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1. Appropriate indication (Table 1, 2)
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Table 1. Colonoscopy Indications
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defect or stricture

. Evaluation of unexplained gastrointestinal bleeding

1. Hematochezia

. Evaluation on barium enema or other imaging study of an abnormality that is likely to be clinically significant, such as a filling

2. Melena after an upper gastrointestinal source has been excluded

3. Presence of fecal occult blood

. Unexplained iron deficiency anemia

. Screening and surveillance for colonic neoplasia
. Screening of asymptomatic, averagerisk patients for colonic neoplasia

. Examination to evaluate the entire colon for synchronous cancer or neoplastic polyps in a patient with treatable cancer or neoplastic

Ju—

polyp

Colonoscopy to remove synchronous neoplastic lesions at or around time of curative resection of cancer followed by Colonoscopy

at 3 years and 3~5 years thereafter to detect metachronous cancer

. Patients with significant family history

. After adequate clearance of neoplastic polyp(s) survey at 3-to 5-year intervals

a. Hereditary nonpolyposis colorectal cancer: Colonoscopy every 2 years beginning at the earlier of age 25 years or 5 years younger
than the earliest age of diagnosis of colorectal cancer. Annual colonoscopy should begin at age 40 years.
b. Sporadic colorectal cancer before age 60 years: Colonoscopy every 5 years beginning at age 10 years earlier than the affected

relative or every 3 years if adenoma is found

6. In patients with ulcerative or Crohn’s pancolitis 8 or more years’ duration or left-sided colitis 15 or more years’ duration every

1~2 years with systematic biopsies to detect dysplasia

influence immediate management
Clinically significant diarrhea of unexplained origin

electrocoagulation, heater probe, laser or injection therapy)
Foreign body removal
Excision of colonic polyp

. Decompression of acute nontoxic megacolon or sigmoid volvulus
. Balloon dilation of stenotic lesions (e.g., anastomotic strictures)

. Palliative treatment of stenosing or bleeding neoplasms (e.g., laser, electrocoagulation, stenting)
. Marking a neoplasm for localization

. Chronic inflammatory bowel disease of the colon if more precise diagnosis or determination of the extent of activity of disease will

. Intraoperative identification of a lesion not apparent at surgery (e.g., polypectomy site, location of a bleeding site)
. Treatment of bleeding from such lesions as vascular malformation, ulceration, neoplasia, and polypectomy site (e.g.,

ASGE, Appropriate use of gastrointestinal endoscopy, Gastrointest Endosc 2000;52:831-837.
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Table 2. Indications for Colonoscopy Appropriate Intervals

Indication

Interval

Bleeding

Positive FOBT

Hematochezia

Iron deficiency anemia

Melena with negative esophagogastroduodenoscopy
Screening

Average risk

Single FDR with cancer (or adenomas) at age =60 y

=2 FDRs with cancer (or adenomas) or

1 FDR diagnosed at age <60 y

NR
NR
NR
NR

10 y (begin at age 50 y)

10 y (begin at age 40 y)

5 y (begin at age 40 y or 10 y younger,
whichever is earlier)

Prior endometrial or ovarian cancer diagnosed at age <50 y 5y

HNPCC
Abdominal pain, altered bowel habit*

(begin age 20~25 y) 1~2 y

Positive sigmoidoscopy (large polyp or polyp of <1 cm shown to be

an adenoma)Jr
Postadenoma resection
1~2 tubular adenomas of <1 cm
3~10 adenomas or adenoma with villous features,
=1 cm or with HGD
>10 adenomas
Sessile adenoma of =2 cm, removed piecemealT
Postcancer resection

Ulcerative colitis, Crohn’s colitis surveillance after 8 y of pancolitis or

15 y of left-sided colitis

5~10 y
3y

<3y

2~6 m

Clear colon, then in 1y, then 3 y, then 5 y
2~3 y until 20 y after onset of symptoms,
then 1 y

*If colonoscopy has negative results and symptomas are stable, repeat examinations should be done according to screening recommandations.

TSee postadeoma resection recommandations.
"The goal is to reexamine the site for residual polyp.

3. Use of recommended postpolypectomy and post-

cancer resection surveillance intervals (Table 1, 2)
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4. Use of recommended ulcerative colitis and

Crohn’s colitis surveillance
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2. Detection of adenomas in asymptomatic indi-

viduals
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5. Number and distribution of biopsy samples in

ulcerative colitis and Crohn’s colitis
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6. Endoscopic removal of polyp less than 2 cm
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1. Incidence of perforation by procedure type
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3. Management of postpolypectomy bleeding
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