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Conclusion

® Our results support extensive evidence that increasing

Introduction

® |n the US, colorectal cancer (CRC) ranks second to lung

cancer as a cause of cancer mortality. Colonoscopy is the
only form of colon cancer screening that allows early
detection and prevention of colon cancer. Colonoscopy is
very dependent on the skill and competence of the
colonoscopist. Adenoma detection rate (ADR) and
colonoscopy withdrawal time (CWT) are important quality
indicators of colonoscopy.

performed between 03/2019 and 03/2020 at Sanford
Medical Center in Fargo, ND was carried out. Data on sex,
CWT, ADR, PDR and SADR was obtained. Additionally, an
interventional quasi-experimental study was conducted.
Starting from 1/1/2020, ADR was announced for every Gl
provider at monthly Gl meetings. The surgical group was
used as a control group as the feedback and disclosure
system was not implemented for this group.

CWT improves ADR, PDR and SADR and that female
gender is associated with decreased ADR. Audit and

feedback improves CWT, ADR and PDR that can
potentially help reduce risk in CRC development.
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Serrated adenoma detection was more likely to occur as withdrawal time

(min) increased. Gender was not a significant predictor of serrated adenoma

detection.



