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SYSTEMATIC REVIEW & META-ANALYSIS: IBD PCCRC - 3yr

R.Kader et al (unpublished data)



WEO - PCCRC ROOT CAUSE ANALYSIS (RCA)

Rutter MD, Beintaris I, Valori R et al, WEO Consensus Statement, Gastroenterology (2018)



IBD PCCRC RCA

• 1st RCA of IBD PCCRCs published in 2020 

• Retrospective single-center study

• Study cohort = 1998 to 2019

Gordon C et al. Root-cause analyses of missed opportunities…Aliment Pharmacol Ther (2021)



AIM

To identify preventable factors that contribute to IBD PCCRCs

STUDY DESIGN

Retrospective study to evaluate the quality of surveillance undertaken 
in IBD pts who have developed CRCs at UK tertiary referral IBD centres

STUDY OVERVIEW



Tertiary Centers
(UK)

METHODOLOGY - SITES



High-Definition

METHODOLOGY – STANDARDIZED IBD SURVEILLANCE

Chromoendoscopy Expert GI 
Histopathologists



METHODOLOGY – STUDY COHORT

Study Period

January 2015 – July 2019

CRC Database

ICD 10 / 11 codes
+/- Local CRC databases

IBD Database

ICD 10 / 11 codes
+/- Local IBD databases

Initial IBD-CRC database



METHODOLOGY – EXCLUSION CRITERIA

INITIAL IBD-CRC DATABASE EXCLUSION CRITERIA

• No histological dx of IBD colitis

• CRC that were not adenocarcinoma

• CRC diagnosis where:
i)   No previous surveillance colonoscopy at same centre
ii)  Diagnosed on their 1st ever surveillance colonoscopy
iii) Last colonoscopy >4 years prior to CRC dx 
iv) Ileoanal pouch CRC

FINAL IBD-CRC DATABASE



METHODOLOGY – Surveillance dCRC

Surveillance dCRC 
(0 – 6 months)

Penultimate CRC –ve 
surveillance colonoscopy

CRC diagnosis

Prior surveillance 
colonoscopy



METHODOLOGY – Surveillance PCCRC

Penultimate CRC –ve 
surveillance colonoscopy

CRC diagnosis

PCCRC
(6 – 48 months)

Prior surveillance 
colonoscopy



METHODOLOGY – NEW CRC (EXCLUDED)

Penultimate surveillance 
colonoscopy

CRC diagnosis

Likely new CRC

48 – 60 months



METHODOLOGY – IBD Surveillance Intervals (BSG Guidelines) 



METHODOLOGY – SURVEILLANCE PCCRC

Rutter MD, Beintaris I, Valori R et al, WEO Consensus Statement, Gastroenterology (2018)



WEO - PCCRC ROOT CAUSE ANALYSIS (RCA)

Rutter MD, Beintaris I, Valori R et al, WEO Consensus Statement, Gastroenterology (2018)



RESULTS



RESULTS - SURVEILLANCE PCCRC

61.1 % 38.9%





RESULTS - SURVEILLANCE PCCRC

13.6 %

(n = 3)

22.7 %

(n = 5)

54.5 %

(n = 12)

9.1 %

(n = 2)

Interval Cancer

Type A

(at recommended 
surveillance)

Type B

(after recommended 
surveillance)

Type C 

(no surveillance 
recommended)

Non - Interval Cancer





WEO - PCCRC ROOT CAUSE ANALYSIS

Deviation from 
planned 

management

0 %

(n = 0)

40.9 %

(n = 9)

40.9 %

(n = 9)

36.4 %

(n = 8)

13.6 %

(n = 3)



WEO – PCCRC CATERGORY A

KEY MESSAGE

• Reflection of centralizing resections to specialist expert endoscopists

0 %

(n = 0)

Likely incomplete section of 
previously identified lesion



WEO – PCCRC CATEGORY B

• All high-risk annual surveillance category 
(known dysplasia, colonic stricture or active pancolitis).

• Most performed by expert endoscopists (77.8%; n = 7/9)

• No lesions endoscopically resectable
- LGD (55.5%; n = 5/9) 
- HGD (44.4%; n = 4/9)
- Majority (88.9%) within segments of active inflammation 

• Most [77.8%; n = 7/9] dx at an early stage [TNM I–II]

Patient declined / delayed a

decision for colectomy

(n = 6)

Service delay in 

scheduling colectomy.

(n = 1)

KEY MESSAGES

• Specialist expert endoscopist for high-risk surveillance = appropriate diagnosis and 
management of detected lesions 

• Patient education requires improvement
• Service optimisation required

Clinician delay in 

scheduling surveillance.

(n = 2)

40.9 %

(n = 9)

Detected lesion, not resected





WEO – PCCRC CATEGORY C

36.4 %

(n = 8)

Possible missed lesion, prior 
exam adequate

• 75% (n=6) had high CRC risk factors + colonoscopy by non-expert 
endoscopist

• 87.5% (n=7) CRCs located in colonic segments with active 
inflammation / post-inflammatory change on last cancer-negative 
surveillance colonoscopies.

       - Only 3 endoscopists prompted escalated treatment
       -       New rectal stricture dx but not biopsied (subsequent cancer)

• Chromoendoscopy not used in 62.5% (n=5) due to active inflammation

• 87.5% (n=7) had inappropriately prolonged surveillance intervals 
either before or after their last surveillance colonoscopy.

KEY MESSAGES

• Non-specialist expert endoscopist = higher lesion miss-rate in high-risk surveillance
• Patient education requires improvement
• Service optimisation required







WEO – PCCRC CATEGORY D

13.6 %

(n = 3)

Possible missed lesion, prior 
exam negative but inadequate

• All located caecum and ascending colon (n = 3)
      - Inadequate caecal pole visualised (n = 2)

• No dye chromoendoscopy (n = 3) due to poor prep / active 
inflammation

• Surveillance in all inappropriately scheduled for > 12 months (patient 
and service delays)

KEY MESSAGES

• Patient education requires improvement
• Service optimisation requires improvement



WEO – PCCRC CATEGORY E ‘ OTHER’

Patient declined / delayed a

decision for colectomy

(n = 6)

Service delay in 

scheduling colectomy / 

surveillance colonoscopy

(n = 3)

40.9 %

(n = 9)

DEVIATION FROM PLANNED 
MANAGEMENT

KEY MESSAGES

• Patient education requires improvement
• Service optimisation requires improvement





QUESTIONS?

rawen.kader.17@ucl.ac.uk

mailto:rawen.kader.17@ucl.ac.uk
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