Proximal Serrated Polyp Detection Rate Correlates with Adenoma Detection
Rate and is Impacted by Mean Withdrawal Time: A Retrospective Study
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%DFNJURXQG Given the implicated role of proximal serrated polyps (PSP) in the development of interval colon
cancer, it is important to investigate if proximal serrated polyp detection rate (PSPDR) correlates with adenoma
detection rate (ADR) and the factors that are associated with higher detection rates.

OHIKRGY We performed a retrospective review of medical records of average-risk patients who underwent a
screening colonoscopy at a tertiary care academic center. A total of 851 screening colonoscopies were analyzed.

S5HVXWV  Gastroenterologists (n=22) performed the 851 colonoscopies. In univariable logistic regression,
endsocopists with a mean WT =11 minutes had a higher odds of detecting a PSP compared to endoscopists with a
mean withdrawal time WT <11 minutes (p<0.001; OR 5.3; 95% CI 2.6-10.8). Odds of PSP detection were greater in
males than females (p=0.01; OR 2.2; 95% CI 1.2-4.1). The multivariable regression analyses confirmed that PSPDR
was higher for endoscopists with mean WT 211 minutes (p<0.001). In addition, there was a significant correlation
between ADR and PSPDR among endoscopists who performed at least 50 colonoscopies during the study period
(r=0.89, p=0.04).

&RQFIXVLIRQV We concluded that there is a strong correlation between PSPDR and ADR and that a mean WT
>11 minutes is an independent predictor of higher PSPDR.
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Abbreviations:

ADR: Adenoma Detection Rate; BMI: Body Mass Index; CIMP:
CpG Island Methylator Phenotype; Cl: Confdence Interval; CRC:



than ADR which can be due to many factors including morphology,
low prevalence, and quality of bowel preparation [16,19,20,22]. Given
the implicated role of PSP in the development of interval proximal
colon cancer, serrated polyp detection rate has been suggested as an
additional quality measure for colonoscopy [12,23].

T e aim of our study is to investigate if PSP detection rate (PSPDR)
correlates with ADR and the factors that are associated with higher
detection rates.

Methods

Tis






Our study included a large number of average-risk screening
colonoscopies. All the endoscopists were at least fve years post-
training during the study period except for two gastroenterologists
who were within two years post-training. All the endoscopists had
performed more than 500 colonoscopies in our system by the
beginning of the study period.

Te overall PSPDR was 6.2% which aligns with existing literature
and the suggested PSPDR benchmark of 4.5% [12,23]. Furthermore,
PSPDR and ADR among males and females indicated a higher
detection rate in males; a fnding that correlates with existing literature
and further supports suggested benchmarks [9,12]. Moreover, a
recommended ADR of 25% is comparable to our fndings of 25.3% [9].

IJspeert et al. reported a moderate correlation between PSPDR and
ADR [29]. 24.9% of the included patients were high risk patients for
CRC. On the other hand, Occhipinti et al. reported a weak correlation
between proximal serrated lesions and ADR [30]. 74% of the patients
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