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Disruption
invitations and
colonoscopies

Re-start
Programme

New protocol of the
surveillance for
Advanced Lesions

Delay of invitations

Colonoscopies
prioritization
protocol

52% target population non invited
2020 (315,000 to 163,800)

Slight decrease in the participation
rate

Decrease colonoscopies of
surveillance < 1 year (12.6% to
1.5%)

Increase the age of invitations
(69y to 70y)

Screening and symtomatic
colonoscopies < 1 month
Surveillance adjustment
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COLONOSCOPIC SURVEILLANCE
FOLLOWING ADENOMA REMOVAL (EU 2010)

Baseline colonoscopy (CS)*
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Advanced Lesions including

serrated adenomas
>3 years
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Advanced lesions
> 20mm sessil or flat
piecemeal < 6 months

AEG and SEMFyC Guidelines 2018.
The Cancer Screening Spanish Network
https://cribadocancer.es
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* Recover the delay in invitations in 2022 — 90% invited < 30 months

* Recover the participation rate in 2021 to prepandemic period including

the following five waves (72.5% in 2018 to 72% 2021)

* Monitoring all CRC due to the delay in invitations # Interval Cancer FIT

* Interval Cancer FIT (monitored from 2009) - steady
* Postcolonoscopy (non Interval Type B) — could increase middle-long term*
* CRC because of delay in invitations (FIT > 30 months)*



The Basque CRC Screnning (PCCR) team and research collaborators
www.osakidetza.euskadi.eus
mariaisabel.portillovillares@osakidetza.eus
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