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STRUCTURED ABSTRACT

Question: To what extent are endoscopists in the United States meeting perfor-
mance targets for colonoscopy quality?

Design: Retrospective, cross-sectional study using a national registry database.

Setting: The United States.

Population: Outpatient screening colonoscopies between 2016-2019, in average-
risk adults aged 50 to 75 years in the GI Quality Improvement Consortium
(GIQuIC) database. Included colonoscopies were performed by an endoscopist
with at least 100 colonoscopies in the GIQuIC dataset meeting the inclusion crite-
ria. If a patient had multiple eligible colonoscopies during the study period, only
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the first colonoscopy was included.

Interventions/Exposure: To estimate the proportion of patients who received fol-
low-up recommendations consistent with guidelines, patient-level analyses were
used. Endoscopist-level analyses were used to identify the proportion of endosco-
pists with at least 90% adherence to use of guideline-based surveillance intervals.
Follow-up intervals issued by the US Multi-Society Task Force (USMSTF) on col-
orectal cancer (CRC) in 2012 were used to assess endoscopist adherence to recom-
mended intervals.

Outcomes: Colonoscopy quality measures based on targets established by the
American Society for Gastrointestinal Endoscopy (ASGE) and American College
of Gastroenterology (ACG) in 2015, including cecal intubation rate (> 95% in
CRC screening colonoscopies), adequacy of bowel preparation (> 85% in CRC
screening colonoscopies), adenoma detection rate (ADR) of > 20% in women and
> 30% of men, and endoscopist’s recommended follow-up interval to the next co-
lonoscopy, which included recommending surveillance colonoscopy in 5 years af-
ter finding 1-2 small adenomas (as opposed to the 2020 guidance recommending
interval of 7-10 years after finding 1-2 small adenomas).

Data Analysis: Descriptive statistics and 95% confidence intervals (CIs) were ob-
tained for all included quality measures. Chi-square tests for heterogeneity were
used to compare quality measures by endoscopist specialty, endoscopist sex, and
region. Statistical significance was defined as P-value < 0.05. Both patient-level
and endoscopist-level analyses of the recommended follow-up interval were per-
formed. Analyses for the other quality measures were performed only at the endos-
copist level.

Funding: The Division of Cancer Prevention and Control, Centers for Disease
Control and Prevention, provided financial support through a contract with GI
Quality Improvement Consortium, Ltd.

Results: This study included 2,588,860 patients/colonoscopies performed by 3,735
endoscopists. Of the patient cohort, 54.7% were ages 50-59 years, 53.5% were fe-
male, and 58.6% were White. Most colonoscopies (79.9%) were performed in an
ambulatory surgery/endoscopy center. Endoscopists were predominantly male
(83.8%), gastroenterologists (88.5%), and located in the southern US (42.0%) or
northeastern US (22.3%).
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At least 90% of endoscopists met performance targets for cecal intubation rate, ad-
equate bowel preparation, and ADR in male and female patients. ADR of at least
20% for female patients was achieved in 90% of endoscopists, and at least 30%
for male patients achieved in 91.2% of endoscopists. ADR was higher among gas-
troenterologists vs non-gastroenterologists and among female endoscopists vs.
male endoscopists.

Adherence to guideline-based surveillance recommendations varied based on co-
lonoscopy/pathology finding. For colonoscopies without any findings, 64.7%
(95% CI 62.8%-66.5%) of endoscopists met the target of at least 90% adherence
to guideline recommendation, whereas only 14.5% (10.4%-19.8%) of endoscopists
met the adherence target after a finding of an advanced adenoma and 14.7%
(10.0%-21.0%) of endoscopists met the adherence target after a finding of a sessile
serrated polyp <10 mm without dysplasia.

Follow-up intervals shorter than the interval based on guidelines were recom-
mended in 30.7% of colonoscopies with small sessile serrated lesions without dys-
plasia, 22.9% of colonoscopies with advanced adenomas, and 16.2% of colonosco-
pies with advanced serrated lesions. For colonoscopies with no findings or colon-
oscopies with 1-2 small tubular adenomas, the recommended surveillance interval
was shorter than the guideline-based recommendation in 12.0% and 13.5% of co-
lonoscopies, respectively. On the other hand, some patients with higher risk find-
ings received a follow-up interval recommendation longer than that recommended
in guidelines, including 18.2% of patients with advanced serrated lesions and 6.3%
of patients with advanced adenomas.

COMMENTARY

Why Is This Important?

Recently, the ACG/ASGE published
new guidelines for quality indicators for

ADR, bowel preparation, and cecal intu-
bation rate, adherence to recommended

colonoscopy, including a goal perfor-
mance target of at least 90% adherence
to appro;oriate screening/surveillance in-
tervals. ° This recommendation remains
unchanged from the 2015 ACG/ASGE
guidelines.* Whereas this and other
studies have suggested overall good ad-
herence to quality indicators such as

surveillance intervals remains limited. A
2019 systematic review/meta-analysis
found adherence to recommended sur-
veillance intervals in 48.8% (95% CI
37.3%-60.4%) of colonoscopies, lower
after detection of low-risk lesions
(44.7%) compared to high-risk lesions
(54.6%).!
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Adherence to the revised 2020
USMSTF guidelines appears to be simi-
larly limited. In a retrospective analysis
of first-time average-risk colonoscopies
performed at a tertiary care center from
2021-2022, Dong et al evaluated 532
colonoscopies, finding that overall ad-
herence was 48.9% but varied widely
with pathology: 8.3% for low-risk ade-
nomas, 88.3% for high-risk adenomas,
and 63.1% for sessile serrated polyps.”
They did find that adherence to guide-
lines improved with increasing time
from release of the guideline (i.e., later
date of colonoscopy), which suggests
that increased time for awareness/
education about recommendations could
potentially improve adherence.

This study by Shapiro et al. highlights
the sub-optimal adherence to guideline-
based colonoscopy surveillance inter-
vals in the United States. Interestingly,
in contrast to some prior studies, this
study demonstrates worse adherence in
patients with more advanced pathology.
Most discordant follow-up intervals af-
ter a colonoscopy with advanced pathol-
ogy were attributed to shorter than rec-
ommended follow-up intervals; howev-
er, longer than recommended intervals
were also noted in these patients, partic-
ularly after a finding of an advanced
sessile serrated lesion.

This study’s strengths include utiliza-
tion of a large national database from
the GIQulIC registry, which represents
about one-third of US gastroenterolo-
gists. It also included more comprehen-
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sive pathology compared to some prior
studies, as it includes pathology for
both adenomas and sessile serrated

polyps.

Key Study Findings

Endoscopist adherence to guideline-
based surveillance intervals after
screening colonoscopy was low in this
study using the GIQuIC database.

Only 15%-65% of endoscopists adhered
to guideline-based intervals over 90%
of the time depending on pathology re-
sults, with 12%-31% of recommenda-
tions being shorter than the recom-
mended interval.

Caution

This study included endoscopists within
the GIQulC database. GIQulIC partici-
pation is at the discretion of endoscopy
centers. Thus, generalizability of these
findings to endoscopists not included in
the database may be limited, as colon-
oscopies not captured in GIQuIC may
potentially be of lower quality than
those included in the database. Never-
theless, over 33% of US gastroenterolo-
gists engaged in clinical care actively
participate in GIQulc.

My Practice

At my institution, our recommendation
regarding colonoscopy surveillance in-
tervals is delivered using a standardized
colonoscopy pathology letter which
outlines the number of polyps removed,
the pathology of the polyps removed,



5 Zhou

and the recommended surveillance in-
terval based on the findings, which in-
cludes auto-populated options based on
intervals from the USMSTF guidelines.
This letter is sent to the patient and his/
her primary care doctor. I find this
workflow facilitates adherence to guide-
line-based recommendations as it pro-
vides a structure to review pathology
findings.

In the future, adherence to guideline-
recommended intervals for surveillance
colonoscopy may be calculated and re-
ported back to individual endoscopists.
This may facilitate improved adherence.
Alternatively, artificial intelligence pro-
grams have demonstrated > 95% adher-
ence to guideline recommendations in
pilot studies. If suboptimal adherence to
guideline recommendations continue,
then this option may get more attention.

For Future Research

Qualitative research to identify the rea-
sons why physicians may vary their rec-
ommended surveillance intervals 1is
needed to understand factors contrib-
uting to poor adherence to guideline
recommendations. In addition, research
to identify risk factors for worse adher-
ence to recommended follow-up inter-
vals will be needed to guide interven-
tions to improve adherence to guide-
lines. Additional research may clarify
the role of artificial intelligence pro-
grams to automate the process for noti-
fying patients about pathology results
and recommended timing of repeat co-
lonoscopy.
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