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Colonoscopy: 
a “complex” procedure … 





 

   

     

        

  
          

           

    

      
   

   

proporzione  aderenti al II livello > 85% > 90%

proporzione di colonscopie complete > 85% > 90%

proporzione di polipectomie non contestuali < 10%

tasso di identificazione (carcinoma)
primi esami > 2.0 per mille > 2.5 per mille

esami successivi > 1.0  per mille > 1.5  per mille

tasso di identificazione ( adenoma avanzato)
primi esami > 7,5 per mille > 10,0  per mille

esami successivi > 5,0  per mille > 7,5  per mille

VPP del FOBT alla colonscopia  per AA o K
primi esami > 25% > 30%

esami successivi > 15% > 20%

Italian CRC Screening: 
II Level Quality Indicators 



CRC Screening in Italy (2010) 
Adhesion to Colonoscopy for FOBT+ 

Zorzi M. Lo screening colorettale in Italia: survey 2010 



 

COLONSCOPIA 

 



Continuous Quality Improvement 
(CQI) 



Screening Colonoscopy 
Standards in Italy 

•  Completion Rate > 85% (acceptable) or > 90% (desirable) 
•  Withdrawal time (6’-10’) 
•  Good to Excellent bowel prep 
•  Adenomas yeld in > 15% of asymptomatic pts 
•  Complications Registry 
•  Patient’s satisfaction questionnaire 
•  Immediate polypectomy for polyps at low risk for 

complications (< 2 cm?) 
•  Biopsy (?) and delayed polypectomy for other polyps 

Source: Italian Ministry of Health. 2005-2006 



Credentialing & Certification 



How to support  
the Endoscopists  

who do not achieve  
the Standards ? 

Retraining 
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Intensive training over 5 days  
improves colonoscopy skills long−term 

S. Thomas−Gibson, Endoscopy 2007 
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Italian CRC Screening Program 

• Held by Italian Ministry of Health 
• Managed by National Screening Observatory (ONS) 
• Region-based 
• 1-2 Trainers from each Region 
• National “Train-the-Trainers” Course 
• Regional “Retraining Courses” 

 Colonoscopy “Retraining Program” 



Screening Colonoscopy 
Colonoscopy Retraining Targets 

• Colonoscopy Technique 

• Safe Sedation 

• Better diagnostic accuracy 

• Immediate therapy (polypectomy-EMR)  



Italian CRC Screening Program 

• In collaboration with the 3 Gastroenterological Societies (AIGO, SIED, 
SIGE) and with the Italian Group for CRC Screening (GISCoR) 

• 2 Eds (Rome, EETC, Sept. 2007 – Campobasso, Oct. 2007) 

• 23 Trainers 

• 1 Master Colonoscopist (CB Williams) 

• 10 Experts (epidemiology, quality, screening principles, sedation, etc.) 

 Colonoscopy  
“Train the Trainers” Course 



Italian CRC Screening Program 
 Colonoscopy  
“Train the Trainers” Course 

Hands-on 
Lectures 

Simulator Training 



Italian CRC Screening Program 

• Hands-On  One-to-Master 
(Lazio, 2005) 

2007:  National “Train the Trainers Course” 
• Observational  
     (Lombardia, 2008) 
• Hands-On  Peer-to-Peer 
 (Emilia Romagna, 2009) 
• Hands-On  One-to-Master 

(Veneto, 2010) 
• Hands-On  One-to-Master 

(Lazio, 2012) 
 

Retraining Courses 



Assessment of  
Technical Skill 



A: A skilled colonoscopist, successfully intubating a 
difficult and partially-fixed colon, although the 
medication given initially proved to be insufficient. 
The quality of the examination phase could be 
improved by using slower  and precisely-directed 
steering movements (not ‘rock & roll’!).  
 
B : A skilled endoscopist with fairly vigorous technique. 
Consider: 
- Use of position change to optimise endoscopic view 
when necessary (at Splenic Flexure) 
- Instrument rotation to place fluid (or polyp) at the 
bottom of the view for efficient suction (or targeting) 
- Care in avoiding unnecessary re-looping of the sigmoid 
colon in passing the Splenic Flexure 

CB Williams Comments 



Colonscopies in FIT+ - Lazio  
Anni Colon Eseguite Colon Complete Colon complete % 
2006 154 127 82% 
2007 75 62 83% 
2008 629 547 87% 
2009 1208 1061 88% 
2010 1008 913 91% 
2011 1860 1710 92% 
2012 1651 1480 90% 
Totale 6585 5900 90% 



Pediatric vs Standard Colonoscopes 



CO2 







Water Jet Pump 



Polypectomy / EMR 

• Adequate skill to remove polyps or NPL (flat lesions) up 
to 2 cm (ESD skills not required) 

• Knowledge of Guidelines on Anticoagulation and 
Antiplatelet Therapy management   

• Exhaustive knowledge of management of adenomas 
with invasive carcinoma (pathologic criteria) 



Lesions sent to surgery - Lazio 
anni 

Invio ad 
Intervento Neoplasie 

Adeno-
Carcinoma 

Adenoma 
Avanzato 

Adenoma 
Iniziale Benigni Negativi 

No 
Istologia 

2005 9 0 8 1 0 0 0 0 

2006 12 1 8 3 0 0 0 0 

2007 4 0 3 1 0 0 0 0 

2008 46 4 33 4 0 0 1 4 

2009 88 4 69 5 3 1 2 4 

2010 77 5 51 15 1 0 4 1 

2011 153 17 107 23 1 1 3 1 

2012 122 22 64 28 5 0 2 1 

Totale 511 53 343 80 10 2 12 11 



“T” of lesions sent to surgery - Lazio 
anni N.D. TX T0 TIS T1 T2 T3 T4 

2005 7 0 2 0 0 0 0 0 

2006 8 0 1 1 0 0 2 0 

2007 4 0 0 0 0 0 0 0 

2008 8 0 0 3 3 3 4 0 

2009 5 0 3 7 2 11 10 0 

2010 12 0 5 8 4 10 7 0 

2011 19 0 11 15 6 15 35 9 

2012 33 1 4 4 7 10 27 1 

Totale 96 1 26 38 22 49 85 10 



• Removing colonic polyps can be dangerous. 
–  The risk of perforation approximately doubles with 

polypectomy and the risk of bleeding increases to between 
1:100 - 1:30  

• The larger the polyp, the greater the risks 
 

Why Training for  
Endoscopic Resections ? 



Endoscopic Resections Training 



Get to and 
identify a lesion 

Colonoscopy 
Skills 

Recognise what 
it is 

Knowledge 

Make a 
decision about 

what to do 

Judgement 

Remove the 
lesion safely 

and completely, 
and retrieve it 

ER 
Skills 

Competency in  
Endoscopic Resections 

Attitude 





ER: Key performance indicators 
• Appropriate removal technique 
• Completeness of excision 
• Recovery rate 
• Proper use of the tattoo 
• Complications 
• Appropriate surveillance intervals 
• Cancer rates in patients under surveillance 
• Correct selection of procedures/techniques 
• Non-technical skills 



 59 videos scored 
 Majority of the assessors agreed for the global assessment scale in 98% of 

polyps 
 Analysis suggested that DOPyS is a reliable assessment tool, provided that 

it is used: 
◦ by 2 assessors  
◦ to score 5 polypectomy videos all performed by 1 endoscopist.  

 DOPyS scores reflect the endoscopist’s competence 

Direct Observation of Polypectomy Skills 

GIE 2011 



Direct Observation of Polypectomy Skills 
(DOPyS) 





• Create a culture in which individuals are 
willing to improve their skills 

• Provide opportunities for better training 
• Recognize and reward those who perform 

well 

Future perspectives - Principles 



Future Perspectives - Actions 
• Not all endoscopists should be involved in a 

Screening Program 
• A voluntary-based selection should be made by 

self-certification 
• The  selected trainees should attend a Retraining 

Course, followed by annual assessment of skills 
and performances  

• Specific Retraining will then be appropriate for 
those not complying 



Thank You  
for your Kind Attention 



VPP del FIT alla colonscopia: 
Detection Rate per Cancro e per Adenoma Avanzato 
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Detection Rate per cancro e adenoma avanzato (AA) per ASL 

DR per cancro 

DR per AA 

Livello desiderabile DR cancro:>2,5‰ 

Livello accettabile DR cancro:>2‰ 

Livello desiderabile DR AA:>10‰ 

Livello accettabile DR AA:>7,5‰ 
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