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THE PRESENT

• Diverse global practice

• Not all colorectal surgeons scope

• Predominantly gastroenterologists in 

some countries / regions

• Different healthcare system drivers & 

brakes



CURRENT (PRE-COVID) ROLES

• Diagnostic for symptomatic patients 

(rule out CRC)

• CRC screening

• Therapeutic – polypectomy / stent / 

APC / clipping etc

• Surveillance – polyp / post-cancer 

resection / genetic syndromes / IBD 

etc



PRE-COVID CHALLENGES

• Capacity limitations

• Low yield



CURRENT CHALLENGES

• ↓ 95% capacity in March 2020

• Not yet recovered….

• Did we want to return to pre-

pandemic situation?

• Low diagnostic yield in low risk patients

• Over investigation

• Quality issues – 1 in 15 CRC pts had a 

colonoscopy within preceding 3 years



CHANGING LANDSCAPE

• New guidelines 2020

• ↓ in surveillance 

colonoscopies (~1/3)

• Didn’t change the flow of 

low risk patients in…
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COMPETING DIAGNOSTIC TECHNOLOGIES

• Oricol mucosal sampling 

device

• Genomics of cells within 

the mucosal imprint

• DTA in progress



SHIFT FROM DIAGNOSTIC TO THERAPEUTIC

• Better stratification

• ↓ diagnostic, ↑ therapeutic



EVOLVING SURGICAL TRAINING



EVOLVING PRACTICE PATTERNS



• Post-Covid landscape – endoscopy is a 

constrained resource

• Changes to nature of surgical endoscopy 

– ↓ diagnostic, ↑ therapeutic

• Dedicated high level fellowship training

• Surgical input still valuable, especially for 

post-op complication management

SUMMARY


