
 

 Diminutive polyps: are we ready to 

resect and discard? 

 

 

 

- Who wins…. 

 



Uncertainty                       Certainty 

Diagnostic process 

Polyp  
<5 mm 

Histology 

Post-pol. 
surveillance 

Resect 

EC 
prediction 

CRC incidence 
prevention 

Does the additional diagnostic value of  

histological examination over EC prediction  

justify its costs/burden? 



 Polyp Category Diminutive Small Large Total 

Advanced adenomas 0.09% 0.5% 3.9% 4.5% 

Non-advanced adenomas 14.4% 9.8% - 24.2% 

Non-adenomaotus polyps 12.2% 6.4% 2.0% 20.6% 

-No polyps - - - 50.7 

Total 26.7% 16.7% 5.9% 100% 

Table 1.  Polyp prevalence assumptions 

62% of all 
the polyps 

Substantial 
pathology cost 

Diminutive (<5mm) polyps 

Delay in post-polyp. 
prescription 



EC allows to differentiate between adenomatous 
and non-adenomatous histotype… 

Electronic chromoendoscopy (EC) 

NICE Criterion Type 1 Type 2 

Color Same or lighter than background Browner relative to background 

Vessels None, or isolated lacy vessels 
across the lesion 

Brown vessels surrounding white 
structuresa 

Surface pattern Dark or white spots , absence of 
pattern 

Oval, tubular, or branched white 
structuresa surrounded by brown vessels 

Likely pathology Non-adenomatous Adenoma 



Proposed strategies 

1) Characterize (with EC), Resect and Discard 

Polyp  
<5 mm 

Histology 

Post-pol. 
surveillance 

Resect 

EC 
prediction 

CRC incidence 
prevention 

For all <5 mm proximal polyps 

and distal adenomatous 



Proposed strategies 

2) Characterize (with EC), Not Resect and Discard 
Polyp  
<5 mm Histology 

Post-pol. 
surveillance Resect 

EC 
prediction 

CRC incidence 
prevention 

Only for non-neoplastic rectosigmoid <5 mm 



Why do we need post-polypectomy histological analysis? 

Characterize (with EC), Resect and Discard 

To differentiate between: 

1) Adenoma 

2) Non-adenoma 

a) Advanced                      
b) Non-advanced 

a) Hyperplastic 
b) Non-hyperplastic serrated 



Characterize (with EC), Resect and Discard 

1) Adenoma 

2) Non-adenoma 

a) Advanced                      
b) Non-advanced 

a) Hyperplastic 
b) Non-hyperplastic serrated 

Planned post-polypectomy 
surveillance 

3 yrs. 
5-10 yrs.           

10 yrs.            
5   yrs.            

Why do we need post-polypectomy histological analysis? 

Characterize (with EC), Resect and Discard 

To differentiate between: 

[ Liebermann et al, 2012 ] 



Characterize (with EC), Resect and Discard 

1) Adenoma 

2) Non-adenoma 

a) Advanced                      
b) Non-advanced 

a) Hyperplastic 
b) Non-hyperplastic serrated 

Planned 

3 yrs. 
5-10 yrs.           

10 yrs.            
5   yrs.            

When passing from histology to EC… 

5-10 yrs.           

10 yrs.            

BUT…. 



-Only 0.9% of <5 mm polyps are advanced. 

Characterize (with EC), Resect and Discard 

-No higher risk for metachronous advanced 
neoplasia after removal of <5 mm sessile serrated 
lesions. 



- EC-mis-classification implications: 

Characterize (with EC), Resect and Discard 

1) False negative=Adenoma as non-aden. 

2) False positive=non-aden. as adenoma 

Planned      Prescribed 
5-10 yrs.       10 yrs. 

10 yrs.       5-10 yrs. 

►Marginal risk by delayed surveillance 

►Anticipated surveillance in FALSE POSITIVES 

►Useless duplication of the endoscopic test at 5 years. 



Characterize (with EC), Resect and Discard 
Author Setting N° 

polyps 
Endoscopist EC-

Sensit. 
EC-

Specificity 
Kuiper 79 High 238 Experienced 87% 63% 
Chiu  36 Artificial 180 Experienced 84% 71% 
Rastogi  63 Screening/surveillance 123 Experienced 97% 86% 

86% 97% 
Sikka  38 Artificial 80 Inexperienced 95% 90% 
Rogart 64 Unselected 265 Inexperienced 80% 81% 
Rex 19 Unselected 451 Experienced 96% 92% 
Tischendorf   56 Artificial 100 Experienced 92% 89% 
Buchner  65 Unselected 119 Experienced 77% 71% 
Ignjatovic  18 High 278 Exp. And Inexp. 94% 89% 
Henry  66 Unselected 126 Experienced 93% 88% 
Ignjatovic 67 Artificial 630 Exp. And Inexp. 87% 84% 
Ignjatovic  ç 58 Artificial 80 Experienced. 74% 56% 

Inexperienced 61% 32% 
Rastogi   68 Screening/surveillance - Experienced 90% 68% 
Gupta   20 Screening/surveillance 1,254 Experienced 94% 72% 
Hewett   69 Unselected 236 Experienced 98% 69% 
Kuiper   70 Unselected 108 Experienced 77% 79% 
Hewett   29 Screening/surveillance 235 Experienced 94% 98% 
Paggi   72 Unselected 511 Experienced 95% 66% 
Longcroft-Wheaton   37 Unselected 150 Experienced 83%§ 82%§ 

93%§§ 81%§§ 
Ladabaum   71 Unselected 2,596 Inexperienced 91% 40% 



Characterize (with EC), Resect and Discard 



Characterize (with EC), Resect and Discard 
-Looking for a benchmark… 



Characterize (with EC), Resect and Discard 

Author N° 
pts. 

Experienced High/low 
confid. 

Rex et al.19 136 Experienced Yes 
Ignjatovic et al.18 130 Exp./Inexp. Yes 
Kuiper et al.70 308 Inexperienced Yes 
Paggi et al.72 286 Experienced Yes 
Ladabaum et al.71 1,673 Inexperienced Yes 
Repici et al. 212 Experienced Yes 

Author N° 
pts. 

Experienced High/low 
confid. 

1° PIVI 

Rex et al.19 136 Experienced Yes Yes 
Ignjatovic et al.18 130 Exp./Inexp. Yes Yes 
Kuiper et al.70 308 Inexperienced Yes No 
Paggi et al.72 286 Experienced Yes No 
Ladabaum et al.71 1,673 Inexperienced Yes No 
Repici et al. 212 Experienced Yes Yes 



Characterize (with EC), Resect and Discard 

1° PIVI - YES 1° PIVI - NO 

•Experienced 
 

•Sensitivity 90% 
 

•Specificity 89% 

•Non-experienced 
 

•Sensitivity 88% 
 

•Specificity 44% 
 



Characterize (with EC), Resect and Discard 

-Who wins…. 

         ….takes it all! 

NO 1° PIVI = NO R&D 



Characterize (with EC), Resect and Discard 

1) Adenoma 

2) Non-adenoma 

a) Advanced                      
b) Non-advanced 

a) Hyperplastic 
b) Non-hyperplastic serrated 

Planned post-polypectomy 
surveillance 

3 yrs. 
5-10 yrs.           

10 yrs.            
5   yrs.            

Characterize (with EC), Resect and Discard 

[ Lieberman et al, 2012 ] 

USA 



Characterize (with EC), Resect and Discard 



Characterize (with EC), Resect and Discard 

1) Adenoma 

2) Non-adenoma 

a) Advanced                      
b) Non-advanced 

a) Hyperplastic 
b) Non-hyperplastic serrated 

Planned post-polypectomy 
surveillance 

3 yrs. 
5-10 yrs.           

10 yrs.            
5   yrs.            

Characterize (with EC), Resect and Discard 

[ Liebermann et al, 2012 , Atkin et al. 2012] 

USA Europe 

10 yrs.            

10 yrs.            



Characterize (with EC), Resect and Discard 

Author 1° 
PIVI 

Rex et al.19 Yes 
Ignjatovic et al.18 Yes 
Kuiper et al.70 No 
Paggi et al.72 No 
Ladabaum et al.71 No 
Repici et al. Yes 

1° 
PIVI 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

USA GL Europe GL 

YES! 



-Looking for a benchmark… 

Characterize (with EC), Not Resect and Discard 



-Prevalence of disease and NPV 

Characterize (with EC), Not Resect and Discard 



Characterize (with EC), Not Resect and Discard 

Author N° 
polyps 

Experienced High/low 
confidence 

2° PIVI 

Ignjatovic et al.18 278 Exp. and Inexp. Yes Yes 
Gupta et al.20 1,254 Experienced No Yes 
Hewett  et al.69 236 Experienced Yes Yes 
Hewett et al.29 235 Experienced Yes Yes 
Ladabaum et al.71 2,596 Inexperienced Yes Yes 
Repici et al. 204 Experienced Yes Yes 



-Diminutive polyps generates a complex decision 
process, due to interaction between multiple 
histologies and available guidelines. 
 

-Characterize/resect/discard feasible only with 

European GLs 
 

-Characterize/not resect/discard already feasible, 
due to low prevalence rather than to high 
accuracy 

R&D: THE UNKNOWN KNOWNS 
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