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Abstract 
Colorectal cancer (CRC) is the third most common 

cancer in males and second in females, and globally the 
fourth cause for cancer death worldwide. Oncological 
screening of CRC has a major role in the management of 
the disease and it is mostly performed by colonoscopy. 
Anyway, effectiveness of endoscopic screening for CRC 
strictly depends on adequate detection and removal 
of potentially precancerous lesions, and accuracy of 
colonoscopy in detection of adenomas is still suboptimal. 
For this reason, several technological advances have been 
implemented in order to improve the diagnostic sensitivity 
of colonoscopy in adenoma detection. Among these: (1) 
Visual technologies such as chromoendoscopy and narrow 
band imaging; (2) optical innovation as high definition 
endoscopy, full-spectrum endoscopy or Third Eye Retro
scope; and (3) mechanical advances as Cap assisted 
colonoscopy, Endocuff, Endoring and G-Eye endoscope. 
All these technologies advances have been tested over 
time by clinical studies with mixed results. Which of them 
is more likely to be successful in the next future?
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Core tip: Oncological screening of colorectal cancer is 
mostly performed by colonscopy and effectiveness of 
this technique strictly depends on adequate detection 
and removal of potentially precancerous lesions. Anyway, 
accuracy of colonoscopy in detection of adenomas is 
still suboptimal. For this reasons several technological 
advances have been implemented in order to improve 
the diagnostic sensitivity of colonoscopy in adenoma 
detection. Which of them is more likely to be successful in 
the next future?
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INTRODUCTION
Colorectal cancer (CRC) is the third most common 
cancer in males and second in females, and globally the 
fourth cause for cancer death worldwide[1,2]. Oncological 
screening of CRC has a major role in the management 
of the disease, since several randomized controlled 
trials demonstrated an increase in 5-year survival and 
a reduction in mortality for healthy subject undergoing 
surveillance, compared to patients who are diagnosed 
in the clinical phase of the disease[3]. To date several 
tests have been used in CRC screening, among them 
fecal occult blood test, fecal DNA test, sigmoidoscopy, 
colonoscopy and computed tomographic colonography. 
Anyway colonoscopy has a pivotal role in CRC screening, 
since it can be used both as primary screening test, 
both as recall strategy after a positive result of a 
different test in order to confirm diagnosis and provide 
removal of polyps. Since effective endoscopic screening 
for CRC strictly depends on adequate detection and 
removal of potentially precancerous lesions, over time 
performance measures and quality indicators have 
been assessed in order to ensure the quality of the 
examination and improve patient outcomes[4-6].

The European Society of Gastrointestinal Endoscopy 
and United European Gastroenterology have recently 
presented a short list of key performance measures for 
lower gastrointestinal endoscopy[7]. Among these, cecal 
intubation rates, withdrawal times, quality of bowel 
preparation and adenoma detection rate (ADR). 

ADR is the primary quality indicator for colonoscopy 
and depends by the performance of the endoscopist. It 
is defined as the proportion of screening colonoscopies 
in patients aged 50 years or older detecting at least 
one adenoma, and it should be ideally at least 25%. A 
first study in 2010 showed that ADR is an independent 
predictor of the risk of interval CRC after screening 
colonoscopy[8] and a recent prospective study of indi
viduals who underwent screening colonoscopy within a 
National Colorectal Cancer Screening Program, showed 
that increased ADR is associated with reduced risk 
of interval CRC and death[9]. Anyway, despite quality 
measures, the accuracy of colonoscopy in detection 
of adenomas is still suboptimal[10]. Up to date several 
technological advances have been implemented in order 
to improve the diagnostic sensitivity of colonoscopy in 
adenoma detection. 

First of all visual and optical enhancement tech
nologies have been introduced with the aim of improve 
ADR. In the group of visual enhancement advances, 
chromoendoscopy and narrow band imaging (NBI) 
have been test over time. As suggested by a Cochrane 
review, chromoendoscopy can improve detection of 
polyps, anyway it is a time-consuming technique and it 

is not always feasible in real practice[11]. Contrariwise, as 
showed by several studies, NBI does not improve ADR 
during colonoscopy[12,13]. Among optical innovation, high 
definition endoscopy (HDE), using high definition monitor 
and a high resolution charge coupled device with up to 
a million pixels, allows a better image view compared to 
standard vision endoscopy (SVE). Anyway studies report 
conflicting results. A recent meta-analysis comparing 
high definition vs standard video endoscopy showed, 
in favor of HDE, an incremental yield of 3.8% (95%CI: 
1%-6.7%) for the detection of any polyp, an incremental 
yield of 3.5% (95%CI: 0.9%-6.1%) for detection of 
adenomatous polyps and no differences between HDE 
and SVE in the detection of high-risk adenomas[14].

The full-spectrum endoscopy (FUSE, EndoChoice, 
GA, United States) is a new technology using a 
colonoscope equipped with two lateral lenses, in 
addition to the one on the forward tip, so to increase 
the maximum field of view up to 330°, compared to the 
≤ 170° of standard forward-viewing (SFV) colonoscopy. 
This allows greater visual field and, at least in theory, 
greater detection rate of polyps.

A multicenter, randomized back-to-back study 
showed a significantly higher detection rate of adenomas 
(69% additional adenomas) and a lower adenoma miss 
rate with FUSE (7%) respect to SFV colonoscopy (41%) (P 
< 0.0001)[15].

Despite this good premise, a randomized controlled 
trial performed on a large population of patients 
undergoing colonoscopy following a positive fecal im
munochemical test, showed no statistically significant 
difference in detection rates of adenomas (ADR) and 
advanced adenomas (defined as adenomas ≥ 10 mm 
and/or with villous component > 20%, and/or high-
grade dysplasia) in a per patient analysis[16]. 

Another recent randomized back to back study 
compared adenoma miss rates of full-spectrum endo
scopy (FSC) with those of conventional colonoscopy 
complemented by right-colon re-examination using 
scope retroflexion (CC/R) performed by endoscopists 
with documented ADRs >  35 %. FSC showed, by a per-
lesion analysis, a significantly lower adenoma miss rate 
compared with CC/R [10.9 % (95 %CI: 3.8-18.1) vs 33.7 % 
(95 %CI: 23.4-44.1)] and a lower advanced adenoma 
miss rate lower with FSC [4.3 % (95 %CI:  - 4.0-12.7) vs 
25.9 % (95 %CI: 9.4-42.5)] showing as FSC outperforms 
conventional colonoscopy even when performed by 
experienced endoscopists[17]. Therefore, despite its good 
technical result, so far literature data are conflicting and a 
definite benefit on ADR has not been yet demonstrated. 

One more technological solution is the Third Eye 
Retroscope (TER; Avantis Medical Systems, Inc), a device 
that can be inserted through a standard colonoscope’s 
working channel, advanced over the tip and bend to 
180 degrees before the withdrawal phase, in order to 
obtain an additional backward view that increases the 
visibility of blind areas not fully visible on standard view 
examination.
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Studies performed so far showed a gain in ADR from 
13.2% to 23.2%[18,19]. Despite a quite gain in adenoma 
detection, however the procedure is time consuming 
and presents some disadvantages such as an inferior 
image quality, a reduced suction capacity of the scope 
and the necessity of removing the third eye retroscope 
whenever another device need to be inserted through 
the working channel.

One additional method to enhance ADR is that 
to obtain a mechanical improvement of endoscopic 
view by a mechanical flattening of haustral folds and 
tip stabilization. In this line, several devices have 
been introduced to refine efficiency of the standard 
colonoscope, such as cap, cuff and rings. 

Cap assisted colonoscopy (CAC) is a simple tech
nique utilizing a transparent cap mounted on the tip of 
a standard colonoscope, with the aim to obtain folds 
flattening during withdrawal and preventing the collapse 
of the mucosa against lenses. This device have been 
originally used during endoscopic submucosal dissection 
(ESD) and subsequently tested also for diagnostic 
colonscopy in order to enhance visibility of blind areas 
and improve ADR. A recent meta-analysis performed on 
4 studies compared CAC vs standard colonoscopy (SC), 
showed a higher right ADR (23% vs 17%; OR = 1.49, 
95%CI: 1.08-2.05; I2 = 79%; P = 0.01), similar to 
that obtained with TER, and an improved detection rate 
of flat adenoma (OR = 2.08; 95%CI: 1.35-3.20; P < 
0.01) for CAC respect to SC[20]. Another meta-analysis 
of 23 RCTs comparing CAC vs SC showed an increase in 
detection rate of polyps (OR = 1.17, P < 0.01), but no 
statistically significant difference in ADR[21]. 

One different mechanical solution is Endorings 
(EndoAid Ltd., Caesarea, Israel), a silicone-rubber 
device fitted onto the distal end of the colonoscope 
and composed by flexible circular rings that allow 
mechanical stretch of colonic folds during withdrawal 
and stabilize the tip to the center of the lumen. A recent 
multicenter, randomized study showed that EndoRings 
colonoscopy compared with standard colonoscopy 
allows a lower polyp miss rate (9.1% vs 52.8%; P < 
0.001) and a significantly lower adenoma miss rate 
(10.4% vs 48.3%; P < 0.001)[22].

Similarly to Endorings, Endocuff (Arc Medical, Leeds, 
United Kingdom) is a plastic mechanical device provided 
with rows of finger-like projections, which is mounted 
onto the distal tip of endoscope. During gently insertion 
of colonoscope, finger projections collapse back, while 
during withdrawal they flare out allowing a mechanical 
grip with flattening of the colonic folds and centering 
the tip in the lumen. Two RCTs showed that colonscopy 
with Endocuff increase by 63% detection of polyps and 
by 83% detection of adenoma[23], as well as increase 
significantly ADR (35% vs 21%; P < 0.0001) respect to 
standard colonoscopy[24]. 

Contrariwise to these results a subsequent RCT 
performed on a large number of patients, even showing 
an higher detection of adenomas sized < 6 mm (443 
vs 378; P = 0.03) and of flat polyps (213 vs 161; P = 

0.03), did not found difference in ADR overall between 
Endocuff and standard colonoscopy[25]. Finally, the 
use of EndoRings and Endocuff is safe since no major 
adverse events have been registered so far, while minor 
drawbacks are the possibility of device detachment from 
the colonoscope and risk of slight mucosal lacerations. 

One of the latest mechanical advances is G-EYE 
(Smart Medical Systems Ltd). The G-EYE endoscope 
employs a permanently-integrated balloon at the tip of 
the standard endoscope, which is moderately inflated 
at a selected partial pressure during withdrawal, with 
the aim to straighten colonic folds, centering the tip and 
enhancing endoscopic visibility. This technique has been 
assessed in a randomized tandem study showing that 
G-EYE colonscopy increased ADR by 81% (P < 0.001) 
and lowered adenoma miss rate (7.5% vs 44.7%; P = 
0.0002) compared with standard colonoscopy, without 
significant adverse events[26]. 

DISCUSSION
Oncological screening have a key role in the prevention 
of CRC and strong evidences from literature clearly 
demonstrated an increase in 5-year survival and a 
reduction in mortality for healthy subject undergoing 
surveillance. Although colonoscopy is the gold standard 
for CRC screening, its accuracy is still suboptimal and a 
significant number of adenomas are still missed during 
examination, mostly due to inherent limitations of the 
technique that does not allow a full visualization of 
hidden points especially the ones behind colonic folds 
and flexures. 

Today one of the most important challenges is that 
to increase the quality of the endoscopic technique, 
with the aim to enhance ADR and consequently the 
effectiveness of oncological screening. On this line, 
many innovations have been developed with promising 
results. Between these, HDE showed excellent results 
in terms of image definition and will probably replace 
over time the standard definition technology. Similarly, 
the FUSE showed a spectacular 330° field of view, but 
recent evidences proved no difference in ADR and it is 
unlikely that this technology will be further developed in 
the future. The use third eye retroscope showed a gain 
in ADR, but this device is burdened by an inferior quality 
of image and the procedure is often time consuming 
and not always comfortable.

Mechanical advances such as CAP assisted colon
scopy, EndoRings and Endocuff showed promising 
result in terms of ADR. In addition these solutions are 
simple to use, economical and safe. Anyway, before 
recommending a widespread use, further randomized 
controlled trials are needed in order to better assess 
performance of these devices. Finally, G-EYE endoscope 
has been recently introduced and needs further studies.

In conclusion, great technological advances have 
been made so far, but none of these innovations have 
been proven to be so effective to be strongly reco
mmended right now in clinical practice worldwide. 
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Currently existing devices require further assessment, 
and at the same time new technologies need to be 
developed.

Waiting for that, we recommend the use of high 
definition image systems ensuring, at the same time, 
adherence to quality measures for lower endoscopy, 
including high cecal intubation rates, withdrawal times of 
6 min or longer and optimal quality of bowel preparation.

REFERENCES
1	 Global Burden of Disease Cancer Collaboration. Fitzmaurice C, 

Dicker D, Pain A, Hamavid H, Moradi-Lakeh M, MacIntyre MF, 
Allen C, Hansen G, Woodbrook R, Wolfe C, Hamadeh RR, Moore 
A, Werdecker A, Gessner BD, Te Ao B, McMahon B, Karimkhani C, 
Yu C, Cooke GS, Schwebel DC, Carpenter DO, Pereira DM, Nash 
D, Kazi DS, De Leo D, Plass D, Ukwaja KN, Thurston GD, Yun Jin 
K, Simard EP, Mills E, Park EK, Catalá-López F, deVeber G, Gotay 
C, Khan G, Hosgood HD 3rd, Santos IS, Leasher JL, Singh J, Leigh 
J, Jonas JB, Sanabria J, Beardsley J, Jacobsen KH, Takahashi K, 
Franklin RC, Ronfani L, Montico M, Naldi L, Tonelli M, Geleijnse 
J, Petzold M, Shrime MG, Younis M, Yonemoto N, Breitborde N, 
Yip P, Pourmalek F, Lotufo PA, Esteghamati A, Hankey GJ, Ali R, 
Lunevicius R, Malekzadeh R, Dellavalle R, Weintraub R, Lucas R, 
Hay R, Rojas-Rueda D, Westerman R, Sepanlou SG, Nolte S, Patten 
S, Weichenthal S, Abera SF, Fereshtehnejad SM, Shiue I, Driscoll T, 
Vasankari T, Alsharif U, Rahimi-Movaghar V, Vlassov VV, Marcenes 
WS, Mekonnen W, Melaku YA, Yano Y, Artaman A, Campos I, 
MacLachlan J, Mueller U, Kim D, Trillini M, Eshrati B, Williams 
HC, Shibuya K, Dandona R, Murthy K, Cowie B, Amare AT, Antonio 
CA, Castañeda-Orjuela C, van Gool CH, Violante F, Oh IH, Deribe 
K, Soreide K, Knibbs L, Kereselidze M, Green M, Cardenas R, Roy 
N, Tillmann T, Li Y, Krueger H, Monasta L, Dey S, Sheikhbahaei S, 
Hafezi-Nejad N, Kumar GA, Sreeramareddy CT, Dandona L, Wang H, 
Vollset SE, Mokdad A, Salomon JA, Lozano R, Vos T, Forouzanfar M, 
Lopez A, Murray C, Naghavi M. The Global Burden of Cancer 2013. 
JAMA Oncol 2015; 1: 505-527 [PMID: 26181261 DOI: 10.1001/
jamaoncol.2015.0735]

2	 Torre LA, Bray F, Siegel RL, Ferlay J, Lortet-Tieulent J, Jemal A. 
Global cancer statistics, 2012. CA Cancer J Clin 2015; 65: 87-108 
[PMID: 25651787 DOI: 10.3322/caac.21262]

3	 Mandel JS, Bond JH, Church TR, Snover DC, Bradley GM, 
Schuman LM, Ederer F. Reducing mortality from colorectal cancer 
by screening for fecal occult blood. Minnesota Colon Cancer Control 
Study. N Engl J Med 1993; 328: 1365-1371 [PMID: 8474513 DOI: 
10.1056/NEJM199305133281901]

4	 Valori R, Rey JF, Atkin WS, Bretthauer M, Senore C, Hoff G, 
Kuipers EJ, Altenhofen L, Lambert R, Minoli G; International Agency 
for Research on Cancer. European guidelines for quality assurance 
in colorectal cancer screening and diagnosis. First Edition--Quality 
assurance in endoscopy in colorectal cancer screening and diagnosis. 
Endoscopy 2012; 44 Suppl 3: SE88-SE105 [PMID: 23012124 DOI: 
10.1055/s-0032-1309795]

5	 Rembacken B, Hassan C, Riemann JF, Chilton A, Rutter M, 
Dumonceau JM, Omar M, Ponchon T. Quality in screening 
colonoscopy: position statement of the European Society of 
Gastrointestinal Endoscopy (ESGE). Endoscopy 2012; 44: 957-968 
[PMID: 22987217 DOI: 10.1055/s-0032-1325686]

6	 Rex DK, Petrini JL, Baron TH, Chak A, Cohen J, Deal SE, Hoffman 
B, Jacobson BC, Mergener K, Petersen BT, Safdi MA, Faigel DO, 
Pike IM; ASGE/ACG Taskforce on Quality in Endoscopy. Quality 
indicators for colonoscopy. Am J Gastroenterol 2006; 101: 873-885 
[PMID: 16635231 DOI: 10.1111/j.1572-0241.2006.00673.x]

7	 Kaminski MF, Thomas-Gibson S, Bugajski M, Bretthauer M, Rees 
CJ, Dekker E, Hoff G, Jover R, Suchanek S, Ferlitsch M, Anderson 
J, Roesch T, Hultcranz R, Racz I, Kuipers EJ, Garborg K, East JE, 
Rupinski M, Seip B, Bennett C, Senore C, Minozzi S, Bisschops R, 
Domagk D, Valori R, Spada C, Hassan C, Dinis-Ribeiro M, Rutter 

MD. Performance measures for lower gastrointestinal endoscopy: 
a European Society of Gastrointestinal Endoscopy (ESGE) Quality 
Improvement Initiative. Endoscopy 2017; 49: 378-397 [PMID: 
28268235 DOI: 10.1055/s-0043-103411]

8	 Kaminski MF ,  Regula J, Kraszewska E, Polkowski M, 
Wojciechowska U, Didkowska J, Zwierko M, Rupinski M, Nowacki 
MP, Butruk E. Quality indicators for colonoscopy and the risk 
of interval cancer. N Engl J Med 2010; 362: 1795-1803 [PMID: 
20463339 DOI: 10.1056/NEJMoa0907667]

9	 Kaminski MF, Wieszczy P, Rupinski M, Wojciechowska U, 
Didkowska J, Kraszewska E, Kobiela J, Franczyk R, Rupinska M, 
Kocot B, Chaber-Ciopinska A, Pachlewski J, Polkowski M, Regula J. 
Increased Rate of Adenoma Detection Associates With Reduced Risk 
of Colorectal Cancer and Death. Gastroenterology 2017; 153: 98-105 
[PMID: 28428142 DOI: 10.1053/j.gastro.2017.04.006]

10	 Rex DK, Cutler CS, Lemmel GT, Rahmani EY, Clark DW, Helper 
DJ, Lehman GA, Mark DG. Colonoscopic miss rates of adenomas 
determined by back-to-back colonoscopies. Gastroenterology 1997; 
112: 24-28 [PMID: 8978338]

11	 Brown SR, Baraza W, Din S, Riley S. Chromoscopy versus 
conventional endoscopy for the detection of polyps in the colon and 
rectum. Cochrane Database Syst Rev 2016; 4: CD006439 [PMID: 
27056645 DOI: 10.1002/14651858.CD006439.pub4]

12	 Adler A, Pohl H, Papanikolaou IS, Abou-Rebyeh H, Schachschal G, 
Veltzke-Schlieker W, Khalifa AC, Setka E, Koch M, Wiedenmann B, 
Rösch T. A prospective randomised study on narrow-band imaging 
versus conventional colonoscopy for adenoma detection: does narrow-
band imaging induce a learning effect? Gut 2008; 57: 59-64 [PMID: 
17681999 DOI: 10.1136/gut.2007.123539]

13	 Adler A, Aschenbeck J, Yenerim T, Mayr M, Aminalai A, Drossel R, 
Schröder A, Scheel M, Wiedenmann B, Rösch T. Narrow-band versus 
white-light high definition television endoscopic imaging for screening 
colonoscopy: a prospective randomized trial. Gastroenterology 
2009; 136: 410-416.e1; quiz 715 [PMID: 19014944 DOI: 10.1053/
j.gastro.2008.10.022]

14	 Subramanian V, Mannath J, Hawkey CJ, Ragunath K. High 
definition colonoscopy vs. standard video endoscopy for the detection 
of colonic polyps: a meta-analysis. Endoscopy 2011; 43: 499-505 
[PMID: 21360420 DOI: 10.1055/s-0030-1256207]

15	 Gralnek IM, Siersema PD, Halpern Z, Segol O, Melhem A, Suissa A, 
Santo E, Sloyer A, Fenster J, Moons LM, Dik VK, D’Agostino RB Jr, 
Rex DK. Standard forward-viewing colonoscopy versus full-spectrum 
endoscopy: an international, multicentre, randomised, tandem 
colonoscopy trial. Lancet Oncol 2014; 15: 353-360 [PMID: 24560453 
DOI: 10.1016/S1470-2045(14)70020-8]

16	 Hassan C, Senore C, Radaelli F, De Pretis G, Sassatelli R, Arrigoni 
A, Manes G, Amato A, Anderloni A, Armelao F, Mondardini A, Spada 
C, Omazzi B, Cavina M, Miori G, Campanale C, Sereni G, Segnan 
N, Repici A. Full-spectrum (FUSE) versus standard forward-viewing 
colonoscopy in an organised colorectal cancer screening programme. 
Gut 2016; Epub ahead of print [PMID: 27507903 DOI: 10.1136/
gutjnl-2016-311906]

17	 Papanikolaou IS, Apostolopoulos P, Tziatzios G, Vlachou E, Sioulas 
AD, Polymeros D, Karameris A, Panayiotides I, Alexandrakis G, 
Dimitriadis GD, Triantafyllou K. Lower adenoma miss rate with 
FUSE vs. conventional colonoscopy with proximal retroflexion: a 
randomized back-to-back trial. Endoscopy 2017; 49: 468-475 [PMID: 
28107765 DOI: 10.1055/s-0042-124415]

18	 Waye JD, Heigh RI, Fleischer DE, Leighton JA, Gurudu S, Aldrich 
LB, Li J, Ramrakhiani S, Edmundowicz SA, Early DS, Jonnalagadda 
S, Bresalier RS, Kessler WR, Rex DK. A retrograde-viewing device 
improves detection of adenomas in the colon: a prospective efficacy 
evaluation (with videos). Gastrointest Endosc 2010; 71: 551-556 
[PMID: 20018280 DOI: 10.1016/j.gie.2009.09.043]

19	 Leufkens AM, DeMarco DC, Rastogi A, Akerman PA, Azzouzi K, 
Rothstein RI, Vleggaar FP, Repici A, Rando G, Okolo PI, Dewit O, 
Ignjatovic A, Odstrcil E, East J, Deprez PH, Saunders BP, Kalloo AN, 
Creel B, Singh V, Lennon AM, Siersema PD; Third Eye Retroscope 
Randomized Clinical Evaluation [TERRACE] Study Group. Effect 
of a retrograde-viewing device on adenoma detection rate during 

Maida M et al . Advances to refine adenoma detection rate



406 October 15, 2017|Volume 9|Issue 10|WJGO|www.wjgnet.com

colonoscopy: the TERRACE study. Gastrointest Endosc 2011; 73: 
480-489 [PMID: 21067735 DOI: 10.1016/j.gie.2010.09.004]

20	 Desai M, Sanchez-Yague A, Choudhary A, Pervez A, Gupta N, 
Vennalaganti P, Vennelaganti S, Fugazza A, Repici A, Hassan C, 
Sharma P. Impact of cap-assisted colonoscopy on detection of proximal 
colon adenomas: systematic review and meta-analysis. Gastrointest 
Endosc 2017; 86: 274-281.e3 [PMID: 28365356 DOI: 10.1016/
j.gie.2017.03.1524]

21	 Mir FA, Boumitri C, Ashraf I. Matteson-Kome ML, Douglas 
L. Nguyen DL, Puli SR, Bechtold ML. MO1007 Cap-Assisted 
Colonoscopy Versus Standard Colonoscopy: Is the Cap Beneficial? A 
Meta-Analysis of Randomized Controlled Trials. Gastrointest Endosc 
2016; 83: AB424-AB425 [DOI: 10.1016/j.gie.2016.03.518]

22	 Dik VK, Gralnek IM, Segol O, Suissa A, Belderbos TD, Moons 
LM, Segev M, Domanov S, Rex DK, Siersema PD. Multicenter, 
randomized, tandem evaluation of EndoRings colonoscopy--results 
of the CLEVER study. Endoscopy 2015; 47: 1151-1158 [PMID: 
26220283 DOI: 10.1055/s-0034-1392421]

23	 Biecker E, Floer M, Heinecke A, Ströbel P, Böhme R, Schepke 
M, Meister T. Novel endocuff-assisted colonoscopy significantly 

increases the polyp detection rate: a randomized controlled trial. J Clin 
Gastroenterol 2015; 49: 413-418 [PMID: 24921209 DOI: 10.1097/
MCG.0000000000000166]

24	 Floer M, Biecker E, Fitzlaff R, Röming H, Ameis D, Heinecke A, 
Kunsch S, Ellenrieder V, Ströbel P, Schepke M, Meister T. Higher 
adenoma detection rates with endocuff-assisted colonoscopy - a 
randomized controlled multicenter trial. PLoS One 2014; 9: e114267 
[PMID: 25470133 DOI: 10.1371/journal.pone.0114267]

25	 van Doorn SC, van der Vlugt M, Depla A, Wientjes CA, Mallant-
Hent RC, Siersema PD, Tytgat K, Tuynman H, Kuiken SD, Houben 
G, Stokkers P, Moons L, Bossuyt P, Fockens P, Mundt MW, Dekker E. 
Adenoma detection with Endocuff colonoscopy versus conventional 
colonoscopy: a multicentre randomised controlled trial. Gut 2017; 66: 
438-445 [PMID: 26674360 DOI: 10.1136/gutjnl-2015-310097]

26	 Halpern Z, Gross SA, Gralnek IM, Shpak B, Pochapin M, Hoffman 
A, Mizrahi M, Rochberger YS, Moshkowitz M, Santo E, Melhem A, 
Grinshpon R, Pfefer J, Kiesslich R. Comparison of adenoma detection 
and miss rates between a novel balloon colonoscope and standard 
colonoscopy: a randomized tandem study. Endoscopy 2015; 47: 
238-244 [PMID: 25704662 DOI: 10.1055/s-0034-1391437]

P- Reviewer: Fan RY, Tanabe S, Zhu X    S- Editor: Ji FF    
L- Editor: A    E- Editor: Lu YJ  

Maida M et al . Advances to refine adenoma detection rate



                                      © 2017 Baishideng Publishing Group Inc. All rights reserved.

Published by Baishideng Publishing Group Inc
7901 Stoneridge Drive, Suite 501, Pleasanton, CA 94588, USA

Telephone: +1-925-223-8242
Fax: +1-925-223-8243

E-mail: bpgoffice@wjgnet.com
Help Desk: http://www.f6publishing.com/helpdesk

http://www.wjgnet.com


