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❖ Colonoscopies are routinely obtained prior to 

liver transplantation, although their utility and 

safety is a highly debated topic in the 

literature.

❖ There is currently no standardized method for 

clinicians to quantify risk of post-procedural 

complications. 

❖ History of ascites, SBP, and MELD-Na 

score were predictive of PCC. 

❖ Completion of polypectomy, regardless of 

the size of the polyp, and colonoscopic 

findings were not predictive of PCC

❖ Patients with DC have an elevated baseline 

risk of any PCC

❖ As scores on our risk calculator increased, 

so did the observed rate and relative risk of 

PCC
❖ Study the correlation between clinical and 

laboratory status at the time of pre-LT 

colonoscopy with rates of PCC

❖ Determine if there was an association between 

colonoscopic findings and/or polypectomy 

with PCC.

❖ Create a risk score to predict which patients in 

this population are at highest risk.

METHODS

❖ Patients: All patients  ≥ 18 yo who underwent 

a liver transplantation at Mayo Clinic Florida 

between May 2012 and March 2022 and had a 

colonoscopy within 90 days of transplantation 

were included. A total of 131 patients were 

included. 

❖ Primary Outcome: Any complication, defined 

as occurring within 30 days of the pre-transplant 

colonoscopy, was the primary composite 

outcome. (Table 1)

❖ Risk Score Development: Wilcoxon Rank Sum 

or Fisher’s exact tests were utilized to identify 

variables associated with the primary composite 

outcome. Univariable logistic regression analysis 

was performed to determine variables predictive 

of the primary composite outcome.

RESULTS

Predicting Any Complication: Ascites, SBP, total bilirubin, PT/INR, MELD-Na, and infection in the 30 days prior to pre-LT colonoscopy were statistically significant

predictors of any PCC on unadjusted logistic regression. Multivariable logistic regression gave us a 7 variable model to predict any PCC. The strongest predictors of PCC

were MELD-Na ≥ 21 and history of any infection in the 30 days prior to colonoscopy.

Accuracy of the Risk Score: The sum of the score coefficients was subdivided into quartiles and the OR for any PCC was calculated for our included patient population. The

AURROCC of the model was 0.7756. The sensitivity, specificity, PPV, NPV, and positive LR were calculated for different cutoff values of the sum of the score coefficient.

At the lowest cutoff, the multivariable model had a sensitivity of 90.1%, NPV of 75%, and LR of 1.64, and a specificity of 90.6%, PPV of 82%, and LR of 3.99 at the highest

cutoff.
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