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o : : vV \% %
* Diminutive (<5 mm) polyps constitute >80% of detected polyps. > 1polyp No polyp 1007
408 patients | 63 patients
. . . o« . . . . | o
- Diminutive polyps have a negligible risk of invasive neoplasia. / | v 95% L 94.7%
{ 1084 165 |
cpe . . . . . . >1 <5 mm pol >6 mm pol
- Artificial intelligence (Al)-based computer-aided diagnosis (CADx) R ‘ Povp) 50%
. . . . . . \/ \/
has the potential for in vivo prediction of histology. RS 73 MRS -
<5 mm polyp <5 mm polyp .
- Al-assisted characterization should match PIVI standards to J | v J | v 8% 83.8%
implement diagnose-and-leave and resect-and-discard strategies. Histology: 223 Histology: 88 ] Histology: 464 Histology: 309] 80.3%
Non—adclanomas adenomas Non-adenomas adenomas 80%
I I I
\4 \4 \4 \4 \4 \4 \4 \4
CADXx: 207 ] [ CADx: 16 I CADXx: 40 CADXx: 48 CADx: 412 CADXx: 52 CADXx: 154 CADXx: 155 .
Non-adenomas adenomas Non-adenomas adenomas Non-adenomas adenomas Non-adenomas adenomas 75%
° ° _ \l/ ><[/ \I/ \I/ \I’ \I/ \I/ < g v .
PIVI Criteria Diagnose-and-Leave Resect-and-Discard 20%
84% NPV 80%/95% Post-Polypectomy Interval Assignment Agreement USMSTF/ESGE Histology °
. . . 55% Sensitivity 51% Sensitivity NPV Surveillance USMSTF Surveillance ESGE
- The Preservation and Incorporation of Valuable Endoscopic \ 93% Specificity | 90% Specificity ) | )

Innovations (PIVI) criteria (Rex et al. GIE 2011;73:419):

- Diagnose-and-leave strategy: A negative predictive value of >90%
for adenoma by CADx for <5 mm rectosigmoid (RS) polyps needed Study Primary Outcomes Evaluation of Diagnose-and-Leave Performance m

to implement such strategy for <5 mm RS hyperplastic polyps. T
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post-colonoscopy intervals by established guidelines is required to CADx diagnosls  Adenoma Non-adenama NPV (95% Cl) 76.1% (73.1%—78.9%) and sensitivity of diminutive neoplastic polyps in a valida
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+ Study aim: To assess whether the CADx diagnosis of diminutive Age, mean (SD), years 55.2/(9.7) 1-5 mm, n (%) 1,084 (87) 7! I ( ( plement the accurate optical diagnosis of CADx.
polyps met PIVI criteria to be implemented in real-world practice. ) 6-9 mm, n (%) 128 (10) Li et al. AJG 2023;118:1353.
Screening, n (%) 231 (49) >10 mm, n (%) 37 (3)
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+ Study design: A retrospective study of 240 y/o patients undergo- <3 yoars " 1 . CURRENT CADx OPTICAL DIAGNOSIS SYSTEM DID NOT

ing elective colonoscopy of all indications in Evergreen General
Hospital, Taoyuan, Taiwan.
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- CADx system: CAD-EYE (Fujifilm, Japan) differentiated adenomas 10 years 55 22 355 THE DIAGNOSE-AND-LEAVE AND RESECT-AND-DISCARD
from non-adenomas using blue-light non-magnified imaging. Anatomical location, n (%) Adenomas, n (%) 464 (37)
Non-advanced, n/N (%) 367/464 (79) STRATEGIES FOR DIMINUTIVE POLYPS ACCORDING TO US
patients T-colon and Splenic flexure 254 (20.3) | 0 MULTI-SOCIETY TASK FORCE GUIDELINES. UPGRADE OF
. Non-adenomas, n (%) 785 (63) CADx (<5 mm) + Histology (26 mm) <3 years 10 years
+ Accuracy of CADx: Histology as the gold standard. DesEEellg) el I1(7.3) Hyperplastic polyp, n/N (%) 729/785(93) CADx PROGRAMS AND MORE RESEARCHES ARE NEEDED
Sigmoid colon 261 (20.9) Sessile serrated lesion, n/N (%) 28/785 (3.6) <3 years 13 3

* Study Period: March — August 2023 TO IMPROVE PERFORMANCE.

Traditional serrated adenoma, 8/785 (1.0) 10 years 22 433

Rectum 89 (7.1) /N (%)




