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eMethods 

Algorithm to identify repeat screening colonoscopy users  

Repeated screening colonoscopy use was not documented in the registry until 2019, and the 

overall fraction of patients with repeated colonoscopy thus remains unknown. As it was 

therefore not possible to include the totality of individuals with repeated use of screening 

colonoscopy, we identified a subset of repeat screening colonoscopy users by applying the 

following set of criteria designed to ensure that included examinations were indeed repeated 

screening colonoscopies: (1) identical medical practice and assigned patient identifier (which 

is only unique within the same medical practice) for both screening colonoscopies, (2) 

interval of at least 10 years since the first screening colonoscopy, (3) same sex, and (4) age 

and time interval matching with age at first screening colonoscopy.  

As screening colonoscopy is offered maximally twice, documented screening colonoscopies 

with more than two combinations of medical practice and patient identifier were excluded. 

We also excluded combinations where the interval between both colonoscopies was lower 

than 10 years, as well as individuals with neoplastic findings at the index colonoscopy, as in 

both circumstances the second colonoscopy was likely a misclassified surveillance 

colonoscopy. The analysis was limited to the years 2013-2019, as 2013 was the first full 

calendar year capturing individuals undergoing repeat screening colonoscopies after the 

recommended and offered interval of ten years (since the offer was introduced in October 

2002), and 2019 was the final year where data were available.  

For comparison, we used the data of all documented screening colonoscopies for the years 

2013-2019. As these also include an unknown, but likely small, fraction of patients with 

repeat screening colonoscopy use (including, but not limited to, the subset of individuals with 

very high likelihood as identified by the matching criteria described above), use of this dataset 

constitutes a conservative approach for comparison. As eligibility started at age 55 during the 

observation period and as a second screening colonoscopy is offered 10 years after an index 

colonoscopy without finding (i.e., at age 65), both the group of repeat colonoscopy users and 

the comparison group were limited to individuals aged 65 or older.  
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A. Ages 65-69 B. Ages 70-74 

 
 

eFigure. Findings at Screening Colonoscopy in 2013-2019, in Repeat Screening Participants and Overall, Stratified by Age, Sex and 

Intervals 
ADN, prevalence of any advanced neoplasm; ANN, prevalence of any neoplasm; CI, confidence interval. 
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C. Ages 75-79 B. Ages 80+ 

  

eFigure (continued). Findings at Screening Colonoscopy in 2013-2019, in Repeat Screening Participants and Overall, stratified by Age, Sex 

and Intervals 
ADN, prevalence of any advanced neoplasm; ANN, prevalence of any neoplasm; CI, confidence interval.  

 


