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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 
ŸŉШĲǭŸƖƣƚШƣőċƣШĤĲŊċŰШƣƽŸШĬĲĦċĬĲƚШċŊŸШƣŸШĲŰƚƨƖĲШĦŸŰƚŔƚƣĲŰƣũǃШőŔŊő-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 
ċũũШŔŰĬŔĦċƣŸƖƚШůċǃШŰŸƣШċũƽċǃƚШĤĲШŉĲċƚŔĤũĲШŊŔƻĲŰШƣŔůĲЯШĦŸƚƣШċŰĬШƚƣċǭŔŰŊШĦŸŰƚƣƖċŔŰƣƚЯШċШƚĲƣШŸŉШ
extremely important measures, called prŔŸƖŔƣǃШŔŰĬŔĦċƣŸƖƚЯШőċƻĲШĤĲĲŰШĬĲƻĲũŸƓĲĬШƣŸШŊƨŔĬĲШƓƖċĦƣŔĦĲƚШŔŰШ
ƽőĲƖĲШƣŸШŉŸĦƨƚЮШ7ċƚĲĬШŸŰШĦũŔŰŔĦċũШƖĲũĲƻċŰĦĲЯШĲƻŔĬĲŰĦĲШŸŉШƻċƖŔċĤũĲШƓĲƖŉŸƖůċŰĦĲЯШċŰĬШĲċƚĲШƽŔƣőШ
ƽőŔĦőШƣőĲШŔŰŉŸƖůċƣŔŸŰШĦċŰШĤĲШĦŸũũĲĦƣĲĬШ

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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[ŸƖШƣőŸƚĲШƖĲŊŔƚƣƖǃШƓċƖƣŔĦŔƓċŰƣƚШƖĲƓŸƖƣŔŰŊШƣŸШ~fÂÉШŉŸƖШƣőĲШΞΜΞΠШƓĲƖŉŸƖůċŰĦĲШǃĲċƖШƻŔċШƣőĲШ]fÄƨf9ШΞΜΞΠШ
ƕƨċũŔǯĲĬШĦũŔŰŔĦċũШĬċƣċШƖĲŊŔƚƣƖǃШыÄ9?ÅьЯШƣőĲШůĲċƚƨƖĲШũŸŊŔĦШŉŸƖШ ?ÅШƖĲůċŔŰƚШĤċƚĲĬШŸŰШƚĦƖĲĲŰŔŰŊШ
colonoscopy onlyЮШÉőŸƨũĬШ]fÄƨf9ШĤĲШċƓƓƖŸƻĲĬШƣŸШƚĲƖƻĲШċƚШċШÄ9?ÅШŉŸƖШƣőĲШΞΜΞΡШƓĲƖŉŸƖůċŰĦĲШǃĲċƖШ
ы9~ÉШċƓƓƖŸƻċũШŔƚШċŰШċŰŰƨċũШƓƖŸĦĲƚƚьЯШ ?ÅШƽŸƨũĬШƚƣŔũũШĤĲШĤċƚĲĬШŸŰШƚĦƖĲĲŰŔŰŊШĦŸũŸŰŸƚĦŸƓǃ only. 
 
FAQ3: Where should our team begin to implement the updated recommendations? 
Priority indicators ƽĲƖĲШŔĬĲŰƣŔǯĲĬШto guide practices on indicators to focus onЮШ7ċƚĲĬШŸŰШĦũŔŰŔĦċũШ
ƖĲũĲƻċŰĦĲЯШĲƻŔĬĲŰĦĲШŸŉШƻċƖŔċĤũĲШƓĲƖŉŸƖůċŰĦĲЯШċŰĬШŉĲċƚŔĤŔũŔƣǃШŸŉШůĲċƚƨƖĲůĲŰƣЯШƣőĲШƓƖŔŸƖŔƣǃШŔŰĬŔĦċƣŸƖƚШ
for colonoscopy outlined are ċƚШŉŸũũŸƽƚШƽŔƣőШƣőĲШƨƓĬċƣĲƚШŰŸƣĲĬЮ They are ordered based on ease of 
implementation – from no change to change in performance thresholds to change in measure 
ƚƓĲĦŔǯĦċƣŔŸŰƚШƣŸШċШŰĲƽШůĲċƚƨƖĲЮ 
 
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 uƚĲШŸŉШċƓƓƖŸƓƖŔċƣĲШƚĦƖĲĲŰŔŰŊШċŰĬШƚƨƖƻĲŔũũċŰĦĲШŔŰƣĲƖƻċũƚ 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 ĦŸũŸŰŸƚĦŸƓŔĲƚШőċƚШĤĲĲŰШŔŰĦƖĲċƚĲĬШŉƖŸůШӄΦΜӖШƣŸШӄΦΡӖЮ 

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. 

• ÑőŔƚШůĲċƚƨƖĲШƖĲůċŔŰƚШƣőĲШƚċůĲШƽŔƣőШĲŰĦŸƨƖċŊĲůĲŰƣШƣŸШůŸƻĲШƣŸШċĬŸƓƣŔŸŰШŸŉШƣőĲШ7ŸƚƣŸŰШ
7ŸƽĲũШÂƖĲƓċƖċƣŔŸŰШÉĦċũĲ ŉŸƖШĲƻċũƨċƣŔŸŰШŸŉШĤŸƽĲũШƓƖĲƓШċĬĲƕƨċĦǃЮ 

• The performance threshold has been increased from ӄΥΡӖШƣŸШӄ90%. For EURP honorees, 
ƣőĲШŊŸċũШƽċƚШċũƖĲċĬǃШΦΜӖЮ 

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- ƣŸШũŸƽ-ũĲƻĲũШ
ƓĲƖŉŸƖůĲƖƚЮШ ШĦŸũŸŰŸƚĦŸƓŔƚƣШƽŔƣőШċШőŔŊőШ ?ÅШƚőŸƨũĬШŰŸƣШĤĲШĲǂĲůƓƣШŉƖŸůШċĬőĲƖŔŰŊШƣŸШƣőĲШ
updated performance threshold ŉŸƖШƽŔƣőĬƖċƽċũШƣŔůĲЮ 

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 őċƚШĤĲĲŰШŔŰĦƖĲċƚĲĬШŉƖŸůШӄΞΡӖШƣŸШӄΟΡӖШċŰĬШĦċŰШƚƣŔũũШĤĲШũŸŸťĲĬШ
ċƣШĤǃШƚĲǂШƽŔƣőШƣőĲШthreshold ŉŸƖШůċũĲШ ?ÅШůŸƻŔŰŊШŉƖŸůШӄΟΜӖШƣŸШӄΠΜӖШċŰĬШŉĲůċũĲШ ?ÅШӄΞΜӖШ
ƣŸШӄΟΜӖЮ fŉШůĲċƚƨƖŔŰŊШůċũĲШ ?ÅШċŰĬШŉĲůċũĲШ ?ÅЯШċШƚŔůƓũĲШċƻĲƖċŊĲШŸŉШƣőĲШƣƽŸШƓĲƖŉŸƖůċŰĦĲШ
ƖċƣĲƚШŔƚШƣőĲШĤĲƚƣШċƓƓƖŸċĦőШƣŸШĬĲƣĲƖůŔŰĲШŸƻĲƖċũũШ ?ÅЮ 

• [ŸƖШċШĦċƚĲШƣŸШĦŸƨŰƣШƣŸƽċƖĬƚШƣőĲШŰƨůĲƖċƣŸƖЯШƣőĲШƓċƣŔĲŰƣШőċĬ ӄΝШĦŸŰƻĲŰƣŔŸŰċũШċĬĲŰŸůċƚШ
ĬĲƣĲĦƣĲĬШċŰĬШƻĲƖŔǯĲĬШĤǃШƓċƣőŸũŸŊǃЮШfŉШƣőĲШŸŰũǃШǯŰĬŔŰŊƚШƽĲƖĲШƚĲƚƚŔũĲШƚĲƖƖċƣĲĬШũĲƚŔŸŰЯШƣőĲШĦċƚĲШ
should be ƖĲůŸƻĲĬ from the calculation, as an exception. While this does not represent a 
ĦőċŰŊĲЯШŰŸƣШċũũШƨŰŔƣШőċƻĲШƖĲĦŸŊŰŔǍĲĬШƣőŔƚШċŰĬШƚőŸƨũĬШƣċťĲШƣőŔƚШŔŰƣŸШċĦĦŸƨŰƣЯШƓċƖƣŔĦƨũċƖũǃШƽŔƣőШ
ƣőĲШċĬĬŔƣŔŸŰШŸŉШƣőĲШŰĲƽШŸƨƣĦŸůĲШůĲċƚƨƖĲШƚĲƚƚŔũĲШƚĲƖƖċƣĲĬШũĲƚŔŸŰШĬĲƣĲĦƣŔŸŰШƖċƣĲЮ 

• The exclusionsЯШƚƓĲĦŔǯĦċũũǃШƓċƣŔĲŰƣƚШƽŔƣőШƓŸƚŔƣŔƻĲШŰŸŰĦŸũŸŰŸƚĦŸƓǃШƚĦƖĲĲŰŔŰŊШƣĲƚƣƚ (such as 
FIT, Cologuard, blood test or CT colonographyЯШŊĲŰĲƣŔĦШĦċŰĦĲƖШƚǃŰĬƖŸůĲƚЯШf7?ЯШŸƖШ
ƨŰĬĲƖŊŸŔŰŊШĦŸũŸŰŸƚĦŸƓǃШŉŸƖШƣőĲƖċƓǃШŸŉШťŰŸƽŰШŰĲŸƓũċƚůƚЯ remain the same and your team 
should ensure the exclusions are factored into ADR calculation.  

• Since publication of the last quality indicators for colonoscopy paper, stool-based 
ĦŸũŸƖĲĦƣċũШĦċŰĦĲƖШƚĦƖĲĲŰŔŰŊШőċƚШĤĲĦŸůĲШůŸƖĲШƽŔĬĲũǃШċĬŸƓƣĲĬШƽŔƣőШċĬŸƓƣŔŸŰШŔŰĦƖĲċƚŔŰŊЮШAs 
ŰŸƣĲĬШċĤŸƻĲЯШƓċƣŔĲŰƣƚШƽŔƣőШċŰШŔŰĬŔĦċƣŔŸŰШŸŉШƓŸƚŔƣŔƻĲШŰŸŰĦŸũŸŰŸƚĦŸƓǃШƚĦƖĲĲŰŔŰŊШƣĲƚƣ coming 
ŔŰШŉŸƖШċШŉŸũũŸƽ-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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• ÑőŔƚШůĲċƚƨƖĲШƚőŸƨũĬШĤĲШċƚƚĲƚƚĲĬШċƣШċŰШŸƻĲƖċũũШƖċƣĲШċŰĬШŰŸƣШƚƣƖċƣŔǯĲĬШĤǃШƓċƣŔĲŰƣШƚĲǂЯШċƣШƣőŔƚШ
time. 


