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Background

In August 2024, The American College of Gastroenterology (ACG) and the American Society for
Gastrointestinal Endoscopy (ASGE) issued latest recommendations on quality indicators for
colonoscopy, the gold standard for colorectal cancer screening (CRC). This marks the latest update
Yo Y lodlgécalANeUlns YITIIRE TIHENYigYIIUd21:AY U4bald Ui LGRS -quality standards for
colonoscopy.

This latest set of guidelines, published online and in the September print issues of The American
Journal of Gastroenterology (AJG) and GIE Gastrointestinal Endoscopy, emphasize the importance
of determining, and measuring, priority quality indicators. While quality measurements related to
CHRUTHHCY HLGIC U Yalcis ¢ HHAMICHATINE1I 0l CIAEY Hq.c U THac oR0NIRY Ugl AUk HHIg Y
extremely important measures, called priY 1 RUTrECY HAGE2IIAIIOMIIGY G TlgYIN2R TG CHatHIHAUL
s6U1YYH2HL7 CHITIY URROR N2 URIAITIIURIILY 2 REAINGI Y G cURIAC U T HIls o6l
S6rEGISIIRUNY 11 coRY U UIRIIRY il Hgl T
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https://journals.lww.com/ajg/fulltext/9900/quality_indicators_for_colonoscopy.1296.aspx
https://journals.lww.com/ajg/fulltext/9900/quality_indicators_for_colonoscopy.1296.aspx
https://www.giejournal.org/article/S0016-5107(24)03164-X/fulltext
https://www.giejournal.org/article/S0016-5107(24)03164-X/fulltext?_ga=2.79049751.2012568371.1728433741-1181314310.1728433741
https://www.giejournal.org/article/S0016-5107(24)03164-X/fulltext?_ga=2.145922804.1377912803.1728424452-443750442.1728424452



https://www.asge.org/home/practice-support/recognition-programs/eurp
https://giquic.org/
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[V 1o YHININtH gl NGEIgHCCUnkIIGY 180Ny I—TAERY 1gSIIEMZMICIIINY 1 S c R NG 1i2bCll ] fARFOIZM=!
2 ¢it3 N TIHROAHCHT Cocllnitgl A9 2 Ayl k2 INIYIHIY 1L 2ANIGGIUHACHITIY Ur=IIN00N;
colonoscopy onlyllE6Y 2l Ti] fAefOICCCIY 2 TGV I 2UICHEIAQ 2ANY g6 IEM=PIGIIIY I G SO
1O ~EICCCIV2cUHEUIcU0eciCI YR 2AlsY i THAACHITIY U EIII0I0NEYIY OYHRYGI only.

FAQ3: Where should our team begin to implement the updated recommendations?

Priority indicators sUIJETIUgR3IITito guide practices on indicators to focus onfl7 ¢HITLY UlRiRURHCIl
13602 URIAII2RTIURIIY N2 REFILGIIMY G cURIACU TIICHARR Y G210 CHIUefln UG IRY 1Rg R0 TRAGq Y I
for colonoscopy outlined are cHnYiiYsHsi6h6llaGT cqliHUYalUTh They are ordered based on ease of
implementation - from no change to change in performance thresholds to change in measure
FGIIHRZHCRY UtgYiclOusICIIcCE2 11

Rate of using recommended screening and surveillance intervals

Frequency with which colonoscopies follow recommended post-polypectomy and post-cancer
resection surveillance intervals and frequency of 10-y intervals between screening colonoscopies
in average risk patients who have negative examination results and adequate bowel cleansing.

« Measures assessing uHIYHcGGIYGIcqIHRINIOUNICUTH2120fic URIRUqII 2¢H remain
unchanged.

Cecal intubation rate
Percentage of patients undergoing colonoscopy with intact colons who have full intubation of the
cecum with photo documentation of cecal landmarks.

« The performance threshold for all #YiYUYHYGIIHSCHAIIURURIICHITIY Cilk OMELg Yk dPEN

Bowel preparation adequacy rate

Percentage of patients undergoing colonoscopy with adequate bowel preparation, preferably
defined as Boston Bowel Preparation Scale score =2 in each of 3 colon segments or by
description of the preparation as excellent, good, or adequate.

o NerHCIct210 G UGN QIshGII0RY 21N Gl Ul YiG Y 21 YIC TYGaRY UlYnig6117 Yaq Y UL
7YsUANGEIcYUIEREH 1Y lJ2¢i2etY UYnHY sUGIIGIC Tivach 1

» The performance threshold has been increased from KYPElYlKk90%. For EURP honorees,
061NV cliscHEIlICT HOMES

Withdrawal time
Average withdrawal time in normal colonoscopies without biopsy sampling or polypectomies in
persons aged =45 y undergoing screening, surveillance, or diagnostic colonoscopy. Patients with
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» The updated performance threshold applies to all colonscopists — from high- qYliYs-ilJ21Jil
GUIMYICHIIH RYIYOYHYGRbglsi6leloingl 2AH6Y20TI0YqRIHICIGanlY Gl TEIRUNIGY l61l
updated performance threshold 1Y lisfg6 TIs ClRCHN

Adenoma detection rate (ADR)

Percentage of patients aged =45 yr undergoing colonoscopy for screening, surveillance, or
diagnostic indications other than positive noncolonoscopy screening tests (e.g., fecal tests or CT
colonography) who have =1 conventional adenomas detected and verified by pathology. Patients
with positive noncolonoscopy screening tests, genetic cancer syndromes (e.g., polyposis), IBD, or
undergoing colonoscopy for therapy of known neoplasms are excluded from the calculation.

« The denominator has expanded for this measure to include all outpatient colonoscopies.

» The performance threshold SCHARNURUHIICHITINY Cilk =P ElgYisOPELCUTIHCUMMAGY Y1 Tl
CoH1HIHsRGlGIithreshold WY GGl 2AIGY2000m1Y Gl OMELYIsIMELCUTIIG il 2Alk=MEL
aYIKOMEN flGiuct2iR0nIGicil 2AlcUTIGCINE 2AACHRAGINIE2IENIY g6 Nlgs YIGIIY I G cURIL
IColJHAHSIIAIAICGGIY CHElgYITIgRI CROIIY211¢ . 2A0

o [YlcHeHIYHY2UuYsclTHI6NI2 Gl HabIGeRiUqec T kNRYU210gRY Uciie TIIUY GicH
TUgURIITICUTI2UIRZITTIANGEqS YiY N WiflgS130Y Ui 13U TRONHS I NIHHHHRIHI N Cql TIHHRY UflgS1HC HL
should be I1IGY2UT from the calculation, as an exception. While this does not represent a
RECUNIAUYglciiaUtqec20iIRYNURAT TlnGHICU THG Y 2i Tloc g SRERUGYICHHY 2UgfIGE lopHaic 1 sl
Sl T TR UL iloS1I0SLY 206 Y QLG c 2 HIHAHRIIEHIN Gl THIHRY 00T 13g1HgRY Ol Gl

« The exclusionsf#GlIHI3HCIINGEIIUGHSEIG YHR21I0Y URYIY O YHYG 1ARN0UNI gt (such as
FIT, Cologuard, blood test or CT colonographyfiUlaRHIRCURIIIETUTIY QI 7 290Y 1
20TIINYR0NIRYIYUYHRYG Y 161G YNt UYs UI0NYGict G remain the same and your team
should ensure the exclusions are factored into ADR calculation.

e Since publication of the last quality indicators for colonoscopy paper, stool-based
AYIY 1HgcIHCURIIERIINURUNIGCHANRY CHICY NISTINETYGol TishSic TYGRYURURIICHUNIAS
UYqUTIeAY2MGEqRI0rHs6IcURUTRREAY UIY NG Y Haf21l0Y URYEY U YHRY G 1AHNNURUNLI 4 coming
RUIY IlehYiiY s-up screening colonoscopy should be excluded from the ADR calculation.

Sessile serrated lesion detection rate (SSLDR)
Percentage of patients aged =45 yr undergoing screening, surveillance, or diagnostic colonoscopy
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o N&MCIct210H6Y2il MFIIJW(‘:HIJHIJTWCMCUWEIJ ICUUMICqIJMCUTWUVinqICqR3IJTM H !MGCqRIJUinIJ#HMCquéRH
time.
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