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Strategy for post-polypectomy colonoscopy
surveillance: focus on the revised Korean
guidelines

Yong Soo Kwon, MD - Su Young Kim, MD, PhD
Department of Internal Medicine, Yonsei University Wonju College of Medicine, Wonju, Korea

Background: The risk of metachronous advanced neoplasia is linked to the presence of polyps on initial colonos-
copy. Consequently, it is crucial to establish an appropriate colonoscopy surveillance period post-polypectomy.
Current Concepts: The US Multi-Society Task Force, the European Society of Gastrointestinal Endoscopy, and
the British Society of Gastroenterology revised their respective foreign guidelines in the 2020s. In Korea, a revised
edition of post-polypectomy colonoscopic surveillance was announced in 2022, with the following risk factors:
(1) adenoma =10 mm in size; (2) 3 to 5 (or more) adenomas; (3) tubulovillous or villous adenoma; (4) adenoma
containing high-grade dysplasia; (5) traditional serrated adenoma; (6) sessile serrated lesions containing any
grade of dysplasia; (7) serrated polyps of at least 10 mm in size; and (8) 3 to 5 (or more) sessile serrated lesions.
In these guidelines, suitable surveillance periods are suggested for each risk factor.

Discussion and Conclusion: The evidence supporting the best practices for post-polypectomy colonoscopy
surveillance has strengthened, helping to support both close follow-up for some populations and less intense
follow-up for others.

Key Words: Colonoscopy; Surveillance; Colonic polyps

ME o A AFEEol 3ol 2915 AFAISRAL QI 1], whebA] o]

2feh terel TS oAllshe 21 thiE =7k oF ol

g2 A AAA R 3R dhgo] S35t ool B0 FAo| e AL )lor, e =7koA o

At AAIE I3t AR 23S AJSgatar Qick oAl

Received: August 7, 2023 Accepted: August 12, 2023 742 olefet tiete] Xk ¢ A& H2hs AAsk= d 9

Corresponding author: Su Young Kim o] HAAQ] 4~k o &2 oj AR 1L Qlom o]u] WS ¢fLof|A

E-mail: breeze1212@yonsei.ac.kr

’ WA A3 9 EH AAls % didere] WS} AR

© Korean Medical Association ks 7kAol gabAo] AL =Z.6] _ RN A AL

This is an Open Access article distributed under the terms of the Creative &8 ol arpQl 2t Holmaiot2-4l drgirES

Commons Attribution Non-Commercial License (http://creativecommons. %gﬁ I:HXC}- %go] ;%Q_ 761_?_ o]/\]/&g EHXO]- %E’él 1}4 EHXO]-?:}
org/licenses/by-nc/4.0) which permits unrestricted use, distribution, and _ )

reproduction in any medium, provided the original work is properly cited. o] WA QIH LT} S7bel=s AoRE UHA leng iy

652 SRR


mailto:breeze1212@yonsei.ac.kr
http://creativecommons.org/licenses/by-nc/4.0
http://creativecommons.org/licenses/by-nc/4.0
http://crossmark.crossref.org/dialog/?doi=10.5124/jkma.2023.66.11.652&domain=pdf&date_stamp=2023-11-10

Kwon YS - Kim SY - Post-polypectomy colonoscopy surveillance

29 WA F IRABE ol 8T AT 21 2A

W7ol Hasth3,5,6]. 2020 7|02 A AlAZ S
I

3 oy B A R

i
o
i)

A} REA

o] tiF AWHEUHT-9]. oA = 2012d %= #fet ¥
e F=A o] A whEolA A Trt H AR 101, o1%-

>

S HES % PI2 TS 0T AL
o 479jels)7h 74 Elo] 20204lo] W 3] o) A
HUES MO R 58 A S Bo) 2022 ] B
BA) F FAWFRAAAAL AEA AL L 3 A
ABFACH11-13], o]l ol A ARE FpaRA|
| FAWFHA A H2F 9 7 27150 chef dobn,

FU

ot

Ap ah, 53] A Am AT} HlaL Al A2 AFEAY
gl RESS SHCR Vst gtk
CHE d3Ee| 27| A 7h+

ANE = o]/\]/ﬂ ];HX]—OP
71 71l Hside eF = 01
=9 ABAES Folo] e W 11 71%2 10 mm7t
Se Ao AR ‘21@[7—9]. 2T AlE FBE A
of mk=® 10 mm oo Al B FuRef 7ol Tdd
A5 5 dEY Aol Skeke AleE yERhti4l
E GE AdolME 10 mm oo AISE B oot
A 7 frolRt Aol e Zhe FIE 4= ASItHodds

A o 7H7§% Qm’ﬂﬂﬂﬁoﬂﬁ 7= B AR
A Z2717F 10 mm o] AlFol UNUH A, FA
AZAAIA AAF S S 2 Harskgieh11-138),

7l WA oA AR AEe ATt e o
o WY o] MRl Gl Hel, British Society of
Gastroenterology (BSG) HEA|Zof|A= 57 o]Ake] M=
£ 19de AR Aot oY, US Multi—Society Task

Force (USMSTF) XA Zof|A= 37 o|Are] &S 119]
FMZOR Ak QItH8 9], olFA ABAAT Aol
HRKE Wl dlofls e A7t AIHARI Zlo] 11 o]
ojn], 3| 3—47§ AZF-0] 79 35 ZPAYE HAY ]
gt A7 SEHA] ¢87] whizolh, ol == X]Z] Y

b ZMJstHA] §ieh A Fof| gt Heto 7 714
Ql mlekEAE AlsstgirH16), olH wel £4 Aol w2
71 EHAI A BANA 1-270 AE AlAT] B8, 3
7H Fi= 57l oMol WE AATNA B K AlgEo] B
A A 917t FosHA F7tskalch E3E, 3—471 A
53 Zlﬂ% | vlal] 571 ool AlE AlATLA %184l

Aol WA AT SR S7hk AR el

zl

Jo

-

I

[16]. Oltﬁ_ = AAGE R EA oA ek 22 2wt
A ATE whgsto] 3-571 ool AlEHE S okt
9 A E A =T} Qoo s}, 3-5d F =
YA AlgE A faselct 5-10719] i A
Fol| 7I=gHA ol A aE 7ol el 21eA]3
I} FLstA 34 i@ﬂ%}wl%% AlEY3t AL Hatst
et 10718 23ksks o Aol 71t oA W
Aet 74, oAl o HPAIRE] tigh A= Algkd o]

Fl gt Ardite] w=w, 1071E 236t

o rr L
=
&
nx 2
o‘-)l >
fljo m_]?’,d
2
N
ot
oN
o
w
—t
(@)
=
e
)
Y
ok
oN
o
2
=
of

s

T b
)
o
2]
oZ,
i
o
T
%
ol
4o
oot
H
)
$
D
rir
>.,
o
o
olN
il

[e)

AddialeS & A daskglaL, ol USMSTReF 5
F9] Tl diRt A Al
EL %‘*o%ﬁ} 7oz ¢l OH Ul

ot
)
=
=
oo
o
au)
=
ol L
)
N o



J Korean Med Assoc 2023 November; 66(11):652-657

10 mm o] FURSF Eo] Was A, Edol =4 EAS 7L Qo] 9 EYoR AAR L gloy &
SHA QI9kE 9ol mlaf 35 el WAy S1Fe] 4.24) & ol Y ol 2A5H o)gAde FRlsE 9ol tigh
7¥eh= AL HojFQithhazard ratio [HR], 4.2; 95% CI, At EA7HA B2 A EREE QT )19t 718 Aol whE
1.3-13.3) [20]. & T2 AFE AFA%E 10 mm o) W E3o] gl 9ol vlal] 225 o] skt &
o] FYRY Edo] 7|t AI A Al A aE S ol BY Blo] AR 79 e digel HA AR=st

3
ZYo] A k3t 7ol Hlsf et WA fiel Z7FR= A& HoFJHOR, 4.76; 95% CI, 2.59-8.73)
S7Foke A& HolFUtkHR, 3.35; 95% CI, 1.37-8.15) [22]. o1 7% SlREA o= =99 MaAd A
[14]. 71=t A4 10 mm o/e] FYRY E7o]

785 FAWEHA B AARIAE 10 mm oVFe] &
R Eijo] A&Aor IAE st sk A4
= Barf EQIek21], of2|gt A AN S v e R 3
< 7WE% BSGE 4517|417 8t8] (European Society
of Gastrointestinal Endoscopy, ESGE) Z1&A] oAl = 10 B2stXx|=l 20 mm 04 37|29 LhE EEl
mm O[] FURSE Eo] s 4¢3 34 F 4

HEHABHAE & 2l darsk3lal8,9], ofHefl e e EH S2EAlE GA & A ] ARt
J

Qb FAsHA 2131 ol Bt B gl B

al 5
Hol Sl A 39 Foll FAARHAIEAANE A3E A
_%

FWABANE FL5A 39 F FAWPFHAAAAE & 2% LA ok 3 i A ATelhs Bada)
2 AusigcH11-13). B A9 2obd AASL 2005 LT 98 B 15l
3, 2 oebRAo A B ol dig el gt WA

A Hut AAle Al BEEA E A A QREs 20%

= gl 84 gHe| 7 3 x2S 2 Z715HS BolFqlrh23,24], T thE AFH Ao A=
oM A 20 mm o] U W] tfa] HatEaAE Alget A4S
QA o] vlal W Aol ot P =T} Z7keke A

7|EHA A = Qe BY Hue] Aige] 2 o] 2 ¢JS3IIcH25], BEEAIZ W A 9 Beld dAlg
A A APANE HHY S mo] B A e Al S 277 AL Heleh, Ba) BabEA| Al £299] 3
Holc}, wfeba] wolo) A} A9 olefgt AlFE & 717F 40 mm o, A& F EF WA, TmolgdRo] B
AL 7ML WE Aol oA 2AWARAAZRAL 748 dkE A w Qkgo] o 34 ek Ao dBA
S 71 AL Pt Qi) BSG ARAFo|ME BURey  Qlrh26], o]2idt BadA] & ul Ak A] Aphe o]
Zo| 57 olfold Y ¥ FAWHAUWAAAAE T RS T5% FE Al T 374 o]y AlFef Ueptn], Bl
AT, USMSTF ARAZNANE 10 mm w]gke] B wl¥o) 57} 27132 W 7] Al Agto] o}
Q= B wuo] 1-27) 9l AL 5-10d H, 3-47] 0 A Avko] YrH24,27]. Wbl BEHEA| Ao 2]
L 49 3-5d ), 5-107] Q= A9 3d H A Pu FHPRHRALS AFeks Ao] F88ih USMSTF 2R
3k QIeH7,9], o] ARE FUPHRALANE B QLB AHAL 20 mm oJ4Fe] AlE EL B gl E uio)
U g8 o) w2 EAGRYARAAL A S welo) 1l BaREAE A9 670 ol FAPAWAAAAE B AL
BEAT A 3-4709] B Qe B wo] A" 4 Fuslla, ESGE AEAHOAE 20 mm o)) o &
© 3-54 5 ZAL 57 olitolH 34 B AARE AS Aust Yol REEAE A 3-671Y W2 FAWARAAS T
FH11-13]. 223 o] AL dpgelat fARE 228k AL FuslgeH7.8]. ol FHARA LA E 20 mm o]

654 st EsR|



Kwon YS - Kim SY - Post-polypectomy colonoscopy surveillance

Table 1. Changes in domestic post-polypectomy surveillance guideline [10,11]

2012 Korean guidelines for post-polypectomy
colonoscopic surveillance

2022 Korean guidelines for post-polypectomy
colonoscopic surveillance

Three or more adenomas
Any adenoma(s) larger than 10 mm
Any tubulovillous or villous adenoma(s)

Risk factors that should be considered
when shortening the colonoscopic
surveillance interval

Any adenoma(s) with high-grade dysplasia
Any serrated polyp(s) larger than 10 mm

No. of adenomas or sessile serrated lesions = 3
Adenoma =10 mm in size

Tubulovillous adenoma or villous adenoma
Adenoma with high-grade dysplasia
Traditional serrated adenoma

Sessile serrated lesion with dysplasia

Serrated polyp =10 mm in size

High quality baseline colonoscopy

—>| >10 Adenomas

Recommendations for post-polypectomy
surveillance

e )

—>| Adenoma =10 mm | |

3 Years

3 Years

—>| 5-10 Adenomas | |

—>| Adenoma with villous or tubulovillous | |

3 Years

—>| Adenoma with high-grade dysplasia | |

3 Years

—>| Traditional serrated adenoma | |

3 Years

—>| Sessile serrated lesion with dysplasia | |

3 Years

—>| Serrated polyp =10 mm | |

3 Years

—>| >5 Sessile serrated lesions | |

3 Years

—>| 3-4 Adenomas

—>| 3-4 Sessile serrated lesions |

VVVVVVIVY

H

—>| Colonoscopy without high-risk findings | |

5-10 Years >

Figure 1. Recommendations of Korean guidelines for postpolypectomy colonoscopic surveillance: 2022 revised edition. Adapted from Kim SY et al. Clin Endosc

2022;55:703-725, according to the Creative Commons license [11].
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