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Background/Aims: Recent guidelines strongly recommend that the interval of surveillance colonoscopy be determined
according to the risk stratification obtained at index colonoscopy. However, because of the differences in perception of the
classification of colorectal intraepithelial neoplasia between Asian and Western countries, there is some confusion about sur-
veillance colonoscopy. The aim of the present study was to evaluate the clinicopathological characteristics and the interval of
surveillance colonoscopy between patients with high-grade dysplasia/carcinoma in situ and those with intramucosal carci-
noma. Methods: From January 2003 to June 2010, 727 patients were included from 8 tertiary centers. Four hundred fifteen
patients (57.1%) had high-grade dysplasia /carcinoma in situ (group A), and 312 (43.9%) had intramucosal carcinoma (group
B). Clinicopathological data were reviewed retrospectively. Results: Group A had a significantly more frequent family his-
tory of colorectal cancer (3.1% vs. 0.6%, P<0.001), smaller polyp size (12 mm vs. 15 mm, P=0.001), and more proximal location
(31.1% vs. 21.8%, P=0.005) than did group B. Among 727 patients, surveillance colonoscopy was performed within 6 months in
55.8% of patients and within 12 months in 77.8%. Group B had a significantly shorter interval of surveillance colonoscopy than
did group A (P<0.001). There was no difference in detection of advanced neoplasia at surveillance colonoscopy between the 2
groups (6.6% vs. 5.4%, P=0.638). Conclusions: The recommended interval of surveillance colonoscopy is not followed in Ko-
rea. More education about post-polypectomy surveillance guidelines is required. (Intest Res 2013;11:276-282)
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Table 1. Baseline Characteristics of Included Patients
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Total HGD/CIS IMC P-value
Patient (n) 727 (100) 415 (57.1) 312 (43.9)
Age (yr) 60 (28-86) 59 (37-86) 60 (28-85) 0.994
Sex 0.805
Male 515 (70.8) 292 (70.4) 223 (71.5)
Female 212 (29.2) 123 (29.6) 89 (28.5)
BMI (kg/mz) 23.8+3.8 23.8+3.8 23.7£3.8 0.989
Family history of CRC <0.001
Yes 15 (2.1) 3(3.1) 2(0.6)
No 390 (53.6) 255 (61.4) 135 (43.3)
Unknown 322 (44.3) 147 (35.4) 175 (56.1)
Mean number of polyps 4(1-26) 4 (1-25) 4(1-26) 0.380
Morphological type 0.118
Pedunculated 188 (25.9) 99 (23.9) 89 (28.5)
Sessile 414 (56.9) 250 (60.2) 164 (52.6)
Flat and depressed 125 (17.2) 66 (15.9) 59 (18.9)
Size (mm) 15 (2-90) 12 (2-90) 15 (3-70) 0.001
Location 0.174
Colon 493 (67.8) 290 (69.9) 203 (65.1)
Rectum 234 (32.2) 125 (30.1) 109 (34.9)
Site 0.005
Proximal colon 197 (27.1) 129 (31.1) 68 (21.8)
Distal colon and rectum 530 (72.9) 286 (68.9) 244 (78.2)

Values are presented as n (%), median (range), or mean+SD.

HGD, high grade dysplasia; CIS, carcinoma /n situ; IMC, intramucosal cancer; CRC, colorectal cancer.
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Table 2. Treatment Outcomes of Colorectal Intraepithelial Neoplasia
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Total HGD/CIS IMC P-value
Therapeutic modalities <0.001
Only biopsy 21(2.9) 6(1.4) 15 (4.8)
Biopsy removal 16 (2.2) 6(3.9) 0(0)
Snare polypectomy 330 (45.4) 204 (49.2) 126 (40.4)
EMR 318 (43.7) 65 (39.8) 153 (49.0)
ESD 33 (4.5) 21 (5.1) 12 (3.8)
Surgery 9(1.2) 3(0.7) 6(1.9)
Outcomes 0910
Complete resection, en bloc 600 (82.5) 341(82.2) 259 (83.0)
Complete resection, piecemeal 48 (6.6) 29 (7.0) 19 (6.1)
Incomplete resection 40 (5.5) 24 (5.8) 16 (5.1)
Unknown 39 (5.4) 21 (5.1) 18 (5.8)
Complication 0.422
Bleeding 60 (8.3) 32(7.7) 28 (9.0)
Perforation 1(0.1) 0(0) 1(0.3)

Values are presented as n (%).

HGD, high grade dysplasia; CIS, carcinoma /n situ; IMC, intramucosal cancer; EMR, endoscopic mucosal resection; ESD, endoscopic submucosal

dissection.

Table 3. Interval of Surveillance Colonoscopy (P<0.001)

Interval (mo) Total HGD/CIS IMC
<3 239 (32.9) 105 (25.3) 134 (42.9)
3-6 159 (21.9) 102 (24.6) 57 (18.3)
7-12 160 (22.0) 99 (23.9) 61(19.6)
13-24 114 (15.7) 73 (17.6) 41 (13.1)
>24 55 (7.6) 36 (8.7) 19 (6.1)
Total 727 (100) 415 (100) 312 (100)

Values are presented as n (%).
HGD, high grade dysplasia; CIS, carcinoma /n situ; IMC, intramucosal
cancer.
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Fig. 1. Interval of surveillance colonoscopy according to the diagno-
sis period. IMC, intramucosal cancer; HGD, high grade dysplasia; CIS,
carcinoma /n situ.
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Table 4. Missing Polyps at Surveillance Colonoscopy
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Total HGD/CIS IMC P-value
None 474 (65.7) 250 (61.1) 224 (71.8)
Simple adenoma 203 (28.2) 132 (32.3) 71 (22.8) 0.017
Advanced neoplasia 0.638
Advanced adenoma 41 (5.7) 26 (6.4) 15 (4.8)
Invasive cancer 3(0.4) 1(0.2) 2(0.6)

Values are presented as n (%).

HGD, high grade dysplasia; CIS, carcinoma /n situ; IMC, intramucosal cancer.
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B4 22 7o|=eRlo] oJohH T £ AA| & FAWFUAEAAR] 7= 7St WA EAR] 918 Aol met Aotes U
Sk Qlek, Tejut At oS FHRRH AME0] Wefehd Atof Atet F4ke] o] gt Tie|EeiRIofi 2k op7Iotal QI ofH
70| B2 oA /ARSI utilE o] ARlshs EX v A UAPEHAL V1S Blalok= ZolH.

HhH: 20034 195 E 2010 6€7FA] 871 thehgflolix] & 72782 TR 52 E90ct. 4159 (57.1%)-2 =03/ HLZ(TF A)
O] 312%(43.9%)> HUHHUZ(TE B)OIQITE. BRF] Atefehd Akms ogF 0 & BAlsior,

Ak 35 AoA 25 Bl vls] TR 71EEo] o Wek(3.1% vs. 0.6%, P<0.001), 28 27171 o 2RECH(12 mm vs. 15 mm,
P=0.001), Z7&]1 Q=770 BESH= HQ7H T WH31.1% vs. 21.8%, P=0.005). & 727 % 55.8%°14 671 ool F=&chaul
AHHARE Eoke, 77.8%= 1\ o[Witt, 15 BolX 15 A°] Hish BAIZ 02 -2oJoHA| T B2 SAtIUAIEHA 715 Bct
(P<0.001). S HAPSEARIA Z188/d T 7 vl&-2 5= = 1ol X[o|7F QIITH(6.6% vs. 5.4%, P<0.638).

ZAZ: FUollx] 7lo|saRIolA Hare FHUHHAGHAL F717F 2 AARIAL QA] okt 27 AA| & 27ALe] 7tol=allof thgh
W-go| vf Wasfe|et Heher,
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