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Correlation between Adenoma Detection Rate and Advanced Adenoma Detection Rate
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Jung Ho Park, Hong Joo Kim, Yong Kyun Cho, Chong Il Sohn, Woo Kyu Jeon, Byung Ik Kim and Dong Il Park

Department of Internal Medicine, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

Background/Aims: Adenoma detection rate (ADR) is widely used as an index of colonoscopy quality management. Although
advanced adenomas can be found less frequently than non-advanced adenomas, advanced adenomas have a higher clinical
significance during screening for colorectal cancer. The aim of this study was to investigate the correlation between advanced
and non-advanced ADR among colonoscopists.

Methods: This study is an observational study of a cohort of patients undergoing screening colonoscopy between 2009 and
2010. We collected the data on patients’ characteristics and colonoscopic findings. The detection rates of adenoma and
advanced adenoma were calculated. Logistic regression was used to determine the effects of variables on advanced adenoma
detection, and spearman’s rank-order correlation was used to evaluate the relationship between advanced ADR and ADR.
Results: A total of 561 patients underwent screening colonoscopy by 18 experienced colonoscopists. Most colonoscopists
had adequate (>20%) ADRs. Logistic regression showed that increased patient age (OR 1.07 per 1 year increase, 95% ClI
1.009-1.133, p=0.023) and male gender (OR 1.860, 95% Cl 0.764-4.529, p=0.171) were associated with advanced ADR.
When colonoscopists were divided into two groups on the basis of advanced ADR of 5%, ADR was also significantly higher
in the group having higher level of advanced ADR. However, there was no correlation between advanced ADR and ADR among
colonoscopists as an individual.

Conclusions: Colonoscopists’ advanced ADRs were independent of their ADRs, indicating that advanced ADR could be quite
low even among colonoscopists with acceptable ADRs. Thus, there seems to be a limitation in using ADR as an adequate
index of colonoscopy quality management. (Korean J Gastroenterol 2014;64:18-23)
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Fig. 1. Study enroliment.
#Performed < 10 colonoscopies during the study period.

Vol. 64 No. 1, July 2014



20 0)Ng S UT sl Ty ME 2as9 dny

Arell 23 o] et A2 6641%0H, 464
A 60AI7IAI 7 A 0] 76.6%, H/ 9] ulEo] 58.6% ATt L
©]o] ¢1518}H2] AL Table 19] foFs o] gt} dAto] ol
gt WA oAb a3 s 1, Aspr Wt H o
TAXF 77, 21X} 87, @A} 2rgolqlon, digAlg Als
A4+ 50074 mjgkel 9 5%, 500-1,00071 Alo]7} 104,
1,00071 o]/ge] 3%oqirt.

2 38.86%% 18% & 1790]
&2 Bt AA orte] A
46%0]11, A% WAool 20% o4l
WA AEY B AR AT THES 461%%UTH

(Table 2).
AP AE AL HA 0%ol|A] Xt 14.29%2, X4
10% oS EHE WA 2xkn=7)

Table 1. Demographic Characteristics of the Participants Who
Underwent Screening Colonoscopy

Age group (yr) Male Female Total
41-50 62 35 97 (17.3)
51-60 198 135 333 (59.3)
61-70 64 49 113 (20.1)
>71 5 13 18 (3.2)
Total 329 (58.6) 232 (41.4) 561

Values are presented as n only or n (%).
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Table 3. Comparison of Adenoma Detection Rates of Colono-
scopists on the Basis of Advanced Adenoma Detection Rate

Advanced ADR Mean ADR (%) p-value® OR (95% CI)

=3% 41.98 0.078 1.377 (0.964-1.966)
>3% 33.16
=4% 43.49 0.064 1.381 (0.981-1.944)
>4% 34.93
<5% 46.77 0.009 1.613 (1.125-2.313)
>5% 34.72
=6% 42.55 0.674 1.113 (0.675-1.837)
>6% 38.33
<10% 43.24 0.91 0.942 (0.338-2.631)
>10% 38.74

®Obtained using the x2 test for categorical variables.
ADR, adenoma detection rate.

Table 2. Adenoma and Advanced Adenoma Detection Rates of the Individual Colonoscopist

Patients with advanced

Colonoscopist Patients (n) Patients with adenomas (n) ADR (%) Advanced ADR (%)
adenoma (n)

A 23 11 2 47.83 8.7
B 34 13 3 38.24 8.82
C 51 26 3 50.98 5.88
D 52 21 2 40.38 3.85
E 23 7 0 30.43 0
F 57 20 1 35.08 1.75
G 13 4 0 30.77 0
H 56 28 3 50 5.36
| 16 6 2 375 12.5
J 21 10 3 47.62 14.29
K 45 17 1 37.77 2.22
L 46 18 2 39.13 4.35
M 22 5 1 22.73 4.55
N 27 11 1 40.74 3.7
0 26 8 1 30.76 3.85
P 18 5 0 27.77 0
Q 19 3 0 15.79 0
R 12 6 0 50 0

Total 561 218 25 38.86 4.46

ADR, adenoma detection rate.
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Table 4. Logistic Regression Analysis of Advanced Adenomas with
Increasing Patient Age, Male Gender, and Withdrawal Time

Patients, n (%) p-value® OR (95% CI)

Age group (yr)

41-50 97 (17.3) - 1

51-60 333 (59.3) 0.1 5.486 (0.723-41.62)

61-70 113 (20.1) 0.408 2.618 (0.268-25.59)

>71 18 (3.2) 0.013 19.2 (1.87-196.8)
Withdrawal time (min) <0.001 1.191 (1.094-1.296)
Sex

Female 232 (41.4) 1

Male 329 (58.6) 0.171 1.860 (0.764-4.529)

“Obtained using the XQ test for categorical variables.
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Fig. 2. Adenoma detection rate (ADR) vs. advanced ADR for all
colonoscopists.
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