
Appropriately timed surveillance colonoscopy (SC) after resec-
tion of colonic polyps larger than 20mm has been shown to be
associated with reduction in colorectal cancer incidence in the
long term [1]. The rate of local recurrence after colonoscopic
resection of large polyps with endoscopic mucosal resection
(EMR) can be high, although 90% of such local recurrences can
be detected at SC done at 6 months [2]. Errors in scheduling of
SC can result in avoidable post-colonoscopy colorectal cancer
(PCCRC) [3]. Surveillance colonoscopy, therefore, is of utmost
importance after endoscopic resection.

The European Society of Gastrointestinal Endoscopy recom-
mends SC 3 to 6 months following resection by piecemeal EMR
[4], but physician adherence to recommendations is often poor
[5]. Although non-adherence of patients to local recommenda-
tions for screening colonoscopy is well documented [6], there is
a paucity of data on the rate of non-adherence to SC in patients
after resection of large polyps and factors contributing to it.
This study attempted to address this gap in knowledge with a
case record-based retrospective analysis [7].

In this study, Farooq et al studied the rate of patient non-ad-
herence to SC and the potential factors contributing to it, fol-
lowing resection of large (> 20mm) colonic polyps. It was noted
that as many as 49.8% of patients were non-adherent to SC. In
their paper, the authors also assessed patient factors and health
care system-related factors that may have contributed. Pa-

tients with comorbidities and who lived farther away from the
endoscopy unit were more likely to drop out of SC. Healthcare
system factors that the authors found to have possibly contrib-
uted to patient non-adherence included lack of primary care
practitioner involvement and absence of documented instruc-
tions for follow-up colonoscopy.

Although these findings provide some preliminary insights
into patient and healthcare system-related factors that may
have contributed to the high attrition rate for SC after resection
of polyps, it is important to note that several limitations exist
that leave room for future studies. First, it is not clear if an in-
formed, multidisciplinary decision to defer surveillance colo-
noscopy was made by the treating team in patients with severe
comorbidities - a factor that should be evaluated in future stud-
ies.

Second, although local connectivity and other logistic fac-
tors could play an important role in adherence to SC, the 60-
mile maximum distance covered by the institution may be a de-
terrent. Sixteen percent of patients lived more than 60 miles
away. From a patient advocacy perspective, traveling such
long distances can be intolerable, especially if bowel prepara-
tion is required prior to the journey. It is plausible that some pa-
tients may have elected for colonoscopy in another center clo-
ser to home, and it is vitally important to note that such case
ascertainment was not performed in this study.
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Third, patient awareness and attitudes toward SC can im-
pact adherence. Poor awareness and negative perceptions, in
combination with non-modifiable risk factors such as comor-
bidities and logistics, could have contributed to patient non-ad-
herence. Improved patient awareness and attitudes could po-
tentially reduce attrition in such cases. This may explain why
the involvement of a primary care practitioner (PCP) appears
to mitigate loss to follow-up from SC in this study.

Fourth, lack of written follow-up recommendations in the
colonoscopy report was associated with a physician-related fac-
tor, which audits and quality improvement projects could tar-
get. It should be noted that pathologically curative, en bloc re-
section of low-risk lesions can be considered for SC at 12
months [8], and it is not clear if the treating team had deliber-
ately planned to select the surveillance interval after pathology
report/multidisciplinary evaluation, especially in patients with
comorbidities. Simple electronic measures, such as an automa-
ted reminder, can make a difference and improve adherence to
screening [9]. This is one avenue where artificial intelligence
(AI) can be integrated with healthcare informatics to automate
workflows and reduce loss of follow-up.

Finally, the elephant in the room is cost. The results may not
be generalizable to healthcare systems in which SC is not asso-
ciated with any out-of-pocket costs to patients. Such systems
also may be more effective at coordinating care and follow-up
across borders, in centers that are more accessible to patients.

Overall, this study offers actionable insights and preliminary
data about factors contributing to patient non-adherence to
SC. Audits, quality improvement projects, and further prospec-
tive studies can build upon the findings of this study to improve
clinical outcomes and reduce potential harm to patients. Given
the preference patients may have for fecal immunochemical
test (FIT) over colonoscopy [10], future studies should also
evaluate the utility of FIT in surveillance and use of novel AI-as-
sisted tools to improve adherence to SC.
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