa 1Y) & ! ya Y a20
Iindesnfinnuandageaiuisansranuiiesenvuwiadnndt 5 wulddniindasund
waluladdu Wy nassriafiAuniinasswuiaanlinewas (The Third Eye Retroscope) 4
= i PY) & X Y 21 Y a Y
NSANBINUINIAILITOANTATINITATIANULLDIONTULA 13.2% wazndoinaiulsanedls
22 = w = o a1 Yy v
360 8371 (Full Spectrum Endoscopy)  #4984an13iANEEIAUTINUDY
wanngunsalmalulagivduad 939U w.a.2540 DKlex uazAy AANWINAYDS
nsdesndesaldlngjastaisrednsinisnrianuilesenlugie 183 auvinisdeindedlay
AU FONUNVTA0IAUNTRAAEIVIINTTADINABIABIATI NUTIBRTINTRTID kN ULsenald
Tuglunisdesnasensansn (Miss ratehlu 24% anwiilosondldlugilsvan 27% uavils
£ a d’lj (Y dy | < 23 )|
919 25% lasfauiaiesenvuinlngdnsinisnsianuiilesenuinninauadn Tuln.a.
2549)C. Van Rijn kagany Anwinumiulssunssuegadusyuu (systemic review) tegniu
o ] dy o [ ! ¥ 5 . ada | ¥ o ¥
dnsnsnsralinuilesenarldluglunisdesnassasansn (Miss rate) lngisdesnassanld
Ingjaeinsa lngsiusiudeyananunuiain 6 n1sAny1 UYL 465 AU WUTIBATINNG
asalinuillosenarldluglunisdesndesnsansnlaesiu (pooled miss rate) 229(9%-30%)
anziilesenain adenoma 41% wiaduilesonwiin adenomarunn 1-5 . 26% YUIA
5-10 wyl. 13% wazau1nannnil 10wy, 2.1% wakilasenudunisvesilesen Jaya

[ [
v

Mauafidiundnsignuulauinnisfinauiadnidaiusanaisiunslusiugluuy
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Y] Y oy 24 % Y]
NSANwILAZINIIUNITANLEDNFITIM T UN.A.2551 D. Heresbach wavag loAnw1dns
nsasalinuiiesenaldlnglunisdesndesasiusn (Miss rate) Ineiddesndesaildlung
dosnsaluguie 294 Aw 90 11 anduvinsdesndedaesasilagunndassaunliniiuna

1 v a 1 v A o Yoo, 1 ' }% v
nsdesndesvesdndie liniugUielnseud1ldud (inadequate) waglilaunsadesndasls
ASUNIU NSIINUNNSAULINABINADINaTAnLlotenasaLaLNAuTiaesayinnsdes

1 [ a [y Y o dy P & P < dy N
nassanwuziAeIiy Lagtudiuiutileseniiunndauiianinsianuidulilesoniingiany
Wndu nuensimsanaldnuilesenaildluglunisdesndesniawsnidu 28% Lanviile
aenviln adenoma 20% ilesonanldluailenan 22% fHedne 31% waziluillosenviingiu
(flat adenoma) 42% mnAradusnsinisesialinuiilesensiia adenoma Tunisdes
nasansasnsiedIugUIsald 9.4% n15TAT1ERlae3B univariate and multiple logistic
regression  analysis WU WAl 818 AMAINNITIATENATLE szeziiatlunisnesndey
(withdrawal time) ldd@swanenisasialinuiiiesenlunisdesnassasaisn (Miss rate) Jade
Nwalaun Wasonvundn anwazsiu wavswnusanldlngledngasiiusnsinisnsaalal
WuLlsonlun1sdINanInsaLsn (Miss rate) drunisdoindosnutilodoniuiuninnii 3 Ju
U 1 lﬂ’l 1 v gj 25 | v
anINIINITATIVkINUIsenlunTaRIndesnssn” Tul W.A.2555 S.B.AhN uazAmuy 16
Anwonsinisasialunuiiiesenaldlualunisdesndesnsausn (Miss rate) lngiddoinany
aldngaesnsdlugUag 149 au 3naadulies vinisdeanaesaesnalagLnndaume iy
Huduuiesenydesnuinduluasinass nuagnsinsaalinuilesenaildlvgluns
doandpeniausn 1u 16.8% awziilosonailn adenoma 17% Lilesand ldilanan 19.1% Ha
918 14.5% FauanansiuegrslifidedAgniseds (P=0.11) n15tAs1eRlagdd  univariate
and multiple logistic regression analysis WU LWA 81¢ BMI @mmWﬂﬂiLm%‘amﬁﬂﬁ
[ ] ! dy (] J ! dy 1 Y gj L d‘d
anwazlazmundailosenlddwmadonisnsalinuilesenlunisdesndesasiwsniadeiiing
TouA WewenruIaEan N5ERINABIATILINNULLRIONTIUIULINATT 3 TU ALRNORIINTS
1 & | [ & ] 1 i o I . .
as1vlinullosenlunsdeindssasansn d@usseziailunisldanassaildlng (intubation
. X Y] 1 & ! 1% & 926 ~ =
time) UUTUITansnIINITATIRldnULssenlunsdeIndesnsausnla” dnisAnwmuniu
19304N55UU83 D.KRex tazaug Tul w.a.2549 e Uadsiinasenisnsianuiilosenaild

Tnggnudnpaunnlunmswieudanld ssesnanlunisaesndssuiusgeles 6 Ui uazinaiea
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ASNTTANLEUIU

3.1 3UUUUNISAY

Descriptive study

3.2 s2UguaTNSIY

Target population (Usznnsthwane): {uqedilufieinisinunafiviiliasdeuzise

alduguazidrsunisnmadansewweidanldngmeisdesnasmaiuoimslumiielsn
VNAAUDIMNT LIINEIUIAUAINTA

Study population (Usgnsitldlumsanw): gUaenlaifionisiaunaniilieasdy

wziSedldluguazidnsumnnafansesiSanldvaieisdendowaiuemisiuming
lsan1aaue1ms tsanerviagasnsaibdidunueilun1sdagUliseanainnisAne waz

AUREBug NS INUITY

3.3 MsiAndenudaluanidluniside
1. Back —to-Back Colonoscopy: 15n15deindasaildlngdeiilosdasnisluiu

Wy luddieauiediu IngunndssuumaauemsaeIaumsonude)

2. Miss rate: sasnanuissenaldveinsialinulunisdesnassnsausnse

UL DIDNTINUATNATIINUINNNNTEBINADIATILINLALATINED

3. Quality of bowel preparation: AaunMYBINSWsENAILE wuslaLdy
3.1. N (excellent) Ae fidlenlaegidniios Inefianusaussiiudeyiadld
Tuglatmauannniniosay 95
3.2. @ (good) #e fiflenlanguuamn anunsaueaiudeyindrldlale
FaaunInniniosar 90
3.3. wold (fain) Aeflgaanszdiudntiesiiannsavinnisgadassniteiinsdes

nédadld Weliusanubeyiialdlugladaauunnnindesas 90
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3.4. ud (poor) fio Hgavsriludliaunsaviinisgaaeseninevinisdendas

a [

16 vilueaiiuBeyindldvglidenindesas 90
4. Polyp shape: gﬂéﬁamaQLﬁaqaﬂ WUIR"Y Paris Classification
Type Ip polyp = pedunculated polyp
Type Is and Isp = sessile polyp
Type lla and llb = flat polyp

Type llc = depressed lesion

3.4 wnaainsaadanidiunfng
1. gheilufieinsiaunanvinbiasdesssedldvnguazidisunsnsiadanses

uzissaldlvgdneBdesndewmaiuomslumhelsaniafiuems lsaneuiagiansal

2. 9198g3¥NIN 50-75 Y

3.5 INU9INSAALEBNaNANNTANYN
1. JUhenilsaniiugnssuidwmalidlenainilesenvisenssadldvaiiuun

Ju lauA Inflammatory bowel disease, Familial adenomatous polyposis
2. gtheneelasunisidaneatualdlvg

Aoy v

3, ;:IﬂawmamﬂumiﬁmLﬁaﬂaﬂﬁ’]"l,é’ﬂ,myjLﬁmmﬂ%’wﬁzmuméf’mm%mLﬁamvﬁa
gnazanvdudenuatlianinsovgneildegalen 7 fu

4. feiegldsunsnadildlnglagdd colonoscopy, barium enema wie
CT/MR of colon Aelutisszeziian 5 U

5. Qﬂaaﬁﬁiiﬂﬁ'm LagLNVENILALeIMIUSEEIUAIYN American Society of

Anesthesiologists Physical Status Classification System @duasesau 3 July uaiinly
aunsanusensdesndesa ldlnaassasslaluiufeiu

6. luaiaslalunistnginnisive
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3.6 NIATUIUVUINAIDE

dlosannsive dudnuae Prospective studyLﬁamé’mwmim’;'«iﬂu'wuLﬁaaaﬂiu
nsdesndesadausndieisnisdesdnldlnajaasads (Miss rate determined by Back-to-Back
Colonoscopies)

nsenwdeuniimud Shsnsasislinuiesenlunisdesndesnduusnsosiuam
ilosen adenoma viavun (Overall Miss rate for adenoma) WhiuUszanadesay 20 was
Snnsnmlanuiiiesenyiia adenomalunisdesndesnsauansosuiugitas (Per Patient
Overall Miss rate for adenoma) WAy 10% .
INGAT N = ZZO(PQ (one-tailed)
Tno O = old5 fafy Za/= 1.65

P=0.2 Q=1-P=028

A= acceptable error = 5% = 0.05

NgAstsRuunuAIAn iy 175 adenomas

Am drop out 10% = 195

ot sample size (n) AnLu195 adenomas

Anuszanaudusample size Wuswauay = 109 518

3.7 JUABUIUNISAIUNSIRY

'
a

1. 5wnugUeingaiu inclusion uag exclusion criteria Lial15UNINTIAAN

o

nsoangiSedldlugdieifdesndeamiaiueimislunilelsanaiue s 1sane1uia
IRAINTUNINUA

2. ofueTuneu nafkaldy warIsnsdesndeinldlvgjaeesdliidisiunisie

$UN91U warliaadedugautdnsinaulvelneaiastlanisimseuanldaslviniu
PEG/Niflex/Swiff 1ag 5 split dose

3. dithedhfumseniausseatdlngieisnsdendesanldlngjaends

(Back-to-Back Colonoscopies) Inglii conscious sedation @oinasdlagunngseuunIaLay

91913 2 AU NTUINIFINERIINTATIINULLBIENaLdvlln adenoma (Standard adenoma
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detection rates) 11ANI1 20% Maenaes Olympus EXERA Il CV-190 Fudundoswia
WP TUVIERIAY SUFULNNETEUUNBALDIMT 2 AuNyinsdonaes TIaNsguLden

LALINANNUAIBADUNUADILALID Block Randomization aNWNNE 4 AU IALNNENIa@DIAL

szlunsuadunisdesnassanldlvg lananslansiail

M5 5 nMsdesnassanldlng

Set Set Set Set Set Set Set Set Set Set

1 2 3 4 5 6 7 8 9 10
2 3 1 2 3 3 1 3 3 1
3 1 3 3 2 1 2 1 1 2

Set Set Set Set Set Set Set Set Set Set

11 12 13 14 15 16 17 18 19 20
1 2 1 1 it 2 2 1 2 3
2 1 3 2 3 1 3 3 3 1

Set Set Set Set Set Set Set Set Set Set

21 22 23 24 25 26 27 28 29 30
3 2 3 1 3 1 2 2 2 2
2 1 2 2 2 2 1 3 3 1

Set Set Set Set Set Set Set Set Set Set

31 32 33 34 35 36 37 38 39 40
1 2 1 1 1 1 2 3 2 2
3 3 3 2 2 2 1 2 1 3

Set Set Set Set Set Set Set Set Set Set

41 42 43 a4 45 46 ar 48 49 50
1 3 1 1 1 2 3 1 1 1
3 2 3 2 3 3 2 2 3 2

Set Set Set Set Set Set Set Set Set Set

51 52 53 54 55 56 57 58 59 60
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3 3 2 3 2 2 1 1 2 1
2 1 3 1 3 1 3 2 1 2
Set Set Set Set Set Set Set Set Set Set
61 62 63 64 65 66 67 68 69 70
2 3 2 2 2 1 3 2 2 3
1 1 1 1 3 3 2 1 1 1
Set Set Set Set Set Set Set Set Set Set
71 72 73 74 75 76 77 78 79 80
3 3 3 2 2 2 1 3 3 3
1 2 1 3 3 3 3 2 2 1
Set Set Set Set Set Set Set Set Set Set
81 82 83 84 85 86 87 88 89 90
1 3 2 3 3 3 2 2 1 3
3 2 3 1 1 2 3 3 3 1
Set Set Set Set Set Set Set Set Set Set
91 92 93 94 95 96 97 98 99 100
2 1 3 1 3 1 3 2 1 1
3 2 2 2 2 3 1 1 2 2
Set Set Set Set Set Set Set Set Set
101 102 103 104 105 106 107 108 109
2 3 1 3 1 3 2 3 1
1 1 2 2 3 2 1 1 2
[HGET
LLWVIETE“ia\‘iﬂélaﬁﬂULLiﬂ 1 2 1 3 2 3
LLae
unnd desndasauiiaas 2 1 3 1 3 | 2
U 20 | 17 | 17 | 18 | 19 | 18
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4. uwgTzuunaiuemsauLsndssndssaldlugitnluniuiuuessmiilosen

Uil (cecum) antunesndeteensaufunemiesend ldlng manuiiossenlivi
nssineenlivan snuisdes uiuinnuuadniddnvaslinaneduuzie (Hyperplastic
polyp) ﬁaeﬂjuénméwléﬂmgmu Sigmoid way Rectumlunsdiilunmdazdauiinionanun
pudsniuiunuiaiefindony Tusswiiideandesedduunmdagyinnisgadnedld
Tngilelinmsueadiuidesendaiauiiande szevnalunisoesndoteansiufunomile
sentugadlinanatnatios 6 wil el dulununasgiuresnisdondosdildlvg uavll
WILAY 15w

5. WWndszuunnaiuemIauiiaesazdesnassanldivelaeiilinsiunanisdes

naewondAuLsn 33n1sdesndesasvhdnuaiiontu mnweidosen fufusenineh
nsdesndasarinnisinosnanun sztuiiesenianunilunisasranuiiiosenfifivdulag
Fdewndosdldlnajansnds snufadovundnuiinasnldlvaldn Siemoid way Rectum
Aunndaosrunumiiouiu

6. LNNIAULINLALAUNFDIILYINNISUUNNNISININGY VI NViNNISdIndas

v
Y o A

szgznantumsdesndas Aunmluniseseudild Suiuliesen duvis 5Use un via

1%
a

uwagdaguilonimedinevesilasendldngynIundaunnunimnisinseudld naenau

Qe

HAWVSNFRUNAIINNTdBINGRINTHUIRINTRYaaNAN AT IEIN et A LU

[

7. Wiheuswinludesiniiundostaii fadyanadnaunidiioasdandin ud
3alhenduthundeuiainnsafnnuuasileanisnsafiusundtasuen
8. wNNTUARLITINNUITIRNIINNTANY (drop out) Tunsel
8.1. AMANYBINITMTELENLEUE (poor)
8.2. anusavinnisdesndesanldlnglaauis cecum  (not  complete
colonoscopy)
8.3. Msdeendewilaein (difficult  intubation)ldiiarlunisdesndesauis
cecumaausninnndy 30 uni
8.4. Fyraudwliined (Hemodynamic  unstability) w3e fnaunsndeuly

SYUINNITADINADY
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3.8 N1377UTMTaYa

1. swnudeyanndUleildfionnsiaundnviliasdeusisedldlvguazdonis

o

[Whsunsasiafnnsesuzdeanldlngfeitdesndswmaiueimsiunihelsamaiue s
lsangu1agIadnsal
2. FnusgiRiudnneiuteyaiiugiuvesyUis numuieiiuinseideya

Y

8%

3.9 m'ﬁmﬁzmaga

1%

1. doyalanssauu (Descriptive data): Ueyaiiugiuuesuszyns laun e o1y

TsAUszdi Useialsauziddluasounir Useiagquynd Ussiimugsnqaninuasnisieden
S ldlvgdousudendosdnvasveniosen Hun s1uau funs 5U319 vua wila
ANYULNIINEITINGT NITUNINYRU

a.  Ueyausziavngu laud e lsausednda Ysedflsauzisddunsaunia

seiRguuvs Useiiaugaauninveinisnssualdivginousudendas

9

=

F1uU dunie 3Us1e vila Snvagnianei3inervoaieson
AMzunsndeu: Ananluiesay (percentage)

b. Feyasioiiios 1dun orgruinveniosend ldlvg:  murduiesay
(percentage) A1LadY LazdAMLdBUULNINTFIU (mean and  standard
deviation)

2. deyaidaisuifioy (Comparative data): Snsniansralinuiiosenlumsdes

navIATaINAlgItNsdesdldlvgjasaiadiuin duvids JUTe ua vila uagdnuug
nangsIvevedilosendildluelyd Student t test

3. ANSANUINAENITINSASIDkUNULTRIanluNNSdRINABIATILSN (Miss rate)Re

ad | [ 1 & o I o/
Bnsdesaldluajassnss: aunaluiesasy (percentage)

a.  9ns1n1saskinuLlesenlunisdeananiasansn (Total miss rate) =
71U LRI NTINUAN AT LUNUIINNITADINADIATILIN/FT1UIULIDIDN

PHUUATNINTIINUVINNNITADINADIADIATI X 100
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b. dnsnsasialinuiiiesenlunisdesndesnisn (Miss rate) FWUNAIL
Auvie 3U19 vune il uardnvagnaneiine1veaiesendildlngy
4. n19¥1 univariate Wag multiple logistic regression analysis @m3uingUseasd

NN5IYTD:

[ dy = & v aa 1w ] dgf
a.  mMyanvazvodlasendululadeninasednsinisnmalinuiiesenlu
1 ¥ 3 % ada 1 o 1 gj VY o 49/

nnsdeIndesnsauInmeIsnMsdesaldivaassnsdaaldtoyadnuiuiiosen
Aunie 3U19 e il uavdnwasmanedinevesilesendildlngjun
a 6
AR

b. nswanwurveslzaInInseladuniunisdesndesanldlugidinase
fnTIn1seTalinuiilesentunisdesndssnsinsnaeisnisdesanldluajass
asalaglidayamemaszeziialunisdesndesinldlueg uazamunmueIns

wisualdlvgneusudeindesuniinsgi

3.10 Uynimnea3esssy

Jupounisaduuidoiieliiduluniundnasosssuiiugiu 3 4eve9 The

Belmont Report dulsznausme nannisinsnluyana vankausslevi uasnangfsssy)

[

Xy
PNUAD

nanmsAsnlufiyana

[y

Winddennee awlasunisesuiefivinguseasd 35015338 Inessyliludiueu

ey

Yo UUADUNUNNAtY IevenuduLel waziiign1sidelaemnualasla uay doyasiieg

v Y Y =3

Mmasatudiisnddeazgninuliiluanududmsuiuamelunneiinside ludinag

Y Y

Unwedoyavesenaadinsioasisayuiudsudinglisuanudussuduaednuaidnys

NND1FNELAT

nann1slinUseleu
3 yay v ao & vy d‘ < ¢ 1 [ [ ada
peRANUINaINIdelariiveyanonvasludselevisensimuuiud93snis

aTafansezssaldvasoluluounan
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NANANLEFASITU Justice)
NsANwUTINAelUNIARILALANDNTALIY LagRANITATINVBIFUIBEINUAIY

RaUNRazdniswaslisunsu

3.11 9931NAIUN15I8

NI119ATINIATIRldnUIesenlunisdeIndesasisnmeIsn1sdesaldlngdss

ATI (Miss rate determined by Back-to-Back Colonoscopies) feiilladafiaruaulaenn fe

Uadaineatuunnddiinisdesndesaldlvgiaunsnuazauiaeslidaiusaniuauaiussla

Tumsiazllanunsatdadiadunisdesndadlaened losnnasinisaniilesenaziisey
= & & Yo g v & a o w | v Ya o Y v

LHavIesREdenvarisl i liunmdauiaeamsuadunsdendes negIdelaneneny

whlulngldmauiiamesguidentazinasuunmddesndasnaunds ilinsduiininlevaeyi

N15889NABLNBNIINTIVEDUIDUNAT

3.12 Uszlgminanninazlasuainnisive

annsavenlain snsinisaalinuiesenaildlualunisdesnassasiusn  (Miss

¥ )

rate) YIALUIMNUSN YUY 31U waziwusvedieswenual Wuwinlus wastladeeslstnem
LAINAADONIINITNTIVUNULHLD 99N I UNITARINADIATIRTN TINNNTSANWINDUNTNTET T
1 [ 1 I~ = 4{' aa [ Q'
ANuwanasiuegun WunsAnwiusnvesdseimalng Lien135UTuUTe wily wawiity
Usgnsnmnisnsiadesndesnsiaaildlvalinnntunsly

]
=

3.13 gudasian

a o

Y 1 a dg!

FIduA1nInTinduLazannsn1siunlsuily
nsdesnaesdldingjassnsatedienisnuldsseziialumsiaeutiauiu 919

Winsagthelatessesetu vlvdwugUislimemeisunluiussezanlunisdesndes

WWunsaduazunesveasazju
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Nan1538

4.1 dayanluvasidniiunside

ALUNSIWNTITeNMUA 109 AU D1ekade 60 + 7 U dfu1e 42 AU (38.5%) warKna

Y

(%
1 i % o (Y IS

67 Au (615%) ynauldsunsdesndosdldlngiamunassnds fuae 106 au (97%)
aannAsinToudnldlusedueinnn sreznanedslunisasendesdosdldlug
(withdrawal time) Afausnifiu 125+ 10 unit uazadsfiaoadu 9.1 + 2.9 unit Sasnisdes
naeafiadnld@diu (cecal intubation rate) winfiu 100% LinunaunsngouIuULsIINNTHDS
n&osdldlnajanseds nuillesendldvgiianun 306 fs fanugnveuiiesen adenoma,
advanced adenoma LLasz%aﬁﬂﬁim\gL‘ﬁu 52 f (48%), 14 R (13%) way 1 A (1%)

AUAIAU

4.2 %’aga%auﬁmanéﬂé’tmﬁ

wusiesenaldlveiionun 306 A lugtae 84 Ay Mniiesenarldlveiionun 306
fia fl 140 fie (45.8%) Fuilesenaiin non-adenoma (Hyperplastic wag Inflammatory
polyps) uaxil 166 s (54.2%) Huilesenuia adenoma luiilesen adenoma 166 fs 3
Advanced adenoma 32 i1 (10.4%)uazazidsanldlng) 1 9 (0.3%) fauansdoyaluansied

6
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M50 6 Teyanuavasilosandildlug 306 At Nnsranuannisdeanaesatdlvg 218

(%
[

AN
Characteristics of polyps N (%)
Overall polyps Neoplastic polyps
(n=306) (n=166)
Histopathology
® Non-neoplastic polyp 140 (45.8) -
® Advanced adenomas 32(10.5) 32 (19.3)
Size of polyp (mean+S.D., mm) 4.98 + 2.95 5.70 + 3.40
® Size < 5mm 230 (75.2) 110 (66.3)
® Size >5mm. 76 (24.8) 56 (33.7)
Morphology of polyp
® Sessile 270 (88.2) 139(83.8)
® Pedunculated 25 (7.5) 17 (10.2)
® Flat 12 (3.9) 9 (5.4)
1(0.3) 1(0.6)
® Depress
Location
® Proximal colon 131 (42.8) 86 (51.8)
® Distal colon 175 (57.2) 80 (48.2)

4.3 deyavasjieinsranuiilasendildngannisdesndasanldive

(% '

Alrefidnsunisasiadansesnsealdiomun 109 au wugiefiasianuilesen

aldlvgainnisdesndesionun 84 Ay fueinsianuiliesendildingnnnsdeanaes

(% '
[

ATILsNLazASIaandu 76 AU (90.5%) waz 46 AU (54.7%) ATUAIAU WINAANTANANIY
AUennTIanuilesendnldluig) adenoma wudllgUae 52 A (61.9%) asianuiilesenald

Ingf adenoma 3NM1sdeIndeIATILILay §Ue 28 AU (33.3%) asianuiilesenaildlngy

adenoma A1NN5dRINABIATINERY druiledandildlug) Advanced adenoma wulugUae
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1%

14 Au (16.7%) NM1sdoInaeInsatsniag gUie 5 au (5.9%) 3INN1Td0INABIATINADS

& o Y ] v & [ d‘
waznunzsaldlnglugiie 1 au a1nnnsdendesnsausn dawandlunisen 7

M50 7 Pnugiisfinsanuilesesnaldugjainnisdesndesdldlugasawsnvsensan

GRN
1% colonoscopy o™ colonoscopy

(%)* (%)*
Subjects with polyp(s) 76 (90.5) 46 (54.7)
Subjects with adenomal(s) 52 (61.9) 28 (33.3)
Subjects with adenoma(s) < 5 mm a4 (52.4) 21 (25)
Subjects with adenoma(s) 5-9 mm 12 (14.3) 7(14.3)
Subjects with advanced adenoma(s) 14 (16.7) 5(5.9)
Subjects with sessile serrated 1(1.2) 1(1.2)
adenoma(s)
Subjects with adenocarcinoma 1(1.2) 0

*Percentage of 84 subjects with positive polyp in this study

o/

foyadnuazvaaiaseniinmamuuazlinuannisdesndesdldlvgiadauan

dosenfimmanuannisdesndesdldlvajadusnsiomn 224 fs filoseniidusiin
adenoma 119 3, hyperplatic 133 s wag inflammatory 7 &4 mﬂLLﬁaLﬁaqaﬂmugUiN
wuidudnuaizsessile 197 s (88%), flat 224 (9.8%), peduncutatedsaq (2.2%) wazll
wuiileseniifidnuas depressedainmsdoandosdldlugjadsusniioson 89 A (39.7%)
ayranvogfisunisdldlugduvin uay 13579 (60.3%) Asrawvegisuvadldlng
ALY

[ioseniinsralimuainnisdesndesdldvngafusnionun 82 fs Andushsns

ns1alinULilesen, lesen adenoma Wway Advanced adenoma wesarldlngainnisdes
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NaRIASILsN W 26.3%, 28.3% waz 21.9% Auaisu lnun1snsIananaInvesustsdnld

Aauanadeyalumsned 8

M5 8 INULazsnTIN1TIRllnulesenaldnguusmustinvediiasen

Total

Number of Miss polyps

st
at 1 colonoscopy

Miss rate (%)

Al polyps (n=306) 82 26.8
Polyp with size < 5 mm (n=230) 61 26.5
Polyp with size > 5 mm(n=76) 21 27.6
Adenoma (n=166) ar 28.3
Adenoma with size < 5 mm (n=110) 32 29.1
Adenoma with size > 5mm (n=56) 15 26.8
Advanced adenoma (n=32) 7 21.9
Serrated adenoma (n=3) 2 66.7
Carcinoma (n=1) 0 0

Mnillaseniiaalinuainnisdesndesaldlnaasiusnyisvun 82 fs dillasen

'gUi'NL‘fJu sessile 73 A (89%), flat 7 A (8.6%), pedunculated 1 A (1.2%) Lay

depressed 1 4 (1.2%) \ilasen 42 fis (51.2%) Mnsialdnuegisuwnisdldlnaauei

uay 40 fs (48.8%) Nnsivlinuegniuvisanldlvaamude

dﬁl d‘ 1 1 ) 4 o ! gj ?Ij QI
WNITLUBNBN adenoma V]Glﬁ'J"GVLSJWU’ﬂ’]ﬂﬂ']ﬁaaﬂﬂﬁaﬂaﬂiﬁﬂiyﬂ'ﬁ%ﬁﬂ%ﬁ%m@ 47 #13

filagen adenoma 'gﬂ'ﬁ"mlﬂu sessile 40 4 (85.1%), flat 5 §1 (10.7%), pedunculated 1
B4 (2.19%) uaz depressed 1 i1 (2.1%) Sas1nsnsavlinuiiiosen adenoma 3nnsdes

n&aenSausnTidumdadn &l (59.6%) qaﬂdﬂﬁﬂﬁﬁquﬁha (40.4%)[Odd ratio 2.09 (95%

Cl:1.07-4.11) ; P 0.03]

Tudiuveaileson Advanced adenoma 7insaalinuainnsdesndesanldlngass

Wsn 7 fie wudndl 5 A (71.49%) agusiaantdlugilevan wasiilesen Serrated adenoma 9
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aTvlinuINNITHIndesd ldlngastusnniuneg usaad ldlngHsraniguiu dawans

Toyalumn13en 9

M31991 9 nuazilesidusveailosonaildluginsranuiaglinuainnisdesnasins

LSNTMUNANWALAUL JUTIE 20 il anvaignisne dimeveilosondildlne

Lesion Location, Morphology, n (%) No of lesions, Diameter, mm
n (%) n (%)
Type Total, n Proximal ~ Distal ~ Pedun  Sessile Flat Depressed 1 2 >3 Mean Median Range
culate
Polyps (n=306)
Not 224 89 135 22 197 5 0 14 32 178 5.1+2.9 5 2-20
missed (67.9) (77.1)  (95.7) (73) (41.7) (0 (73.7)  (69.6)  (73.9)
Missed 82 42 40 1 73 I 1 5 14 63 4.8+2.9 5 1-15
(32.1) (22.9) (4.3) (27) (58.3) (100) (26.3)  (30.4) (26.1)

Adenoma (n=166)

Not 119 58 61 16 99 4 0 15 27 T 59+3.5 5 2-20

missed (67.4) (76.3) (94.1) (71.2) (44.4) (0) (68.2)  (79.9) (70)

Missed a7 28 19 1 40 5 1 7 7 33 5.2+3.0 5 2-15
(32.6) (23.7) (5.9) (28.8) (55.6) (100) (31.8) (20,6 (30)

Advanced adenoma (n=32)

Not 25 8 17 12 11 2 0 3 3 19 11.7+2.8 10 10-20

missed (61.5) (89.5) (100) (68.8) (50) (0) (100) (75) (76)

Missed 7 5 2 0 > 2 0 0 1 6 10.7+1.9 10 10-15
(38.5) (10.5) (0) (31.2) (502) (0) (0) (25) (24)

Serrated adenoma (n=3)

Not 1 0 1 0 1 0 0 0 0 1 5 5 5

missed (0) (100) (0) (100) () () () () (100)

Missed 2 2 0 0 0 2 0 0 0 2 10 10 10
(100) (0) (0) (0) (100) () () () (100)

MTIATIZALUUGILUSIAE (Univariate analysis) wuin & 2 Yedeidesdidemaliiin
nsnnsldnudesendldlugannsdesndesndausn Jadeusn o Lﬁaqaﬂﬁﬁgﬂﬁmmu
non-pedunculated Tnednsnnsnsialiinuiieson waziilesen adenoma ﬁﬁgﬂs’mwu
non-pedunculated v 28.6%[0dd ratio 8.82 (95% CI : 1.17-66.54) : P 0.03] 1ae30.9%
[Odd ratio 7.96 (95% CI : 1.02-61.95) ; P 0.04] snudnsu Jadediaes Aesveziainisaes
n&oasantt 9 unit Fudursisegiuvesszerinanisnosndeswenisdnuil Tasdasnis
asrslaimuiiiosen way iilosen adenoma winldanlumsasendensinir 9 uniidu
43.7% [Odd ratio 2.79 (95% Cl : 1.59-4.91) ; P<0.001] waz 51.6% [Odd ratio 3.96 (95%

Cl : 1.76-8.89); P 0.001191u@819U UaNAINANUINTULUNRIIN15ATID N ULLBIBN
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adenoma lushuiadnldauuingenindudie waz ewen adenoma YuIALENNT 5 Wy,

Y

gandnvunalngindt 5wy, uilifidedAynieada

MMIATITALUUTA18ALUS (Multivariate analysis) wuindadeiiinanesnsinig

nyyaldnuiilesendrldlugarnnisdesndesaseusn laua tlesonizusiaiuy non-

pedunculated [Odd ratio 11.49 (95%Cl : 1.44-91.59) ; P 0.02] uag 5¥8£L381n15098nNa04

159071 9 W9 [Odd ratio 3.02 (95%CI : 1.67-5.45); P<0.001 IWanandlumssd 10

M5 10 MTBATIERLUUMILUSIRELasLuuranemuUstouilesenaildlve 82 A

aslinuIINMsdesnassanldlugasausn

Variable Miss rate, % Univariate analysis Multivariate analysis
Odd ratio P Odd ratio P
(95% CI) value (95% ClI) value
Overall polyps 82
(n=306) (26.8%)
Polyp size
® Size <5mm 61 1 1
(n=230) (26.5%)
® Size >5 mm 21 1.06 P=0.85 1.41 P=0.3
(n=76) (27.6%) (0.59-1.89) (0.74-2.69)
Polyp shape
® Pedunculate 1(4.3%) 1 1
d (n=23)
® Sessile/ 81 (28.6%) 8.82 P=0.03 11.49 P=0.02
flat/ (1.17-66.54) (1.44-91.59)
depressed
(n=283)
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Variable Miss rate, % Univariate analysis Multivariate analysis
Odd ratio P Odd ratio P
(95% CI) value (95% ClI) value
Location of polyp
® Distal colon 40 1 1
(n=175) (22.9%)
e Proximal a2 1.59 P=0.07 1.51 P=0.14
colon (32.1%) (0.95-2.65) (0.87-2.59)
(n=131)
Histology
® Non- 35 1 1
neoplastic (25.0%)
polyp
(n=140)
® Neoplastic 47 1.18 P=0.51 1.27 P=0.4
polyp (28.3%) (0.71-1.97) (0.72-2.24)
(n=166)
Total number of
polyp
® 1-2(n=65) 19 1 1
(29.2%)
o >3 (n=241) 63 0.86 P=0.62 1.04 P=0.9
(26.1%) (0.46-1.57) (0.55-1.96)
Duration of
withdrawal time
® > 9 minutes 51 1 1
(n=235) (21.7%)
® <9 minutes 31 2.79 P<0.00 3.02 P<0.00
(n=T1) (43.7%) (1.59-4.91) 1 (1.67-5.45) 1
Adenoma (n=166) a7
(28.3%)
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Variable Miss rate, % Univariate analysis Multivariate analysis
Odd ratio P Odd ratio P
(95% CI) value (95% ClI) value
Adenoma size
® Size <5mm 32 1 1
(h=110) (29.1%)
® Size>5mm 15 0.89 P=0.75 0.77 P=0.51
(n=56) (26.8%) (0.43-1.83) (0.35-1.69)
Adenoma shape
® Pedunculated 1 1 1
(n=17) (5.9%)
® Sessile/ 46 7.96 P=0.04 10.26 P=0.04
flat/depress (30.9%) (1.02-61.95) (1.16-90.61)
ed (n=149)
Adenoma location
® Distal colon 19 1 1
(n=80) (23.8%)
® Proximal 28 1.55 P=0.21 1.49 P=0.29
colon (n=86) (32.6%) (0.78-3.07) (0.71-3.14)
Total number of
adenoma
® 1-2(n=56) 14 1 1
(25.0%)
o >3(n=110) 33 0.87 P=0.69 1.18 P=0.66
(30.0%) (0.44-1.73) (0.56-2.49)
Duration of
withdrawal time
® > 9 minutes 31 1 1
(n=135) (23.0%)
® <9 minutes 16 3.96 P=0.00 4.72 P=0.00
(n=31) (51.6%) (1.76-8.89) 1 (1.95-11.46) 1
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Colonoscopic Miss Rates of Adenomas Determined by Back to back Colonoscopy

Interview date (DD/MM/YYYY) OIncluded OExcluded

Inclusion criteria Exclusion criteria

01 Males and females at age | 01 Prior history of colonic diseases that might increase the
50-75 years risk of colorectal cancer (including colorectal neoplasm,

inflammatory bowel disease)

02 Informed consent 02 Examination of the colon (e.g. colonoscopy, barium
available enema or CT/MR of the colon) within 5 years

03 Asymptomatic (Bloating, O3 Severe premorbid illnesses that increase risk of

mild dyspepsia or mild colonoscopy, e.g. cardiopulmonary insufficiency

symptoms that are not 04 History of colorectal surgery in the past

suggestive of CRC can be 05 Taking any Aspirin/Cartia/Plavix and can’t stop for 7 days
recruited)

06 Anti-coagulant user, e.g. Warfarin

O7 Subject has lower Gl symptoms including lower Gl
bleeding, change in bowel habit, unexplained reason of

anemia or weight loss

08 Any contraindication for colonoscopy

Code No : M/F

Age : Date of birth : / /

(DD / MM/ YYYY)

Risk Score :
Risk factor Criteria Point D1 Low Risk
(0-1 points)
Age 50-69 02 02 Moderate Risk
> 70 a3 (2-3 points)
03 High Risk
Gender Male 01
(4-7 points)
CRC 1" degree FH Present 0?2
Smoking Current/Past 01
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Co-morbidities

00 None

01 Hypertension 02 DM 03 IHD/Heart Disease £ CORDICORD
07 Other:

05 Stoke 06 Cirrhosis 08 GERD

Cancer History

O1Yes / [O2No

If yes: O1 Colorectal / O2 Ovarian / O3 Breast / 04 Prostate / O5 Other :

Smoke (Current/Past) Alcohol NSAIDs
Ot Yes (> 2

01 Yes (> 2 times per day)

02 No

01 Yes (> 2 times per day)

02 No

times per day)

02 No

First Degree Relative has CRC history

O1 Yes (1Father / 2Mother / 3Sister / 4Brother / 5Child)

02 No
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NO
Doctor 1:
Colonoscopy (Date : , Time : O Morning O Evening)
Final diagnosis : Cecal Intubation Time : min sec
Withdrawal Time : min sec
Polyps? O Yes / O No If yes, please fill in table below
Complete Colonoscopy If No : Obstructive tumor / poor bowel prep / loop in / Intolerance /
O Yes /0O No
Codings : Location / Polyp (in severity order)
Morphology / Size / e.g. P1: the most severe polyp, P2 : the 2" most severe polyp and so
Pathology / Type / on.
Dysplasia
Location : P1 Location:1/2/3/4/5/6/7/8
1 = Caecum Morphology : 1/2/3/ 4
2 = Ascending Colon Size cm Patho: 0/1/2/3/4/5
3 = Hepatic Flexure Type:1/2/3/4 Dysplasia : Low / High
4 = Transverse colon P2 Location:1/2/3/4/5/6/7/8
5 = Splenic Flexure Morphology : 1/2/3/ 4
6 = Descending colon Size cm Patho:0/1/2/3/4/5
7 = Sigmoid Type:1/2/3/4 Dysplasia : Low / High
8 = Rectum P3 Location:1/2/3/4/5/6/7/8
Morphology Morphology : 1/2/3/ 4
1 = Polypoid Size om Patho:0/1/2/3/4/5
2 = Sessile Type:1/2/3/4 Dysplasia : Low / High
3 = Flat P4 Location:1/2/3/4/5/6/7/8
4 = Depressed Morphology : 1 /2/3/ 4
Size cm Patho: 0/1/2/3/4/5
Type:1/2/3/4 Dysplasia : Low / High
Pathology P5 Location:1/2/3/4/5/6/7/8
1 = no significant (e.g. Morphology : 1/ 2/3/ 4
mucosa) Size cm Patho:0/1/2/3/4/5
2 = hyperplastic polyp Type:1/2/3/4 Dysplasia : Low / High
3 = inflammatory P6 Location:1/2/3/4/5/6/7/8
4 = indetermined Morphology : 1/ 2/ 3/ 4
5= Cancer Size cm Patho: 0/1/2/3/4/5
Type:1/2/3/4 Dysplasia : Low / High
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Type P7 Location:1/2/3/4/5/6/7/8
1 = serrated Morphology : 1/2/3/4
2 = tubular Size cm Patho: 0/1/2/3/4/5
3 = tubulovillous Type:1/2/3/4 Dysplasia : Low / High
4 = villous P8 Location:1/2/3/4/5/6/7/8

Morphology : 1/2/3/ 4

Size cm Patho:0/1/2/3/

a/5

Type:1/2/3/4 Dysplasia : Low / High
Invasive Cancers : Yes / No P9 Location:1/2/3/4/5/6/7/8

Morphology : 1/2/3/ 4
Morphology : Size cm Patho:0/1/2/3/4/5
1 Concentric Type:1/2/3/4 Dysplasia : Low / High
2 Eccentric P10 Location:1/2/3/4/5/6/7/8
3 Indeterminant Morphology : 1/2/3/ 4

S cm Patho: 0/1/2/3/4/5
Synchronous tumor : Yes / Type:1/2/3/4 Dysplasia : Low / High
No
No. of Polyp : No. of Adenoma : No. of Hyperplastic polyps :

No. of Advanced colorectal neoplasm :

(CA, villous adenoma, high grade dysplasia, polyp size > 10 cm)

Bowel Prep :

O Poor (large amount of fecal residue precluding a complete exam)
O Fair (Enough feces or dark fluid present to prevent a reliable exam)
O Good (Small amount of feces or dark fluid not interfering with the
exam)

O Excellent (no more than small bits of adherent feces)

Colonoscopy related

Complication :

O Hypotension (BP < 90 mmHg) during colonoscopy

O Hypoxia (Sa02 < 90) during colonoscopy

O Post-polypectomy bleeding (PRB) within 30 days after colonoscopy
O Post-colonoscopy Mortality within 30 days after colonoscopy

O Other serious adverse events within 30 days after colonoscopy,

specify
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NO
Doctor 2 : O Additional Polyp
O None
Colonoscopy (Date : , Time : O Morning O Evening)
Final diagnosis : Caecal Intubation Time : min sec
Withdrawal Time : min sec

Polyps? O Yes / O No

If yes

, please fill in table below

Complete Colonoscopy

If No : Obstructive tumor / poor bowel prep / loop in / Intolerance /

O Yes/ O No
Codings : Location / Polyp (in severity order)
Morphology / Size / e.g. P1 : the most severe polyp,
Pathology / Type / Dysplasia | P2 : the 2™ most severe polyp and so on.
Location : P1 Location:1/2/3/4/5/6/7/8
1 = Caecum Morphology : 1/ 2/ 3/ 4
2 = Ascending Colon Size cm Patho:0/1/2/3/4/5
3 = Hepatic Flexure Type:1/2/3/4 Dysplasia : Low / High
4 = Transverse colon p2 Location:1/2/3/4/5/6/7/8
5 = Splenic Flexure Morphology : 1/2/3/ 4
6 = Descending colon Size cm Patho:0/1/2/3/4/5
7 = Sigmoid Type:1/2/3/4 Dysplasia : Low / High
8 = Rectum P3 Location:1/2/3/4/5/6/7/8
Morphology Morphology : 1/2/3/ 4
1 = Polypoid Size cm Patho:0/1/2/3/4/5
2 = Sessile Type:1/2/3/4 Dysplasia : Low / High
3 = Flat
4 = Depressed P4 Location:1/2/3/4/5/6/7/8
Morphology : 1/2/3/4
Size cm Patho:0/1/2/3/4/5
Type:1/2/3/4 Dysplasia : Low / High
Pathology P5 Location:1/2/3/4/5/6/7/8
1 = no significant (e.g. Morphology : 1/ 2/ 3/ 4
mucosa) Size cm Patho:0/1/2/3/4/5
2 = hyperplastic polyp Type:1/2/3/4 Dysplasia : Low / High
3 = inflammatory P6 Location:1/2/3/4/5/6/7/8
4 = indetermined Morphology : 1/2/3/ 4
5= Cancer Size cm Patho:0/1/2/3/4/5
Type:1/2/3/4 Dysplasia : Low / High
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Type P7 Location:1/2/3/4/5/6/7/8
1 = serrated Morphology : 1/ 2/ 3/ 4
2 = tubular Size cm Patho:0/1/2/3/4/5
3 = tubulovillous Type:1/2/3/4 Dysplasia : Low / High
4 = villous
P8 Location:1/2/3/4/5/6/7/8

Morphology : 1/ 2/ 3/ 4

Size cm Patho:0/1/2/3/4/5

Type:1/2/3/4 Dysplasia : Low / High
Invasive Cancers : Yes / No P9 Location:1/2/3/4/5/6/7/8

Morphology : 1/2/3/4
Morphology : Size cm Patho:0/1/2/3/4/5
1 Concentric Type:1/2/3/4 Dysplasia : Low / High
2 Eccentric P10 Location:1/2/3/4/5/6/7/8

3 Indeterminant

Synchronous tumor : Yes /
No

Morphology : 1/ 2/ 3/ 4

Size cm

Patho:0/1/2/3/4/5

Type:1/2/3/4

Dysplasia : Low / High

No. of Polyp :

No. of Adenoma :

No. of Hyperplastic
polyps :

No. of Advanced colorectal neoplasm :

(CA, villous adenoma, high grade dysplasia, polyp size = 10 cm)

Colonoscopy related

Complication :

specify

O Hypoxia (Sa02 < 90) during colonoscopy

O Hypotension (BP < 90 mmHg) during colonoscopy

O Post-polypectomy bleeding (PRB) within 30 days after colonoscopy
O Post-colonoscopy Mortality within 30 days after colonoscopy

O Other serious adverse events within 30 days after colonoscopy,
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