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The Cumulative Recunrence Rate of Colonic Adenomatous Polyps After Colon
Polypectomy in a Single University Hospital Health Check-up Examinees
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= Abstract =

Objectives: Colonoscopy is a popular tool for screening for colon cancer throughout the world. The
incidence of polypectomy and follow-up colonoscopy are persistently increasing but the studies about
follow-up test after polypectomy are still lack of its domestic sources. This study is designed to look into
the recurrence rate of colon polyps and risk factors after polypectomy.

Methods: This is a retrospective study by reviewing medical charts of 147 patients who underwent
polypectomy and follow-up colonoscopy from Jan. 2000 to Mar. 2008. The Kudo classification was used to
describe the polyps found in the colonoscopy. The follow-up period was defined as the term between
polypectomy and the first colonoscopy follow up.

Results: Seventy six point two percent of the enrolled patient were male and the mean age was 56.5 +
8.1. Mean follow-up period was 24.9 + 13.7 (6 - 65) months. The cumulative recurrence rate of 1 year was
11.6%. The rate of 2 years was 36.7% and that of 3 years was 55.8%. The number of polyps was the factor
which statistically showed significant relation of its recurrence rate. The histological morphology characteristic
of polyps could be one independent factor which may be associated to the recurrence of polyps.

Conclusions: The importance of colonoscopy follow up after polypectomy was clearly emphasized through
the cumulative recurrence rate of 55.8%. Therefore, there is a need for more domestic studies with a large

number of patients about the recurrence of polyps after polypectomy.

Key Words: colonoscopy, colonic polyps, recurrence
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Table 1. Characteristics of participants and polyps at the time of first diagnosis

Characteristics (13;)5117) No 133(; 131171")ence Rflc\lujggf ¢ P-value
Participants ~ Sex (male, %) 76.2 619 33.0 0.005
Age 56.5+8.1 56.1£9.0 56.6£7.6 0.714
Follow up duration 24.9+13.7 23.3+12.2 25.6+14.4 0.345
Polyps Number Mean 25+1.7 2.0£1.3 28£1.8 0.005
(%) 1 48 (32.7) 21 (44.7) 27 (271.0)
2 45 (30.6) 18 (38.3) 27 (27.0)
>3 54 (36.7) 8 (17.0) 46 (46.0)
Size Mean (cm) 0.7+0.6 0.7+0.5 0.8+0.6 0.259
(%) <10 107 (72.8) 35 (74.5) 72 (72.0)
>1.0 40 (27.2) 12 (255) 3 (28.0)
Histology ~ TA LGD 71 (48.3) 21 (44.7) 50 (50.0) 0.598
TA MGD 54 (36.7) 19 (40.4) 5 (35.0)
TA HGD 7 (48 1021 6 ( 6.0)
TVA 15 (10.2) 6 (12.8) 9 (90

Abbreviations: TA LGD, tubular adenoma low grade dysplasia; TA MGD, tubular adenoma moderate grade
dysplasia; TA HGD, tubular adenoma high grade dysplasia; TVA, tubulovillous adenoma
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Table 2. Characteristics of recurrent polyps

100)

Recurrent polyps (N

Variable

26%15
0.6+0.3
58 (58.0)

Number

Size (cm)

TA LGD
TA MGD
TA HGD

TVA

Histological type (%)

9 (9.0
12 (12.0)

2 (20
19 (19.0)

Abbreviations: TA LGD, tubular adenoma low grade dysplasia; TA MGD, tubular adenoma moderate grade

dysplasia; TA HGD, tubular adenoma high grade dysplasia; TVA, tubulovillous adenoma

Focal adenomatous change
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Figure 2. Cumulative recurrence rate of the polyp

(A) according to the number of polyp (P<0.05 by log rank test)
(B) according to the histologic type(P<0.05 by log rank test)
(C) according to the polyp size (P>0.05 by log rank test)

(D) according to the age (P>0.05 by log rank test)
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Table 3. Predictive factors for polyp recurrence after polypectomy

tole W xAsta Go] gl Aol Fold

dol AATh AL F el Hste] 9P oA

FA] s hazard ratios 2.230(95% CI:1.23-4.05)°]
3lod S tH(Table 3).
=4

Variable Hazard ratio 95%CI P-value'
No. of polyp( >3)f 1.453 096 - 2.20 0.076
Histologic type§ 2.230 1.23 - 4.05 0.008

Abbreviations: CI, confidence interval
;k Adjusted by sex, age

by Cox proportional hazard regression analysis

¥ No. of polyp

§Histologic type (tubular adenoma with high grade dysplasia and tubulovillous adenoma / tubular adenoma

with low and moderate grade dysplasia)
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