
Surveillance colonoscopy for patients 

with long-standing IBD

Patient Information Sheet
Why has it been recommended that I have a colonoscopy?

Unfortunately we know that there is an increased risk of colo-rectal cancer in patients with inflammatory bowel disease (IBD). The risks of Crohn’s disease patients appear similar to those of ulcerative colitis (UC). The risk seems to start 8-10 years after developing the condition and is directly related to the area affected, extent, time since diagnosis and severity of ongoing inflammation. 

The lifetime risk in the general population is 5%. That is to say that 1 in every 20 people will at some stage of their life develop colo-rectal cancer 

Isolated small bowel Crohn’s disease carries little risk.

Isolated proctitis (IBD limited to the rectum) carries little risk.
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ightly higher risk

Pan-colitis (IBD of whole of the large bowel) 
- 2.5% at 10years








-  7% at 20 years

· 14% at 30 years
These risks can be increased if;-

1) The condition is poorly controlled
2) There is concomitant primary sclerosing cholangitis (PSC) 
3) There is a family history of bowel cancer
What can be done to reduce these risks?

1) 5ASAs - Have been shown to reduce cancer risk by 50%  {Gut. 2005 Nov;54(11):1573-8}                                       2) Azathioprine - Has been shown to reduce the cancer risk by 75% 

3) Ursodeoxycholic acid - Can be useful if you have UC and PSC
4) Undergo regular surveillance as directed
5) Excercise, high fibre diet, folic acid and calcium with vitamin D have are all believed to be beneficial, and additional preventation may be gained by reducing the amount of saturated fats and red meat in your daily intake. 
How does bowel cancer develop?

We don’t actually know the answer to this question. It is, however, generally believed that there are changes within the bowel lining, that lead to the formation of polyps. These polyps can develop abnormal cells (dysplasia). Over a number of years these polyps can become more abnormal (or dysplastic), and it is at this point that there appears to be an increased risk of that polyp converting into a cancer.  

What are polyps?

Polyps are like little fleshy warts within the bowel. There are several different types;-

a) Metaplastic - Benign polyps (overgrowths of tissue) of no concern
b) Inflammatory polyps and Pseudopolyps - May require increased surveillance
c) Adenomatous polyps - These are the ones that need to be removed
What is the importance of dysplasia?

Dysplasia is a visible change in the size and shape of cells under the microscope. It is a pre-cancerous state that progresses in severity with time.

a) Low Grade Dysplastic Polyps - Needs to be removed and reviewed more closely. In general it is thought to take approximately 8-10 years for the cell changes to progress from low grade to a high grade dysplasia.  
b) High Grade Dysplastic Polyps - These are pre-cancerous lesions that require surgery. 
Who is offered bowel cancer screening?

We recommend that patients with extensive IBD, involving more than one third of the bowel, undergo colonoscopy after 10 years of diagnosis. You may be screened every 5 years or sooner depending on what we find. Your doctor or nurse will tell you when you should have further examinations, depending on the findings of the test and the results of any tissue samples.

What are the benefits to me of being screened?

The main benefits are to detect changes at an early stage when either prevention of cancer is possible or treatment is likely to cure you.

What are the alternatives to having a colonoscopy?

Colonoscopy is the most effective way of examining the bowel. X-ray tests can be used to take pictures of the bowel. However, we cannot identify small pre-cancerous cells using this method, therefore it is not recommended. 

You may also choose not to have a colonoscopy, as you do not wish to undergo screening. You can discuss any of these options with your doctor.

How often do I need surveillance colonoscopy

Colonoscopy surveillance is performed every 1 year, 3 yearly or 5 yearly, depending on the severity and extent of the IBD and presence of any other risk factors.

What are the risks to me?

You will receive information about having a colonoscopy, which explains the procedure in detail. It is important to know that having a ‘clear’ colon does not guarantee that you don’t have problems within the bowel. Small cancers can develop, which can be missed when the colonoscopy is performed. Therefore, it is always important to discuss any new symptoms you may have with your GP or hospital doctor.

Where can I get further information?

Your doctor and the nurses will explain the procedure in detail when you attend the endoscopy department.
Other sources of information

· The Trust’s inflammatory bowel disease specialist nurse helpline, Tel: 01582 498368
· The National Association for Colitis and Crohn’s website 
· Cancer Research website 
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