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Detailed Reviewer’s Report

1. Colonoscopy surveillance monitors patients with a history of polyps,
inflammatory bowel disease, or colorectal cancer. Intervals are based
on the most severe baseline findings. For low-risk adenomas (1-2
small polyps), the recommended follow-up is 7 to 10 years. For high-
risk or advanced polyps, surveillance drops to 3 years.

2. Surveillance colonoscopy for inflammatory bowel disease (IBD) aims
to detect early precancerous changes, starting 8 to 10 years after
symptom onset, with repeat intervals typically scheduled every 1 to 3
years depending on individual risk factors.

3. Inflammatory bowel disease (IBD) is a group of chronic conditions
involving long-term inflammation of all or part of the digestive tract,
primarily consisting of Crohn's disease and ulcerative colitis. It
happens when the body's immune system makes a mistake and
attacks the gut.

4. That premise is incorrect; inflammatory bowel disease (IBD) is
actually associated with a significantly increased risk of colorectal
cancer, not a reduction. Long-term inflammation in conditions like
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ulcerative colitis and Crohn's disease damages the lining of the colon
over time, which can lead to abnormal cell growth and cancer.

. Colorectal cancer (CRC) risk is the chance that a person will develop

cancer of the colon or rectum. Key factors shaping this risk include
age (mostly affecting adults over 45), family history or genetics (like
Lynch syndrome), and lifestyle choices (such as diet and physical
inactivity).

. Detecting early precancerous dysplasia relies on specific screening

exams, tissue biopsies, and visual checks, as abnormal cells often
cause no pain or warning signs. Key methods include Pap tests,
colonoscopies, and tissue biopsies. Systematic reviews and meta-
analyses show that regular endoscopic monitoring lowers overall
cancer incidence and helps find lesions at a more curable stage.

. Colorectal cancer (CRC) risk and related mortality are influenced by

lifestyle, aging, and a worrying rise in early-onset cases. Key factors
include dietary habits, obesity and physical inactivity, and family
genetics.

. Colorectal cancer (CRC) carries a lifetime development risk of about

3.9% (1 in 25 people) and stands as the second leading cause of
cancer-related deaths globally and in the United States.
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