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« Adenomas are precursors of colorectal cancer and
polypectomy reduces mortality by 40-60%.

Duration: Feb 2020 - Oct 2021.

700 patients
* Currently all diminutive polyps are resected and invited

examined histologically.

« Site: London bowel cancer
screening centre (screening

* Real time optical diagnosis is now possible with population 1.1 million).
image enhancing technologies and offers potential
for a ‘resect and discard’ strategy.

4. Post-study

assessment

41 excluded:
- 18 did not consent
- 13 incomplete data
- 10 flexible

« Participants: Age 60-74 and
positive FIT test (>120) or
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