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 Screening for colorectal cancer (CRC) with 
colonoscopy:

◦ Detect present cancers

◦ Detect and remove adenomas
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 Results from prior National Polyp  Study (NPS) 
(1993) demonstrated decreased incidence of 
CRC with colonoscopic polypectomy
 Other studies have also shown that annual screening 

with FOBT can decrease mortality of CRC

 Current study examines long-term effect of 
colonoscopic polypectomy on mortality from 
colorectal cancer

 NPS long-term multicenter post polypectomy
surveillance study

 Cohort composed of patients with one or more 
adenomatous polyps removed during 
colonoscopy

 Assessed rate of death from CRC among patients 
with adenomatous polyps removed during 
colonoscopy using National Death Index (NDI)

 Compared mortality rate of study participants 
with mortality rate from CRC in the general 
population using SEER data, as well as an internal 
control group with non-adenomatous polyps
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 Patients included in the NPS study
◦ Referred for initial colonoscopy between 1980 and 1990
◦ One or more adenomas
◦ No history of IBD, FAP, HNPCC, prior adenomas, or CRC
◦ Referred for colonoscopy because of positive findings on 

barium enema, sigmoidoscopy, FOBT, symptomatic, family 
history

◦ Excluded patients found to have no polyps, sessile polyp > 
3 cm, incomplete exam, or gross malignancy on exam

 Internal control group composed of patients found to have 
non-adenomatous polyps

 *Patients found to have hyperplastic polyps were reevaluated and  
included/excluded based on serrated pathway in 2007
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 Adenoma cohort
◦ 2602 patients 
◦ 81% with one or more screening colonoscopies with 

adenomatous polyps removed
◦ Median follow-up 15.8 years
◦ 1246 “all-cause” deaths among adenoma group, 12 from CRC
◦ Expect 25.4 deaths based on SEER data
◦ Incidence based mortality ratio 0.47 (CI 0.26-0.8)
◦ Overall 53% reduction in mortality
◦ Cumulative mortality rate in adenoma group was 0.8% 

compared to 1.5% in general population
 Adenoma vs non-adenoma 
◦ Mortality rate in adenoma group from CRC (0.19%) similar 

to mortality rate in non-adenoma group  (0.15%) during 
first 10 year follow-up period
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 Prior study showed colonoscopic
polypectomy reduced incidence of CRC

 Current study shows removing adenomatous 
polyps decreases mortality rate from CRC

 Current analysis is not a randomized 
controlled clinical trial

 Mortality from CRC vs all-cause mortality
 Representative study population?
 Representative comparison group?
 Representative study environment?
 Do screening tests cause more harm than 

good?
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 http://www.nytimes.com/2012/02/28/opinion/overdiagnosis-as-a-flaw-in-health-
care

 http://blogs.scientificamerican.com/cross-check/2012/03/12/why-i-wont-get-a-
colonoscopy/
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