COLITIS SURVEILLANCE

SCREENING COLONOSCOPY AT 10 YEARS
(preferably in remission, pancolonic dye-spray)

l h 4

LOWER RISK INTERMEDIATE RISK
Extensive colitis with NO ACTIVE Extensive colitis with MILD ACTIVE
endoscopic/histological inflammation endoscopic/histological inflammation
OR left-sided colitis OR post-inflammatory polyps
OR Crohn's colitis of <50% colon OR family history CRC in FDR aged 50+
5 Years 3 Years
BIOPSY PROTOCOL OTHER CONSIDERATIONS
Pancolonic dye spraying with targeted biopsy of Patient preference, multiple post-inflammatory polyps,
abnormal areas is recommended, otherwise 2-4 random age & comorbidity, accuracy & completeness of
biopsies from every 10 cm of the colorectum should be examination
taken
CRC - colorectal cancer
FDR - first degree relative
PSC - primary sclerosing cholangitis
POST-COLECTOMY SURVEILLANCE OF
POUCH/RECTAL MUCOSA
[
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LOWER RISK
MNone of the higher risk factors
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