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Rutter. Gastroenterology 2020

Principles for evaluation of surveillance



EPoS trials
European Polyp Surveillance
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Jover, Endoscopy 2016



Impact on endoscopy units



Expected impact on CRC incidence and mortality
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The questions

• Has the CRC incidence changed in these 30 years?

• What do patients prefer?

• Colonoscopy or nothing? Is there any other option?



CRC incidence: the past

Martínez et al, Gastroenterology 2009



CRC incidence: the present??
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Wieszczy et al, Gastroenterology 2021

CRC incidence: the endoscopist



Abu-Freha et al, 
UEG Journal 2021

Will Rogers phenomenon??



Patient perspective
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Cottet et al. Gut 2012

Non-AA
Number need to prevent a CRC: 555

AA
Number need to prevent a CRC: 29

Colonoscopy or nothing?



Atkin, Lancet Oncol 2017

Colonoscopy or nothing?
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FIT Dx accuracy in surveillance

Digby, UEG Journal 2020



FIT for Follow-up study

Cross Gut 2019



FIT for Follow-up study

Cross Gut 2019
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Polyprev (NCT04967183)

• Hypothesis:

After the resection of high risk adenomas detected within CRC screening program, 
the 10 year CRC incidence in patients participating in CRC screening programs 
(FIT) is not superior to patients undergoing endoscopic surveillance

• Objectives:

o 10 year CRC incidence 

o Diagnostic performance for CRC and advanced adenomas at a 3 year interval

o Mortality (global and associated with CRC), colonic lesion detection, participation 
and adverse effect

Regueiro, Diagnostics 2021



Polyprev (NCT04967183)

Regueiro, Diagnostics 2021



•  Inclusion criteria:  Individuals aged 50 to 65 years with at least one advanced 
adenoma/serrated lesion, and / or at least three non-advanced adenomas detected 
and resected completely within the population-based CRC screening program.

• Exclusion criteria: Personal history of CRC, colonic lesion ≥10mm resected 
without histological diagnosis, more than 10 adenomas in baseline colonoscopy, 
serrated polyposis syndrome, two or more first-degree relatives with CRC, 
hereditary predisposition to CRC: Lynch syndrome, pathogenic mutation associated 
with polyposic syndromes, relevant comorbidity with life expectancy inferior to 5 
years, colonoscopy with incomplete mucosal examination (no cecal intubation, 
Boston Score <6 or <2 in any of the sections), incomplete resection of baseline 
lesions, non-acceptance after reading the informed consent

Polyprev (NCT04967183)

Regueiro, Diagnostics 2021



•  Sample size:  

CRC incidence: 1.24%

Non superiority limit 1.00%

Ratio 1:1

Β= 0.2, α=0.05

Dropout: 20%

1894 subjects in each group.

Polyprev (NCT04967183)

Regueiro, Diagnostics 2021



Polyprev (NCT04967183)
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FIT2RUN Study (NCT05396560) 
Observation study (Diagnostic accuracy)

Advanced colorectal neoplasia

FIT for purpose (ANZCTR 12619001743156)
RCT (surveillance vs delayed colonoscopy-FIT result)

Advanced colorectal neoplasia

Colonoscopy vs Stool Testing for Older Adults With Colon Polyps 
(NCT05612347)
RCT (annual FIT vs colonoscopy) 

Advanced colorectal neoplasia

Ongoing trials



Conclusions

• FIT could be an alternative to endoscopic surveillance in high quality

colonoscopy controlled CRC screening programs

• We need more research in:

• Patient preferences

• Diagnostic accuracy

• Long-term impact on CRC incidence and mortality



joaquin.cubiella.fernandez@sergas.es

Muchas gracias
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