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A lesion waiting to be found

R1, R2 

58 years old

Screening colonoscopy

Cecum reached. 
Withdrawal begins.



proportion of eligible colonoscopies with ≧ 1 

histologically confirmed conventional adenoma

Adenoma detection rate (ADR)

R1, R2, R3



03

Why detection matters

R3

1% percentage point
higher operator ADR

3% lower relative interval cancer risk

Observational association



Four parts of a better examination

R1, R2, R20
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Prepare Expose Recognize Improve
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Preparation starts before the scope

R1, R4, R5

Split dosing

Clear instructions

Segmental assessment 
after washing
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Preparation starts before the scope

R1, R4, R5

Split dosing

Clear instructions

Segmental assessment 
after washing



Boston bowel preparation scale

Harefield Cleansing Scale  

Assess and report bowel preparation



Quality measurements



Cecal intubation

R1, R9, R20

Stable scope without any loop (65-90 cm

Insufflation and deflation balance

Water exchange technique

Patient position changes when needed

Gentle progress. A clear view.
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Cecal intubation begins the inspection

R1, R2, R20

Wash and fully suction 
pools

Adequate distension

Inspect behind folds and 
valves
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Inspection needs time

R6, R19, R4, R20

27,1%

36,6%

0,0%

10,0%

20,0%

30,0%

40,0%

50,0%

6 minutes 9 minutes

ADR

9.5 percentage-
point ADR increase

Time used for systematic 
inspection

Multicentre randomized trial, n = 1027. P = .001
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The right colon deserves another look

R7, R1, R20

21,6%

27,1%

0,0%

10,0%

20,0%

30,0%

40,0%

One forward view Second forward view

Right-colon ADR

A second forward 
view

Approximately 1.5 
minutes longer 
withdrawal

International randomized trial, n = 1011. P = .042
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Subtle lesions need deliberate recognition

R1, R4, R20

Flat contour

A faint edge or color 
change

A mucus cap or altered 
surface
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Subtle lesions need deliberate recognition

R1, R4, R20

Flat contour

A faint edge or color 
change

A mucus cap or altered 
surface
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The tool follows the problem

R1, R2, R20

Exposure

Contrast

Attention

Inspection and attachments

Image enhancement technologies

Second observer or CADe
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Endocuff Vision improves mucosal exposure

R8, R1, R20

36,2%
40,9%

0,0%

10,0%

20,0%

30,0%

40,0%

50,0%

60,0%

Standard Endocuff Vision

ADR

A modest overall 
detection gain

Benefit varies with the 
population

ADENOMA randomized trial, n = 1772. P = .02
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Water exchange supports a cleaner view

R9, R1, R20

Infusion with removal 
during insertion

Cleaner mucosa for 
withdrawal

A technique that 
requires training
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Image enhancement increases contrast

R10, R2, R20

46,7%

58,7%

0,0%

10,0%

20,0%

30,0%

40,0%

50,0%

60,0%

70,0%

80,0%

White light LCI

ADR

LCI compared with 
high definition 
white light

The operator still has to 
expose and recognize

ATLAS randomized trial, n = 3050. P < .01



Image enhancement increases contrast

Technology Manufacturer Light Source / Principle Main Clinical Application Typical Visual Appearance

WL / WLI
(White Light Imaging)

All Full-spectrum visible white light. Initial inspection, 
macroscopic evaluation, and 
anatomy screening.

Natural mucosal colors 
(standard pinkish/reddish 
tones).

NBI
(Narrow Band Imaging)

Olympus Optical filters of narrow-band light: Blue 
(415 nm) and Green (540 nm).

High-magnification detailing 
of mucosal microvascular (pit 
pattern) and capillary 
structures 
(characterization).

Brownish mucosa; superficial 
capillaries appear dark 
brown, deeper vessels 
appear cyan.

TXI
(Texture & Color 
Enhancement)

Olympus White light split into components with 
digital texture, brightness, and color 
enhancement.

Enhancing visibility of flat 
lesions, subtle polyps, and 
inflammation during scope 
withdrawal (detection).

Bright image; subtle reddish 
areas become intensely and 
clearly red.

LCI
(Linked Color Imaging)

Fujifilm Digital expansion and separation of 
red/white color tones.

Maximizing color contrast to 
rapidly spot lesions (high 
Adenoma Detection Rate - 
ADR).

Red areas appear vivid red, 
pale/white areas appear 
bright white (high contrast).

BLI
(Blue Light Imaging)

Fujifilm High-intensity LED/Laser short-
wavelength light (410 nm blue-violet).

High-contrast tumor vessel 
assessment, similar to NBI, 
to predict invasion depth 
(characterization).

Cool, darker bluish-toned 
image with sharply outlined 
microvessels.
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AI provides another prompt to look

R11, R12, R13, R20

CADe highlights 
suspected lesions

The endoscopist 
examines and decides

Exposure and attention 
remain essential
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More adenomas and cancer prevention

R2, R12, R14, R15, R16

Detection gains are established for several tools

Tool-specific cancer benefits remain uncertain

Advanced lesions and SSLs also matter
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Improvement needs feedback

R1, R4, R17, R18, R20

ADR and adenomas per colonoscopy (APC)

SSL detection and preparation quality

Education and feedback 
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Our patient revisited

R1, R2, R4

A clean mucosal 
surface

Systematic exposure and 
right-colon reinspection

Recognition followed by 
careful assessment







Polyp detection, stage by stage

R1, R4, R5, R9, R20

Before the scope Split dosing, clear instructions and preparation review

During insertion Stable scope; water exchange if trained

During withdrawal Wash and suction; distend; inspect behind every fold

In the right colon A second examination, usually forward view

At a subtle change Inspect the edge, color and vessels; enhance if useful

After the 
examination

Record preparation; review ADR, APC and SSL detection

Adjuncts support exposure or recognition after the basics are in place
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The next colonoscopy

R1, R2
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