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Experience of Operator May Be More Crucial than Withdrawal Time of Colonoscopy for

the Detection of Colonic Neoplasm

Jae Jun Park

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

Article: Difference in Adenoma Detection Rates according to Colonoscopic Withdrawal Times and the Level of Expertise (Korean J

Gastroenterol 2014;64:278-283)
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