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Table 1s: Invited age cohorts and age of FIT-positive participants that underwent colonoscopy
during the implementation of the Dutch colorectal cancer screening program.

2014 2015 2016
Age at invitation*
First invitation 63, 65, 67, 75, 76 61, 63, 65, 67, 69, 75 59, 61,63,71,75
Second invitation 65, 67, 69
Age at colonoscopy
Mean 70.8 66.6 66.5
Median (IQR) 74.5 (65.8-75.7) 65.9 (63.7-68.9) 65.8 (61.7-70.7)

IQR = interquartile range

* Invitees were selected based on their birth cohort, so all citizens born in 1938, 1939, 1947, 1949 and 1951 were
invited in 2014. Citizens aged 63, 65 or 67 years in 2014 (born in 1947, 1949 or 1951) were reinvited in 2016 (aged
65, 67 or 69).
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Table 2s: Overview of quality indicators and corresponding minimum standards for
endoscopists performing colonoscopy in the Dutch CRC screening program.[1]
Quality indicator Definition Threshold

Completeness of

examination

Cecal intubation rate Proportion of colonoscopies with cecal intubation 295%
Rate of sufficient bowel Proportion of colonoscopies in which the colon was sufficiently clean to 290%
preparation inspect the mucosa (BBPS=6)

Rate of sufficient cecal Proportion of colonoscopies with cecal intubation and without lesions with a 290%
withdrawal time withdrawal time 26 minutes

Detection rates

Cancer detection rate Proportion of colonoscopies in which (at least) one cancer was detected Monitoring
Adenoma detection rate Proportion of colonoscopies in which (at least) one adenoma was detected 230%
Mean number of adenomas Mean number of adenomas per colonoscopy Monitoring

per procedure
Mean number of adenomas Mean number of adenomas per positive colonoscopy Monitoring
per positive procedure
Removal rate
Polyp removal rate Proportion of colonoscopies in which no second colonoscopy was planned to  290%
remove a polyp
Patient satisfaction
Comfort rate Proportion of colonoscopies in which the patient experienced no to mild Monitoring
discomfort (GCS<3)

BBPS = Boston bowel preparation scale; CRC = colorectal cancer; GCS = Gloucester comfort scale
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Table 3s: Scoring system based on polyp characteristics determined by colonoscopy and
pathology evaluation

Polyp characteristics Options Corresponding
Score****
Number of adenomas 0-1 0
2-4 1
25 2
Presence of at least one adenoma or serrated polyp* 210mm No 0
Yes 1
Presence of at least one villous adenoma** No 0
Yes 1
Presence of at least one proximal adenoma*** No 0
Yes 1
* Serrated polyps are defined as hyperplastic polyps, sessile serrated polyps/adenomas and traditional serrated

polyps.
** Villous adenomas are defined as 275% villous histology.
*** Proximal is defined as located in the cecum, ascending colon, transverse colon or splenic flexure.

**** Based on the total number of points the related surveillance interval can be recommended. Surveillance after
three years (total score 3-5 points), after five years (total score 1-2), or FIT-based surveillance after ten years (total
score 0).
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Table 4s: Etiology classification of PCCRCs[2]

Step Question Answer  Proceed to / Classify as
1 Was the interval between index colonoscopy and PCCRC >4 years? Yes A likely new CRC
No Step 2
2 Was an advanced adenoma seen during the index colonoscopy in the  Yes Step 4
segment (or adjacent segment) in which the PCCRC was diagnosed? No Step 3
3 Was the cecum intubated and bowel preparation good* at index Yes Possible missed lesion with
colonoscopy? adequate examination
No Possible missed lesion with

inadequate examination
4 Was the lesion resected? Yes Likely incomplete polyp
No resection

Detected lesion that was not

removed
* Defined as Boston bowel preparation scale = 6.
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