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Koloskopikvalitet-
hur viktigt ar det egentligen?
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Varfor ar kvalitet viktigt?

« Kvaliteten pa endoskopiska undersokningar paverkar bade
direkt och pa sikt patientens behandlingsresultat och
prognos, -ofta matt som intervall- eller post-koloskopi
kolorektalcancer.

« En hog kvalitet pa endoskopi minskar risken for
komplikationer, minimerar behovet av upprepade
undersokningar och forbattrar patientens upplevelse.

 Det ar ocksa ekonomiskt fordelaktigt att utféra
hogkvalitativa endoskopier eftersom det minskar kostnader
for upprepade ingrepp och felaktiga diagnoser.




4 ..
N\ » Region Orebro lan
b =

Variation in post-colonoscopy colorectal cancer across colonoscopy
providers in English National Health Service: population based cohort study
Burr et al, BMJ 2019;367:16090

Ciomonineotcoonosom ) Rales of post-Colanascopy colorecta!
10 cancer were higher for colonoscopies
8 \_\ undertaken by independent providers
6 than for those performed by NHS
: providers. Some of the lowest rates
2 are in the NHS bowel cancer
0 screening programme, where the

2005 o7 o9 n 13

guality of colonoscopy is high.
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Vad menas med kvalitet vid koloskopi?

* Mentometer?

« The European Society of Gastrointestinal Endoscopy
(ESGE) och United European Gastroenterology (UEG) har
publicerat en guideline om detta 2017

* | arbetet med denna guideline identifierades 44 olika
variabler som anvants for att mata koloskopikvalitet

* Genom en s k Delphi konsensus process tog man fram key
performance measures och minor performance
measures
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Identification of
pathology

Pre-procedure

Cecal Adenoma
intubation rate

Key performance measures Domains
(minimum target)

Minor performance measures

» Fig. 1 The’mains and performmhoser.wurki. N,"A’lble. ‘
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ESGE key performance measures for lower
gastrointestinal endoscopy for measurement and
evaluation in dally practice at a center and
endoscopist level:

1 Rate of adequate bowel preparation (minimum standard 90 %);

2 Cecal intubation rate (minimum standard 90%);

3 Adenoma detection rate (minimum standard 25%);

4 Appropriate polypectomy technique (minimum standard 80%);

5 Complication rate (minimum standard not set);

6 Patient experience (minimum standard not set);

7 Appropriate post-polypectomy surveillance recommendations (minimum standard
not set).

Endoscopy 2017;.49: 1-20
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SveReKKS
kvalitets-
Indikatorer

I Adekvat tarmrengbring

Indikation

Cekumintubering

Adenomdetektion

Tid fir tillbakadragande

Polypdetektion

Adekvat polypektomitekn

Polypfangst

Tatuering

Avancerad bildbehandling

Polypmorfologi

Komplikationer

Uppfaljning

Patientupplevelse

Vikt
Hig

Hog

Hig

I

Hig

Hig

Minimum
=90%

205%

=00%

225%

200%

240%

280%

200%

=0,5%

Mal
295%

=05%

205%

290

205%

100%

100%

100%

295%

200%

Berdkning

Antal personer med adekvat tarmrengdring delat
med antal personer som genomgatt koloskopi

Antal koloskopier med |1amplig indikation delat med
antalet koloskopier

Antal koloskopier med cekumintubation delat med
antalet koloskopier

Antal fullstindiga koloskopier med minst ett adenom
delat med antalet fullstdndiga koloskopier hos
patienter 250 ar

Antal koloskopier med tid ut frin cekum 26 minuter
delat med antalet koloskopier

Antal kodoskopier med minst en polyp delat med
antalet koloskopier hos personer >50 ar

Antal polyper 25 mm avidgsnade med slynga delat
med antalet avldgsnade polyper 25 mm

Antal polyper skickade fér PAD delat med antalet
polyper 25 mm

Antal tatuerade resektionsomraden delat med
antalet avlagsnade polyper 220 mm

Antal polyper Paris 0-lic bedomda med avancerad
bildbehandling delat med antal polyper Paris O-l1c
Antal polyper beskrivna med Parisklassifikation delat
med antalet polypektomier av icke skaftade polyper
Antal kodoskopier med minst en komplikation
registrerad delat med antalet koloskopier

Antal korrekta uppfljningsrekommendationer delat
med antalet koloskopier med polypektomi

Antal koloskopier med matning av
patientupplevelsen delat med antalet koloskopier

Exklusion
Akut

Alout

Alut, indikation |"Clean
colon®, "IBD kontrodl
inflammuation”,
"Planerad
intervention®)

Alut, cekumintubering
{“"Mer distalt”, “Nej")
Alout

Storlek " 0-4 mm”

Utseende "5tjdlkod
{Paris Ip)™

Orsak ("Allvarlig
komorbiditet”,
"Patienten vill inte”,
"PFlanerad
fhytt/emigration”)
At
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~ Adekvat laxering

» Bristfallig laxering leder till att upp
till 48% av adenom missas

« Bristfallig forberedelse leder
ocksa till behov av férnyad
undersokning, 0kade kostnader
och endoskopiresurser.

« Boston bowel preparation scale
ar den vanligaste skalan som
anvands for att gradera renhet

Lebwohl B et al. The impact of suboptimal bowel preparation on adenoma miss rates and the factors associated with
early repeat colonoscopy. Gastrointestinal Endoscopy 2011, Volume 73, Issue 6



https://www.clinicalkey.com/#!/browse/journal-issue/1-s2.0-S0016510711X00068
https://www.clinicalkey.com/#!/browse/journal-issue/1-s2.0-S0016510711X00068
https://www.clinicalkey.com/#!/browse/journal-issue/1-s2.0-S0016510711X00068
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PEG-baserad laxering rekommenderas

BBPS scores « Orena forhallanden minskar ADR och CIR.
: 'T‘ » Andelen adekvata laxeringar bor vara 2985%

« Vid lag andel adekvata tarmrengdringar
(<90%) bor ett systematiskt
forbattringsarbete genomféras

i
N
l

= 5—7 i | | » Makrogollésningar (polyetylenglykol; PEG)
\ I \ |
i | |

bor anvandas i forsta hand och ges som split
0 dose

1L PEG-ASC ® 2L PEG-ASC m 4L PEG

« Extra-lag volym PEG med tillagg av
askorbinsyra, (Plenvu®) ger bast renhet i

hogerkolon

*  SGF 2022. Nationell riktlinje Férberedelser infor koloskopi
» Bednarska O, Nyhlin N, et al. The Effectiveness and Tolerability of a Very Low-Volume Bowel Preparation for Colonoscopy Compared to Low
and High-Volume Polyethylene Glycol-Solutions in the Real-Life Setting. Diagnostics (Basel). 2022;12(5):1155.
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Komplett undersokning (CIR)

« Cecal intubation rate (CIR) minimum 290%,mal 295%

« Ska inkludera alla screening och diagnostiska
undersokningar

« Endast terapeutiska koloskopier utan behov av att na
cecum samt akuta undersokningar ska exkluderas
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CIR och intervallcancer
-dalig CIR leder till fler intervallcancrar

- -+ Det finns vetenskapligt stod for att
= | . lag cekal intubation rate (CIR) okar
. il risken for senare intervallcancer

<

o — el - w * Har ar en metaanalys som visar att
O
o

g
2
Bk

Sublotal -squared = 0.0%, p = 0.518)

]
8
e
2
B8
8

CIR <85% ar samre an =290 el 95%.

*05%
Kamirskd 2010
Sucer 2011

Sublotsl (-squared = 0.0%, p = 0.743) 072 0.59.0.89) 100.00

NOTE: Waights are from rangom effects anaysis

Lund, M. et al (2019). Quality indicators for screening colonoscopy and colonoscopist performance and the subsequent risk of interval colorectal cancer: a systematic review. JBI Database.of
Systematic Reviews and Implementation Reports, 17 (11), 2265-2300. doi: 10.11124/IBISRIR-2017-003927.
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CIR skiljer sig mellan sjukhus och skopister

SITEA 08 ————=—— FIGURE 1 : la Fi 2

SITEA 09 ' Gastro trainees Lo | igure BCSP =

R Gastro Cons ik
SITE A total L =

Surgical trainees —_ Non-BCSP

SITEB 08 Surgical Cons =

SITEB 09 e IAssociate Specialist |
SITE B total [ Nurse A Gastro HilH

Other ——
Surgical —a—
SITEC 08 e
|

SITEC 09 <100pa

SITEC total —a— 100+pa L
All sites total K
All s!'es 08 o All sites total £ .
All sites 09 < Figure 3
Al sites total K A
75% 80% 85% 90% 95% 100% 87% 90% 93% 96% 99%
86% 90% 94%

Alla 16000 koloskopier utforda 2008-2009 pa sex sjukhus i tre engelska regioner.
Stora skillnader i CIR, bast var skoterskor och screeningskopister
Samst var de som gjorde <100 koloskopier per ar och “non gastrointestinal specialists”

Ajay Mark Verma et al. Frontline Gastroenterol 2012;3:124-129
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ADR och risk for intervallcancer

» 186 endoskopister utforde 45026
" —soranon HI koloskopier p& 40-66-aringar i

ADR 11.0-14.9%

000157 _ ADR15.0-19.9% = pOISka CRC_

ADR =20.0%

Cumulative Hazard Rate

- screeningprogrammet
m, « Adenoma detection rate var
’ e korrelerat till risk for
2;Ra<tl’?(s)l:’/o 15,883 15,805 15,744 15,669 9355 4717 i nte rval ICan Cer

ADR 15.0-19.9% 6,607 6,582 6,562 6,539 4022 2529 AD R 2 O 0/ I - t H k
ADR =20.0% 9,255 9,235 9,202 9,166 7155 5548 ¢ Z 0 gav ags rIS

Kaminski, M. F. , et al. (2010). Quality Indicators for Colonoscopy and the Risk of Interval Cancer.. The New
England Journal of Medicine, 362 (19), 1795-1803. doi: 10.1056/NEJM0a0907667.
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ADR 225% battre grans

* Meta-analysis — adenoma

) detection rate (the relative risk

B ;- [RR] of interval colorectal cancer
— | o comparing colonoscopies with an
e ¥ SEuE = adenoma detection rate of 225%

NSRRI ¥ to colonoscopies with an
G, | adenoma detection rate of <25%)

Lund, M. et al (2019). Quality indicators for screening colonoscopy and colonoscopist performance and the subsequent risk of interval colorectal cancer: a systematic review: JBI Database of
Systematic Reviews and Implementation Reports, 17 (11), 2265-2300. doi: 10.11124/JBISRIR-2017-003927.
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Hur ser det ut | Sverige med kvalitet?

Brister i kvalitet inom svensk  Rolf Hultcrantz

koloskopi .

uppmarksammande
& skillnader i kvalitet

 Fler bloédningar och
perforationer i Sverige

« Svenska patienter oftare
ont vid undersokningen an
norska patienter
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Adenoma detection rate (ADR) | NordICC

Table 1. Ch of the Trial

- i Dt vt ] G i Polen 35.2%

Characteristic (N=84,585) (N=26,411) (N=54,258) (N=3646) ,
Group— no.

Invited 28,220 8,815 18,184 1221

Usual care 56,365 17,596 36,344 2425 0
saro orge 0

Female 42,186 13,194 27,330 1662 ’

Male 42,399 13,217 27,198 1984

Age at randomization — no. .
Sverige 14,4 %
60-64 yr 41,485 13,887 25,736 1862 ,

Screening participation — no./

total no. (%)
Women and men 11,843/28,220 (42.0) 5354/8815 (60.7) 6003/18,184 (33.0) 486/1221 (39.8)
Women 5,724/14,066 (40.7) 2580/4390 (58.8) 2918/9117 (32.0) 226/559 (40.4)
Men 6,119/14,154 (43.2) 2774/4425 (62.7) 3085/9067 (34.0) 260/662 (39.3)
55-59 yr 5,877/14,369 (40.9) 2497/4174 (59.8) 3173/9599 (33.1) 207/596 (34.7)
60-64 yr 5,966/13,851 (43.1) 2857/4641 (61.6) 2830/8585 (33.0) 279/625 (44.6)
Screening performance — no./
total no. (%)
Good o very good bowel 110,610/11,635 (91.2) 4739/5174 (91.6) 5445/5999 (90.8) 426462 (92.2)
preparation*®
Cecum intubation 11,470/11,843 (96.8) 5130/5354 (95.8) 5868/6003 (97.8) 472/486 (97.1)
Adenoma detection 3,634/11,843 (30.7) 1453/5354 (27.1) 2111/6003 (35.2) 70/486 (14.4)
Screening-related adverse events
— no./total no. (%)
Perforationt 0 0 0 0
Major bleeding: 15/11,843 (0.13) 8/5354 (0.15) 7/6003 (0.12) 0

Bretthauer M, Laberg M, Wieszczy P, et al. Effect of
Screening on Risks of Colorectal Cancer and Rel
Med. 2022;387(17):1547-1556
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Withdrawal time >6 minuter
och intervallcancer

 Utdragstid eller withdrawal
time > 6minuter minskar
risken for intervallcancer

RR (35% CI) Weight

Hilsden 2015 >6 min. —_— e 0.12(0.00,085) 3.1

=  Sannolikt ar >10 minuter
et o annu battre

* Hur gor ni?

Lund, M. et al (2019). Quality indicators for screening colonoscopy and colonoscopist performance and the subsequent risk of interval colorectal cancer: a systematic review. JBI Database.of
Systematic Reviews and Implementation Reports, 17 (11), 2265-2300. doi: 10.11124/IBISRIR-2017-003927.
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Patientupplevelse = .y
§ w0 ol
ng wl. s . . . .
« Skopister som gor fler ‘s o s " 100
koloskopier per ar har
) e
battre CIR 2 -
- Patientupplevelsen skattas £ | .o
battre om skopisten har L S
. 4 - - . *
hogre CIR 2} . . o
GTE BIIJ BIS Q:D 9I5 lEI}EI
CIR (%)

Ekkelenkamp VE et al World J Gastroenterol. 2013 Apr 21; 19(15):



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3631987/
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Efter undersodkningen

Endoskopisk uppféljning enligt nationella

riktlinjer

» Patienter dar adenom har avlagsnats har
Okad risk for att utveckla nya adenom eller

cancer. Kontrollkoloskopi rekommenderas Scre‘;ning_
darfor enligt sarskilda kriterier. @@

Hogkvalitetskoloskopi

Lagriskgrupp

\

Lagriskgrupp

h

» Kontroller som sker med for kort intervall 5
innebar risk for patienten och ineffektivt
utnyttjande av resurser. For langt intervall
Okar risken for avancerade adenom och
cancer.

Lagriskgrupp < 5ar

SveReKKS manual 1.1
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> Endosc Int Open. 2020 Dec;8(12):E1842-E1849. doi: 10.1055/a-1265-6634. Epub 2020 Nov 17.

L

Effect of dynamic position changes on adenoma
detection rate during colonoscope withdrawal:

systematic review and meta-analysis

Venkat Nutalapati ', Madhav Desai 2, Vivek Sandeep Thoguluva-Chandrasekar 1, Mojtaba Olyaee T,
Amit Rastogi

« Conclusion Position change during the withdrawal
phase of colonoscopy can increase the ADR compared
to static left lateral position. This is an easy and
practical technique that can be implemented to improve

ADR.
* Withdrawal time 6kade inte
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Granskning och aterkoppling
forbattrar kvalitet

« Pa ett sjukhus i Fargo North Dakota genomfordes ett quasi-experiment
dar ADR redovisades for samtliga gastroenterologer en gang per
manad. Kirurger som skoperade fick daremot ingen aterkoppling.

 Effekten blev att WT O0kade och aven ADR, PDR, SADR for
gastroenterologerna men inte for kirurgerna

= Dec 2019 (n = 2498) >= lan 2020 (n = 554) Povalue

278 (504

Yauheni A et al.
”; Individualized Audit and Feedback Improves
Colonoscopy Quality Indicators. AMJGASTRO
volume 117 supplement S330, October 2022
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Sammanfattning

_ _ REMEMBER , QUALITY
 Kvalitet gor skillnad IS OUR TOP PRIORITY.
 Koloskopi-undersokningar med hdg

kvalitet minskar risken for senare
cancer, komplikationer, minimerar
behovet av upprepade undersokningar
och forbattrar patientens upplevelse.
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Tack!

REMEMBER , QUALTTY QUESTION: 15 IT OOH...I FORGOT ‘ QUESTION : IS QUALITY
IS OUR TOP PRIORITY. MORE IMPORTANT ABOUT THAT ONE. MORE IMPORTANT THAN
THAN SAFETY? OBEYING THE LA

IF WE COULD MAXIMIZE .. .WOULDN T WE HAVE I'M SURE ITS IN
SHAREHOLDER VALUE A FIDUCTARY RESPON- THE TOP FOUR.

BY SELLING LOWER | SIBILITY TO DO IT?
QUALITY ITEMS... 11\




