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In the United States, a large proportion of endoscopists are 
conducting surveillance examinations after polypectomy 
along the American Gastroenterological Association 
guidelines (1). 

In the guideline, patients can be stratified more definitely 
at their baseline colonoscopy into those at lower risk or 
increased risk for a subsequent advanced neoplasia. People 
at increased risk have either 3 or more adenomas, or 
advanced adenomas which is an adenoma with high-grade 
dysplasia, or with villous features, or an adenoma 1 cm or 
larger in size. It is recommended that they have a 3-year 
follow-up colonoscopy. People at lower risk who have 1 
or 2 small (<1 cm) tubular adenomas with no high-grade 
dysplasia can have a follow-up evaluation in 5-10 years. 
People with hyperplastic polyps only should have a 10-year 
follow-up evaluation, as for average-risk people. After this 
guideline published, several studies have examined the risk 
of advanced colorectal neoplasia in patients with previously 
endoscopically resected colorectal adenomas to quantify 
their risk of developing a subsequent advanced adenoma or 
cancer. A pooled analysis of eight prospective studies (with 
a total of 9,167 subjects) estimated that the risk of advanced 
colorectal neoplasia was 12 percent during a median follow-
up of four years; 58 patients (0.6 percent) developed invasive 
cancer (2). The strongest risk factors were advanced 
neoplasia in the initial polypectomy, older age, and the 
number and size of prior adenomas.

However, in most of studies, evidence for surveillance 
intervals continues to be based primarily on adenoma 
recurrence rather than on Colorectal Cancer (CRC) 
incidence. In this study, authors aimed to assess risk of CRC 
rather than adenoma recurrence. They showed that patients 

with a history of detection and removal of at least one 
adenoma had a strongly and significantly reduced risk of 
CRC up to 5 years after colonoscopy compared with people 
who had never undergone large-bowel endoscopy. They 
concluded that extension of surveillance intervals to 5 years 
should be considered, even after detection and removal of 
high-risk polyps, whereas it is the common understanding 
that a surveillance interval of 3 years is needed after 
detection and removal of high-risk adenomas, which is 
mainly based on studies that focused on risk of advanced 
adenomas following colonoscopic polypectomy (3-7).

This study was conducted retrospectively. However, 
the authors sought to raise evidence level. This is multi-
center study with 22 hospitals, and they could recruit 
6,422 persons, and this is five fold samples of their 
previous report (8). Personal interviews were conducted 
by trained interviewers who visited the patients during 
hospitalization or, if they had already left the hospital, at 
their homes. The standardized interviews lasted for about 
1 hour. Furthermore, they sought to validate the obtained 
information by medical records from the participants’ 
physicians.

There is evidence of substantial overuse of surveillance 
colonoscopies, especially after detection and removal of 
low-risk adenomas (9-12). So, it is important to evolve the 
adequate time interval to surveillance colonoscopy after 
adenoma removal. 

Recently, several new risk factors have suggested in many 
studies. An increased body mass index (BMI) is associated 
with an increased risk of colorectal adenomas (13). COX-2 
agents demonstrated significant reductions in advanced and 
metachronous adenomas (14-16). Aspirin also reduces the 
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incidence of metachronous adenomas and probably cancer (17). 
Ursodeoxycholic acid reduces the risk of adenomas with 
high-grade dysplasia (18).

Further and even larger studies are needed to more 
precisely define surveillance intervals with enhanced risk 
stratification.

Acknowledgements

Disclosure: The authors declare no conflict of interest.

References

1.	 Winawer SJ, Zauber AG, Fletcher RH, et al. Guidelines 
for colonoscopy surveillance after polypectomy: a 
consensus update by the US Multi-Society Task Force 
on Colorectal Cancer and the American Cancer Society. 
Gastroenterology 2006;130:1872-85.

2.	 Martínez ME, Baron JA, Lieberman DA, et al. A pooled 
analysis of advanced colorectal neoplasia diagnoses 
after colonoscopic polypectomy. Gastroenterology 
2009;136:832-41.

3.	 Lieberman DA, Weiss DG, Harford WV, et al. Five-
year colon surveillance after screening colonoscopy. 
Gastroenterology 2007;133:1077-85.

4.	 Martínez ME, Baron JA, Lieberman DA, et al. A pooled 
analysis of advanced colorectal neoplasia diagnoses 
after colonoscopic polypectomy. Gastroenterology 
2009;136:832-41.

5.	 Laiyemo AO, Murphy G, Albert PS, et al. 
Postpolypectomy colonoscopy surveillance guidelines: 
predictive accuracy for advanced adenoma at 4 years. Ann 
Intern Med 2008;148:419-26.

6.	 Miller HL, Mukherjee R, Tian J, et al. Colonoscopy 
surveillance after polypectomy may be extended beyond 
five years. J Clin Gastroenterol 2010;44:e162-6.

7.	 Huang Y, Gong W, Su B, et al. Recurrence and surveillance 

of colorectal adenoma after polypectomy in a southern 
Chinese population. J Gastroenterol 2010;45:838-45.

8.	 Brenner H, Chang-Claude J, Seiler CM, et al. Case-
control study supports extension of surveillance interval 
after colonoscopic polypectomy to at least 5 yr. Am J 
Gastroenterol 2007;102:1739-44.

9.	 Boolchand V, Olds G, Singh J, et al. Colorectal screening 
after polypectomy: a national survey study of primary care 
physicians. Ann Intern Med 2006;145:654-9.

10.	 Laiyemo AO, Pinsky PF, Marcus PM, et al. Utilization and 
yield of surveillance colonoscopy in the continued follow-
up study of the polyp prevention trial. Clin Gastroenterol 
Hepatol 2009;7:562-7; quiz 497.

11.	 Schoen RE, Pinsky PF, Weissfeld JL, et al. Utilization 
of surveillance colonoscopy in community practice. 
Gastroenterology 2010;138:73-81.

12.	 Baxter NN, Goldwasser MA, Paszat LF, et al. Association 
of colonoscopy and death from colorectal cancer. Ann 
Intern Med 2009;150:1-8.

13.	 Ben Q, An W, Jiang Y, et al. Body mass index increases 
risk for colorectal adenomas based on meta-analysis. 
Gastroenterology 2012;142:762-72.

14.	 Arber N, Eagle CJ, Spicak J, et al. Celecoxib for the 
prevention of colorectal adenomatous polyps. N Engl J 
Med 2006;355:885-95.

15.	 Bertagnolli MM, Eagle CJ, Zauber AG, et al. Celecoxib 
for the prevention of sporadic colorectal adenomas. N 
Engl J Med 2006;355:873-84.

16.	 Baron JA, Sandler RS, Bresalier RS, et al. A randomized 
trial of rofecoxib for the chemoprevention of colorectal 
adenomas. Gastroenterology 2006;131:1674-82.

17.	 Din FV, Theodoratou E, Farrington SM, et al. Effect of 
aspirin and NSAIDs on risk and survival from colorectal 
cancer. Gut 2010;59:1670-9.

18.	 Alberts DS, Martínez ME, Hess LM, et al. Phase III trial 
of ursodeoxycholic acid to prevent colorectal adenoma 
recurrence. J Natl Cancer Inst 2005;97:846-53.

Cite this article as: Taniguchi R, Takahashi H, Endo H, 
Nakajima A. Risk of colorectal cancer after detection and 
removal of adenomas at colonoscopy. Transl Gastrointest Cancer 
2013;2(1):4-5. DOI: 10.3978/j.issn.2224-4778.2012.10.01


