
 

Colonoscopies in FIT-positive persons
require much higher ADR than primary
colonoscopy
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A cohort study of adults undergoing a colonoscopy
after a positive fecal immunochemical testing (FIT)
result suggest that endoscopists performing
colonoscopy in FIT-based screening programs
should aim for markedly higher ADRs compared
with programs that use colonoscopy as the primary
screening intervention. The study is published in 
Annals of Internal Medicine. 

Screening reduces colorectal cancer (CRC)
incidence and mortality by early detection and
removal of colorectal cancers and polyps. One of
the quality indicators for colonoscopies is the ADR,
which proportion of colonoscopies in which at least
one adenoma is detected. ADR is often associated
with inverse post-colonoscopy CRC (PCCRC) risk,
and many professional societies recommended
endoscopists have an ADR of at least 25 percent.

FIT-based screening programs have also become
common worldwide. Participants with a positive FIT
result have a high prevalence of adenomas, leading
to high ADRs for endoscopists performing
colonoscopies in this setting. However, it is
unknown whether the association between the ADR
and PCCRC is also present in colonoscopies
performed after a positive FIT result.

Researchers from Erasmus University Medical
Center, Rotterdam, conducted a population-based
cohort study of 362 endoscopists who performed
116,360 colonoscopies with a median ADR of 67%.
In 426 participants diagnosed with PCCRCs, 49%
were classified as interval cancer and 51% were
classified as noninterval cancer. The authors found
that higher ADR was associated with lower PCCRC
incidence, and that colonoscopy in FIT-positive
persons demands a markedly higher ADR target
than primary colonoscopy. 

They report that for an endoscopist with an ADR of
60%, the cumulative incidence of interval PCCRC
for colonsoscopies performed in response to
positive FIT was almost 2 times higher than that of
endoscopists with an ADR of 70%. This risk was
even higher for endoscopists with ADRs less than
60%, with the expected number of patients
diagnosed with interval PCCRC in 5 years was
approximately 2 for endoscopists with an ADR of
70%, compared with almost 3.5 for ADRs of 60%,
and more than 4.5 for ADRs of 55%. According to
the authors, their findings support the use of ADR,
with different targets, as an important quality
indicator for endoscopists in FIT-based as well as
primary colonoscopy screening programs.

An accompanying editorial from Kaiser Permanent,
Oakland, California argues that this study provides
an excellent framework for evaluating concepts
regarding effective quality metrics and how these
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can illustrate pathways for meaningful metrics for
the care of other cancers and disorders. He
highlights that studies evaluating quality metrics
must be trustworthy, important, strategic, relevant,
actionable, simple, gaming-resistant, and owned.
He also adds that questions concerning goals,
plans for implementation of interventions, and the
application of goals while maintaining simplicity
must be considered in metric development. 

  More information: Adenoma Detection Rate and
Risk for Interval Postcolonoscopy Colorectal
Cancer in Fecal Immunochemical Test–Based
Screening, Annals of Internal Medicine (2022). DOI:
10.7326/M22-0301

Developing Meaningful Health Care Quality
Metrics: An Example From Colonoscopy and
Adenoma Detection, Annals of Internal Medicine
(2022). 10.7326/M22-2646. 
www.acpjournals.org/doi/10.7326/M22-2646

  Provided by American College of Physicians
APA citation: Colonoscopies in FIT-positive persons require much higher ADR than primary colonoscopy
(2022, September 26) retrieved 24 October 2022 from 
https://medicalxpress.com/news/2022-09-colonoscopies-fit-positive-persons-require-higher.html

This document is subject to copyright. Apart from any fair dealing for the purpose of private study or research, no
part may be reproduced without the written permission. The content is provided for information purposes only.

Powered by TCPDF (www.tcpdf.org)

                               2 / 2

https://dx.doi.org/10.7326/M22-0301
https://dx.doi.org/10.7326/M22-0301
https://www.acpjournals.org/doi/10.7326/M22-2646
https://medicalxpress.com/news/2022-09-colonoscopies-fit-positive-persons-require-higher.html
http://www.tcpdf.org

