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Why are we here?
Organized screening 

programs
Increased lesion detection

Surgery for CRC

Improved surgical
techniques

Increased rate of pts sent to surveillance

Inappropriate aggressive 
use of surveillance

Suboptimal baseline 
colonoscopy





When does surveillance start?

• After surgery....ok, but:

• Risk of synchronous cancer (0.7-7%)
• Etiology of metachronous cancer

• 43% missed  lesion
• 5.4% incomplete resection
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When does surveillance start?
• After surgery....ok, but:

• After HIGH-QUALITY colonoscopy:

• DIAGNOSIS
1. Adequate bowel preparation (split regimen)
2. Intubation of the caecum (photodocumentation)
3. Meticolous exploration (withdrawal time >6 minutes)
4. Competent endoscopist (ADR>25%/45%)

• RESECTION
1. Competent endoscopist (post-EMR recurrences <20%)
2. Number of synchronous polyps (>5 adenomas or serrated polyps, SPS) 
3. Size of synchronous polyps (>10/20/40 mm)
4. Morphology of synchronous polyps (flat vs. sessile vs. pedunculated)
5. Type of resection (complete vs. Incomplete, en bloc vs. non en bloc)
6. Post-EMR surveillance (tattoo, advanced imaging, biopsy)

REPEAT!

TAKE CARE!



When does surveillance start?

Fuccio et al. Gastroenterology 2019



When does surveillance start?
• Real case

• Advanced cancer – sigmoid colon

• Non-polypoid lesion 2 cm – transverse colon

• Complete P-EMR + tattoo
• High-grade dysplasia

• Should we....
• Repeat colonoscopy immediately - before surgery
• Repeat colonoscopy 3-6 months   - before surgery
• Repeat colonoscopy 3-6 months   - after surgery
• Repeat colonoscopy 12 months   - after    surgery



When does surveillance start?
• After surgery....ok, but:

• After HIGH-QUALITY colonoscopy
• After COMPLETE imaging

• Obstructing CRC



When does surveillance start?
• After surgery....ok, but:

• After HIGH-QUALITY colonoscopy
• After COMPLETE colonoscopy

• Obstructing CRC



96% (398/414)
(94-98%), I2: 0%

CTC Sensitivity

95% (178/188)
(90-97%), I2: 50%

OC Sensitivity

Sensitivity of CT colonography and colonoscopy in the detection of 
colorectal cancer: systematic review and meta-analysis

Pickhardt PJ, Hassan C, Halligan S et al. Radiology 2011



When does surveillance start?
• After surgery....ok, but:

• After HIGH-QUALITY colonoscopy
• After COMPLETE imaging
• After exclusion of Lynch syndrome

• High risk of synchronous and metachronous CRC
• High risk of non-polypoid neoplasia - chromoendoscopy



When does surveillance do?
• After surgery....ok, why:

• Recurrence of the primary cancer (colon) – Intensive vs non intensive surveillance
• Does it anticipate the diagnosis of intraluminal recurrence?

• -5.2 months (95% CI -10 to -1)
• Detection asymptomatic recurrences (RR 2.59, 95% CI 1.7-4)
• Curative surgery x recurrences (RR 1.98, 95% CI 1.5-2.6)



When does surveillance do?
• After surgery....ok, why:

• Recurrence of the primary cancer (colon) – Intensive vs non intensive surveillance
• Does it anticipate the diagnosis of intraluminal recurrence?
• Does it improve cancer-related survival?

• RR = 0.9; 95% CI 0.7–1.1



What does surveillance do?
• After surgery....ok, why:

• Recurrence of the primary cancer (colon) – Intensive vs non intensive surveillance
• Does it anticipate the diagnosis of intraluminal recurrence?
• Does it improve cancer-related survival?
• Does it improve overall survival?



• After surgery....ok, why:

• Recurrence of the primary cancer (colon) – Intensive vs non intensive surveillance
• Does it anticipate the diagnosis of intraluminal recurrence?
• Does it improve cancer-related survival?
• Does it improve overall survival?

• RR 0.75, 95% CI 0.66-0.86

What does surveillance do?



• After surgery....ok, why:

• Recurrence of the primary cancer (colon) –
• Does it anticipate the diagnosis of intraluminal recurrence?
• Does it improve cancer-related survival?
• Does it improve overall survival?
• Does a more intensive endoscopic surveillance improve the outcome?

• 77% vs 72% overall survival (p=0.25)

What does surveillance do?



• After surgery....ok, why:

• Recurrence of the primary cancer (colon) – Intensive vs non intensive surveillance
• Does it anticipate the diagnosis of intraluminal recurrence?
• Does it improve cancer-related survival?
• Does it improve overall survival?
• Does a more intensive endoscopic surveillance improves the outcome?
• What is its incidence at endoscopy?

• 2-4%

What does surveillance do?



• After surgery....ok, why:

• Recurrence of the primary cancer (colon)

• Metachronous cancer
• What is the actual risk?

1.7-2,2%

What does surveillance do?



• After surgery....ok, why:

• Recurrence of the primary cancer (colon)

• Metachronous cancer
• What is the actual risk?
• What is its temporal distribution?

42%

What does surveillance do?



• After surgery....ok, why:

What does surveillance do?

54%

!!!



• After surgery....ok, why:

• Recurrence of the primary cancer (colon)

• Metachronous cancer
• What is the actual risk?
• What is its temporal distribution?
• What is the stage at the diagnosis?

50%

What does surveillance do?



• After surgery....ok, why:

What does surveillance do?



• After surgery....ok, why:

What does surveillance do?







• (Dis-)TRUST your COMPETENT endoscopist

• CTC mandatory in obstructing CRC

• Endoscopic surveillance dictated by metachronous risk (1-4-9)

• Individualize work-up for recurrences

Take Home Clinical Messages



• Do we NEED colonoscopy both at 1 and 3 years after HIGH QUALITY 
baseline colonoscopy?

• Can we drop the 3 year surveillance after a negative HIGH QUALITY 1 year
surveillance? (…or drop the 1 year?)

• Decrease of risk  3 years post surgery MISS rather than HIGH RISK?
• Risk stratification

• Proximal vs Distal CRC
• Rectal CRC for anastomotic recurrences

• HIGH QUALITY SURVEILLANCE STUDIES NEEDED!

What can we improve?



Why are we here?

SURVEILLANCE COLONOSCOPY

DO it BETTER DO it LESS!
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