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Quality of Pathology Specimens from Sessile Polyps Resected Using Sub-
mucosal Saline Injection Polypectomy Versus Non Saline-Assisted Hot 
Snare Polypectomy

Daniel Shats, MD, Brian Berberian, MD, Adam Elfant, MD, Jeanette Camacho, 
MD, Th omas Judge, MD, Peikin Steven, MD. UMDNJ-Robert Wood Johnson, 
Cooper University Hospital, Camden, NJ.

Purpose: To compare the quality of pathology specimens obtained by polyp-

ectomy with and without the injection of saline into the submucosa of sessile 

polyps.

Methods: Subjects found to have sessile polyps 6 mm in diameter or greater 

during colonoscopy underwent polypectomy as per routine. Th e choice of pol-

ypectomy technique was left  to the discretion of the endoscopist. 20 specimens 

obtained by saline-assisted polypectomy and 20 by ordinary hot snare polyp-

ectomy were collected. An experienced gastrointestinal pathologist blinded to 

the polypectomy technique rated each specimen on the following dimensions: 

amount of cautery damage, degree of cautery damage, preservation of cellular 

architecture and overall diagnostic quality.

Results: Using Pearson chi squares and the Fisher Exact Test, no signifi cant 

diff erences in quality of pathology specimens were observed between polypec-

tomy techniques across all studied dimensions.

Conclusion: Th e use of submucosal saline for the resection of sessile polyps 

off ers no advantage in terms of yielding a higher quality specimen for patho-

logical interpretation.

1509

Colorectal Cancer and Polyp Screening in Treated Acromegalic Patients

Susana Lopes, MD, Joao Bruno Soares, MD, Olinda Marques, MD, Rui 
Almeida, MD, Guilherme Macedo, MD, PhD, FACG. Hospital S. Marcos, 
Braga, Portugal.

Purpose: Screening guidelines for colorectal cancer (CRC) and polyps in 

patients with acromegaly have been challenged considering the criticism point-

ing out a modest increased risk of CRC in these patients, and the potential risks 

of diffi  cult colonoscopies as it is recognized in this setting. An homogeneous 

group of previously treated acromegalic patients has not yet been studied. Th e 

aim of this study was to evaluate the prevalence of polyps and CRC in a cohort 

of previously treated acromegalic patients.

Methods: We analyzed 40 consecutive patients with acromegaly, followed in 

our center, who were referred for colonoscopy screening during 2009. Seven 

patients were excluded from the study for serious medical conditions, preg-

nancy or having declined participation. All patients were considered cured 

(normal IGF-1 and GH, aft er a defi nitive treatment) or with controlled dis-

ease (during ongoing medical treatment). Family history of colorectal cancer 

was recorded. Bowel preparation was obtained using phosphosoda the day 

before and bisacodyl 3 days before the colonoscopy. Total colonoscopy was 

performed under conscious sedation by the same endoscopist. Th e location 

of polyps was defi ned as proximal or distal, according to their position rela-

tive to the splenic fl exure. All polyps were removed, either by forceps or dia-

thermic snare, according to their size (</> 5mm). All retrieved polyps were 

sent to pathology department for histologic evaluation. Patients participat-

ing in our National Colorectal Cancer Screening Program during 2007 were 

chosen as controls. Statistical program used: MedCalc (version 10.4), using 

chi-square for categorical variables and t-test for continuous variables.

Results: Nineteen patients (58%) had been cured by previous surgery and/or 

radiotherapy, and 14 had controlled disease. No patient had a personal his-

tory of colonic disease or surgery, or a colonoscopic examination within the 

previous 5 years. 3 patients (7,5%) had a positive family history of digestive 

neoplasia. No adverse events related to colonoscopy were reported.

Conclusion: Even with cured/treated disease there was a signifi cative 

increase in hyperplasic polyps in acromegalic pts. Th e prevalence of adeno-

matous polyps and CRC was similar in both groups, but considering the 

signifi cative higher mean age in controls, we could postulate an earlier age for 

screening even in cured/treated acromegalic pts.
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High Defi nition versus Standard Colonoscopy: Adenoma Detection in an 
Average Risk Screening Population in Clinical Practice

Deep Adhikari, MD, Elise Jacques, MD, Curuchi Anand, MD. Gastroenterology, 
St. Vincent Hospital, Worcester, MA.

Purpose: High defi nition (HD) colonoscopy has the potential to identify 

more polyps, especially fl at lesions which could be missed during a standard 

(SD) colonoscopy. Th is advantage may be important in screening in high risk 

patients. Its utility in average risk screening colonoscopy in clinical practice 

is unclear.

Methods: 378 consecutive patients undergoing average risk screening colo-

noscopy with two experienced gastroenterologists over a six month period in 

one endoscopy center were included. 207 patients were examined with a stan-

dard scope in the initial 3 months, and 177 patients with high defi nition scope 

in the later 3 months. Patients with personal history of polyps, family history 

of colorectal neoplasia, infl ammatory bowel disease, and those referred for rea-

sons other than screening were excluded.

Results: Both groups were well matched, mean age (56 vs 56.6 yrs)and sex 

(female 66% vs 68%). A total of 77 (37%) patients had at least one polyp 

detected during standard colonoscopy vs 74 (43%) of patients with high 

defi nition colonoscopy. Th e adenoma detection rate was 18% with standard 

colonoscopy vs 24% with high defi nition colonoscopy. Th ese diff erences were 

not statistically signifi cant (polyp detection p = 0.11, adenoma detection p 

= 0.18). Th e adenoma detection rates varied between the two endoscopists 

(SD 30% vs 11%, HD 30% vs 19%). Th e endoscopist with the lower adenoma 

detection rate had a younger and more female (77% vs 48%) population.

Conclusion: High defi nition colonoscopy did not signifi cantly improve ade-

noma detection rates in our average risk screening colonoscopy population. 

Th e adenoma detection rate is likely to be infl uenced more by the population 

studied and operator technique, than by the use of high defi nition colonoscopy 

during screening.

 Table of results 

     Case  Control   P  value 

    n   33  307  na 

   % men  7/33 (21%)  136/307 (44%)  0.0183 

   Mean age ± dp 
(min-max) 

 49,8 ± 13,3 (27-78)  58,7 ± 6,9 (50-78)      <    0.0001 

   Patients with polyps 
(%) 

 14/33 (42%)  83/307 (27%)  0.1070 

   Patients with 
adenomas (%) 

 5/33 (15%)  58/307 (19%)  0.7447 

   Patients with 
hyperplasic polyps (%) 

 10/33 (30%)  29/307 (9%)  0.0008 

   Patients with CRC (%)  1/33 (3%)  3/307 (0,9%)  0.8255 

   Distal polyps (%)  23/29 (79,3%)  111/161 (68,9%)  0.3845 

   Mean polyp 
number/pt  ±  dp 
(min-max) 

 2,07 ± 1,33 (1-6)  1,93 ± 1,38 (1-7)  0.7250 

   Polyp detection by HD and SD colonoscopy   

   Number  High defi nition colonoscopy 
 Standard 

colonoscopy 

   Total Procedures  171  207 

   Patients with Polyps  74  77 

   Patients with 
Adenoma 

 41  38 

   Total polyps  110  108 


