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Colorectal cancer in Australia

 Fourth most common malignancy

 Second highest cause of cancer-related death 

 Historically third highest driver of cancer-related 

health expenditure

https://www.cartakebackaust.com/blog/in-the-know/to-drive-or-to-fly-australia-travel-guide/



Role of polypectomy

 Early detection and removal of precursor neoplastic 
polyps 

 Foundation of CRC prevention

 Reduces incidence and mortality of colorectal cancer 

 >75% and 50%.

 

 

https://bolgehospitalinternational.com/departments/colonoscopy/



Polyps

Ferlitsch M, et.al. Colorectal polypectomy and endoscopic mucosal resection: European Society of 
Gastrointestinal Endoscopy (ESGE) Guideline - Update 2024. Endoscopy. 2024 Jul;56(7):516-545



Serrated vs Adenoma
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Advanced Polyps

 Size 10mm

 Villosity

 High grade dysplasia 

https://www.researchgate.net/figure/Tubulovillous-adenoma-TVA-with-high-grade-dysplasia-A-TVA-with-a-villous_fig4_268873477



Large non-pedunculated colonic polyps 

 Larger

 Greater risk of cancer

 Differing resection modality

 Complications 



ENDOSCOPIC RESECTION IN 2025

Ferlitsch M, et.al. Colorectal polypectomy and endoscopic mucosal resection: European Society of 
Gastrointestinal Endoscopy (ESGE) Guideline - Update 2024. Endoscopy. 2024 Jul;56(7):516-545



Cold snare polypectomy 

Ferlitsch M, et.al. Colorectal polypectomy and endoscopic mucosal resection: European Society of 
Gastrointestinal Endoscopy (ESGE) Guideline - Update 2024. Endoscopy. 2024 Jul;56(7):516-545



 Video cold snare polypectomy 



Cold Endoscopic Mucosal Resection 

         (EMR)

Ferlitsch M, et.al. Colorectal polypectomy and endoscopic mucosal resection: European Society of 
Gastrointestinal Endoscopy (ESGE) Guideline - Update 2024. Endoscopy. 2024 Jul;56(7):516-545



 Video cold emr adenoma



 Video cold EMR SSL



Conventional EMR 

https://www.rymed.com.au/pages/erbe-vio®-3-electrosurgical-system



 Video conventional EMR 



ESD

https://www.nth.nhs.uk/resources/endoscopic-submucosal-dissection-esd-for-gastric-growths/

https://www.olympusprofed.com/gi/esd/903/



 Video ESD



Post colonoscopy colorectal cancer

7.4% detected colorectal cancers

Pooled analysis 9167 participants 

 52% probable missed lesions

19% incomplete resection of earlier non-invasive 
lesion



Synchronous lesions

 67.2% large polyps have  concurrent disease

 18.1% ≥20 mm

 Cumulative development of advanced adenomas and cancer in 
polyps ≥20 mm significantly higher (22.9% vs 9.5%; P<0.001) at 
36 months after index colonoscopy

https://brainwisemedia.com/the-science-behind-inattentional-blindness/



Incomplete resection 

 CARE study

346 neoplastic polyps removed by 11 gastroenterologists

10.1% incompletely resected. 

Significantly higher for large (10-20 mm) than small (5-9 
mm) neoplastic polyps (17.3% vs 6.8%; relative risk = 2.1)



Rationale for surveillance 

 Detect metachronous lesions

 Ensure complete endoscopic resection 



Rationale for surveillance 

 Detect metachronous lesions

 Ensure complete endoscopic resection 



Surveillance guidelines



Available evidence 
 Methodological limitations 

 No contemporary high-quality studies comparing outcomes from different surveillance 
intervals

 1980s and 1990s 

 No RCT with a control arm of no colonoscopy or longer surveillance intervals 

 Retrospective cohort studies 

 Selection bias 

 Variable intervals

 Heterogenous populations 

 Symptoms /background risk factors/personal adenoma history/family history 

 Variable outcomes

 Metachronous neoplasia/adenoma/advanced adenoma/advanced neoplasia/CRC

 Difference in quality to contemporary colonoscopy

 Technology and quality metrics 



What we do know…

 Low risk  = 1–2 small (<10mm) tubular adenomas without 
high-grade dysplasia (HGD).

 Incidence of any adenoma 

27.48% to 53.48% 

 Incidence of metachronous advanced adenomas 

1.35% to 8.04% 

 Incidence of metachronous colorectal cancer 

≤1%



 ≥5 conventional adenoma (tubular, tubulovillous or villous)

Metachronous neoplasia 80% at follow-up of 4.0±1.5 years OR 
100% at 6–7 years

Metachronous advanced adenoma  9.1% after a mean follow-up of 
4 years. 

Metachronous advanced neoplasia 16.3% after 3 years



Advanced adenoma

Incidence of metachronous CRC of 0.00% to 1.52%

Incidence of any adenoma 36.63% to 69.71% 

Incidence of metachronous advanced adenoma 
2.40% to 24.24%



Sessile serrated lesions
 Incidence of SSL 42.67% after follow-up 4.0±1.17 years. 

 33.33% for SSL and low risk adenoma, at follow-up of 3.94 ±1.39 years 

 32.98% for SSL and high-risk adenomas, at follow-up of 3.54 ±1.43 years. 

 Incidence of conventional adenoma 34.67% after surveillance at 4.0±1.17 years. 

 Increases if synchronous low-risk or high risk adenomas/SSL-D

 Cumulative incidence of advanced adenoma at 1–5 years

 Increased at similar rate if index serrated adenoma only (0.0–10.0%) and serrated + non-advanced adenoma (0.0–7.0%). 

 Serrated adenoma with advanced adenoma - cumulative incidence increased 8.3–27.0% at 1–2 years



 Cumulative incidence of advanced SSL

If index serrated adenoma -5.41% at mean follow-up time of 3.86 
(±1.39) years 

Increased at a similar rate if index serrated adenoma only (0.0–7.00%) 
vs serrated adenoma + non-advanced adenoma (0.0–11.00%). 

If serrated adenoma +  advanced adenoma - cumulative incidence of 
advanced serrated polyps steady at 9.00% from 2–5 years. 



Guidelines





EMR Surveillance 

 SC1 (6 months)

 SC2 (18 months)



Changing EMR landscape 

 Cold vs hot resection

 STSC

 Is SC2 needed?



What factors into surveillance decisions 
 Polyps 

 Histology

 Size

 Number 

 Resection modality 

 Piecemeal 

 EMR – hot vs cold

 ESD

 Colonoscopy quality 

 Preparation 

 Extent of examination 

 Withdrawal time/tolerance 



What about age?

https://4healthcare.com.au/hire-products/walking-aids/





Take home points for the patient in 

front of you  
 Was examination adequate ?

 Should my patient continue surveillance?

 How was the polyp removed?

 Risk of metachronous neoplasia 

 



We are here to help
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