
Colonoscopic Neoplasia Surveillance Interval
                                                          (Gastroenterology 2006; 130 (6): 1872-1885)
(
Malignant polyp removed, plus:

-
< 2 mm from margin, or

-
non-assessable margin (piecemeal), or

-
submucosal invasion, or

-
poorly differentiated + invasive, or                                                                   Surgery

-
sessile, or

-
lymphatic/blood vessel involvement

(
Malignant polyp removed without above findings                                                        Tattoo + 3 months + 1 year
(
Sessile adenoma > 2 cm w/piecemeal removal                                                                   Tattoo + 2-6 months

(
Colorectal Ca 




                                          "clear colon" < 1 year


Tattoo + 3 months

(
Any polyp(s) + poor prep or incomplete exam                                                                       1 year

X  
More than 10 polyps (R/O Polyposis Syndrome)                                                                   1-2 years

(
U C/Crohn's pancolitis > 8 years, or left sided > 15 years                                                     1-2 years

X 
HNPCC                                                                                                                                   1-2 years

(
1 polyp >/= 1cm, OR > 2 polyps, OR colorectal Ca "post-clearance",  OR
                  1st degree relative with colon ca <age 60, OR villous/HGD + [good/complete exam]         3 years

X 
Peutz-Jeghers or Juvenile Polyposis                                                                                      3 years
X
Serrated Adenoma






                        3 years (?)
(
1-2 polyp(s) < 1 cm + [good and complete exam]




                    5-10 years

X 
First degree relative with colon adenoma before age 60



                              5 years 
(
Post-polypectomy surveillance with (-) exam


                                             5 years
(
Multiple diminutive rectal adenoma





                       >/= 5 years

(
1st degree relative with colon adenoma/CA at age > 60 OR 2nd /3rd degree with colon CA       10 years
X  
Average risk                                                                                                                               10 years



Colonoscopy Surveillance for Inherited Polyposis
(
FAP, Gardner's, Turcot's, Attenuated Adenomatous Polyposis Coli

FS q 1 year at 10 y/old; 

in Attenuated FAP Colonoscopy q year from late teens
(
H N P C C


Colonoscopy  q 1-2 years at lesser of: 25 y/old, or  [index case age minus 10 y];                     

         

 q 1 year after age 40
(
Peutz-Jeghers


Colonoscopy  q 3 years at < [onset of symptoms, or 18 y/old]

(
Familial Juvenile Polyposis (> 10 polyps AND 1st degree relative with same history)




Colonoscopy q 3 years at < [onset of symptoms, or 13 y/old]

X
Hyperplastic Polyposis Syndrome (>/= 5 hyperplastic p. proximal to sigmoid AND                                                                                    [2 are > 1 cm OR 1st degree relative with HPS] OR [> 30 hyperplastic polys anywhere in colon])


             
Colonoscopy surveillance; undefined frequency
X
MYH associated Adenomatous Polyposis (MAP) [> 15 adenomas)



Colonoscopy q 1 year starting at age 18

Age of Onset For Colonoscopy Screening (High Risk)
X          FAP, Gardner’s, Turcot’s,                                                      FS q 1 y; Begin at age 10
X         Familial Juvenile Polyposis                                                 The earlier: age 13 or onset of symptoms
X         Peutz-Jeghers                                                                     The earlier: age 18 or onset of symptoms
X
Attenuated FAP






     Begin at age 18

X
MYH Adenomatous Polyposis 




     Begin at age 18

X         HNPCC (3 relatives with CA of colon/SB/endometrium/         Begin at < [age 25 or (Index age – 10)]

             renal-pelvis/ureter) +  [one Ca <age 50] and 
             [2 successive generations affected] and 
             [one is 1st degree relative of the other two]

X         Two or more first degree relatives with colon Ca                    Begin at < [age 40 or (Index age - 10)]

(
One first degree relative with adenoma or Ca at < 60 y.o.      Begin at < [age 40 or (Index age - 10)]

(
One first degree relative with adenoma or Ca at > 60 y.o.                                         Begin at age 40

X          Two 2nd degree relatives with colon CA                                                                     Begin at age 40

X          Ulcerative Colitis or Crohn’s disease pancolitis                                   8 years after onset of disease

X          Left sided Ulcerative Colitis                                                                15 years after onset of disease


MUCOSECTOMY*
ESOPHAGUS
(
Squamous cell carcinoma

(
Not invading muscularis mucosae (m1 & m2)

(
Non-circumferential

(
Apply Lugol and remove non-stainable area

(
20-60 ml hypertonic saline + 0.4 ml of 1/1,000 epinephrine per each 20 ml

(
Give PPI

STOMACH
(
Well-differentiated adenocarcinoma

(
Not invading submucosa (m1, m2 and m3)

(
Elevated lesion < 2cm

(
Flat or depressed < 1 cm but not ulcerated

(
Apply 0.4% Indigo-carmine to define borders

(
20-60 ml hypertonic saline + 0.4 ml of 1/1,000 epinephrine per each 20 ml

(
Give PPI

COLON
(
Well-differentiated adenocarcinoma or any adenoma

(
Not deeper than upper third of submucosa (m1, m2, m3 or sm1)

(
Any size

(
Apply 0.4% Indigo-carmine to define borders

(
30-60 ml hypertonic saline + 0.4 ml of 1/1,000 epinephrine per each 20 ml

(
Ampicillin + Flagyl X 7 days + clear liquids X 24 h-48 h

___________________

*
When using a cap, do not forget to secure cap to endoscope with surgical adhesive tape.
