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Surveillance after positive and negative col onoscopy exam nations: issues,
yi el ds, and use.
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As col orectal cancer screening gains acceptance by the public, the use of

col onoscopy will increase. The frequency of surveillance exam nations after
detection of an adenoma is one of the |argest contributors to the cost of

col orectal cancer screening. Ten years after the publication of the | andmark
Nat i onal Polyp Study, the issue of when to perform surveillance exani nations and
how often to expect advanced findings remai ns acute. Current guidelines for
surveillance vary across specialty organizations. Individuals with advanced
adenomas are at increased risk for recurrent advanced adenonmms. The i npact of
mul ti pl e nonadvanced adenomas or a single nonadvanced adenona on subsequent risk
of an advanced adenoma or cancer is less clear. Still less is known about
findings on repeat exami nations after an initial negative exam nation, whether
after col onoscopy or signmoidoscopy. The yield after a negative exam nation is an
i nportant consideration in determining the recomended interval for screening
col onoscopy. For exanple, the data supporting a 10-yr interval for screening

col onoscopy is only indirect. What little we do know about the yield after
negati ve exam nations cones from sel ected, nonrepresentative popul ations. O
concern, evidence fromseveral polyp prevention trials denponstrates higher
yi el ds for subsequent cancer than would be expected, despite a relatively high
use of surveillance procedures in follow up. Further popul ati on-based research
on the frequency of use and yield of surveillance exam nations is needed.

St udi es that exanmi ne the need and the needed tim ng of subsequent surveillance
are essential to containing costs for screening as well as to informng the
public better about what endoscopic screening can and cannot acconplish
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