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@ Incidence of CRC and Mortality Due to the Disease

@ in Screening and Surveillance Trials
No. in Cohort
Study Control Decrease in Incidence
group group or Mortallty (0/0)
Trials showing decreased mortality
Fecal occult-blood testing
Mandel et.al. (Minnesota study*) 31,157 15,394 33
Selby et.al. 485 727 25-30
Fecal occult-blood testing and Sigmoidoscopy
Winawer et.al.** 5,806 6,673 64
Sigmoidoscopy
Selby et.al. 261 868 59
Newcomb et.al. 66 196 80
Trials showing decreased incidence
Colonoscopy with polypectomy (NPS)
Winawer et.al. 1,418 — 76-90
Citarda et.al.*** 1,693 - 66
Sigmoidoscopy with polypectomy 18,158 3 g5

Gilbertsen et.al. (1976 cancer)
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Colonoscope
(CF-Q240Z, Olympus

% sk & FlJapan Polyp Study Group Data
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Correlations between rate of perforation during therapeutic colonoscopy
and endoscopic procedure in each cancer center.

No. of perforation/ No. of procedure in each category (%)

NCCHE NCCH SCCH TCCH Total
Hot biopsy 1/ 1156 (0.86) 0/ 1082 0/ 521 0/ 2122 1/ 4811 (0.02 2 ®)
Polypectomy 2/ 4271 (0.05) 2/ 1903 (0.11) 0/ 311 0/ 1755 4/ 8240 (0.05 °)
EMR 8/ 861 (0.93) 2/ 636 (0.31) 1/ 203 (0.50) 1/ 206 (0.48) 11/ 1906 (0.58 2 ¢ d)
ESD 2/ 16 (12.5) 1115 (6.7) 2/9(22.2) 1/3(33.3)  6/43(14.0bc9)
Total 13/ 6304 (0.21) 5/ 3636 (0.13) 3/1044 (0.29) 2/ 4086 (0.05) 23/ 15160 (0.15)

EMR: endoscopic mucosal resection, ESD: endoscopic submucosal dissection

a, b, ¢, d: p<0.0001
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Step 1. (1 ~ 2 weeks)
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Step 2. Training using colon model
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Step 2. Training using colon model
Learning curve
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Step 3. Real colonoscopy for patients
Learning curve

REHE

1/24~1/28

2/4~2/15

2/15~2/25

2/25~3/15

3/115~3/28

REHE

10

10

10

10

10

Bz

IEH

BEREEE

0%

0%

60%

60%

80%

eEER

0%

0%

20%

30%

40%




¢e

CFRHEETRim A XD HR

%

100
80
60

0 O GF:1,000 CF:100
40 -

m—=8 GF:1,000 CF:0
20 , C O GF:300 CF:30

B—a GF:120 CF:0

1 1 | 1 1 1 1©r 1 & 1 1 1 1 1 |
20 40 60 80 100 200 300 h



€¢

yN Rk

SRERBDZERT HICOERLH D,

7”&[,\

T2EEHEARL. TFREZT 5
LTITO T EIE T RE,

B TELGOTRFBENHA-OXRRIRZ ELTITHESR

VRBALT-L T EFERRY

=/
az



ve

ERLEITNIEWNTEWERRE

KBARBEETATLDOE R

» ERENE
B HEEOKABNRBRE CHT IEHHE




G¢

Cumulative hazard curve revealed that
the percentage of patients with index lesions. (JPS Workgroup)

1 4
S
5 8 o
S © 7 Initial colonoscopy. ) (A) _
o All polyps with more than 6 mm were Low-risk
_§ removed at the initial colonoscopy. @) (n=3661)
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Follow-up period

(A): Patients without any adenomatous polyp, (B): Patients with polyps of less than 5 mm only,
(C): Patients with polyps of more than 6mm, independent of the presence of polyps of less than 5
mm, (D): Patients with any intramucosal cancer independent of the presence and size of the

Polyp- JPS Workgroup
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Cumulative incidence revealed that the percentage of patients
with index lesions at 1y and 3y after cleaning colon

Incidence(%)
Subgroup

n 1y 3y
(A): Patients without any adenomatous polyp, 2006 0.1 0.8
(B): Patients with polyps of less than 5 mm only, 1655 1.0 2.9
(C): Patients with polyps of more than 6mm, 1123 2.5 54
independent of the presence of polyps of less than
5 mm,

5.7

(D): Patients with any intramucosal cancer 525 2.9

independent of the presence and size of the polyp.

JPS Workgroup
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Accumulative incident rate of Index Lesion in Colonoscopic screening interval

(Year)
1 2 3 4 5 6 7 8 9 10~
0.2 0.5 0.8 1.2 1.7 2.0 2.0 2.1 2.3 2.6
Group A
2001 1995 1989 1981 | 1971 1964 | 1964 1962 1959 1954
Group 0.7 1.6 2.4 3.4 4.2 4.6 5.2 57 5.8 6.2
B 1627 1614 1601 1585 | 1573 | 1567 | 1558 1551 1549 1544
Group 1.3 2.8 3.9 52 6.6 8.1 9.2 10.1 11.0 11.4
C 1070 1055 1043 1030 | 1017 | 1003 993 985 977 973
2.2 3.6 4.7 5.8 6.9 8.0 9.4 10.5 11.3 12.0
Group D
503 496 491 486 481 476 470 465 462 459

Gray zone shows the borderline of the permissible rate to detect IL (considered as less than 5%) of Index
Lesion is 5%.

JPS Workgroup
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Cumulative hazard curve revealed that

the percentage of patients with index lesions. (JPS Workgroup)

Initial colonoscopy.

| All polyps with more than 6 mm were

removed at the initial colonoscopy.
High-risk
(n=1648)

Submucosal invasive cancer ( %)
Advanced cancer ( 1)

! Low-risk
! (n=3661)
T T T T ] l
0 2 4 6 8 10 12 (y)

JPS Workgroup
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Japan Polyp

Japan Polyp Study (2003-2010)
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Study Design

Japan Polyp Study Cohort (2007-2013)

Introduction from and informed consent
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