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Background

 What is known  What is unknown
= Increased advanced neoplasia
(HGD/CRC) risk after LGD in IBD = Impact of recurrent LGD on CRC
= Intensified surveillance risk
= The impact of a neoplasia-free
40- period after initial LGD on CRC risk
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Aims

1) To assess whether recurrent LGD at first follow-up

colonoscopy after initial LGD is a risk factor for advanced neoplasia in IBD
patients

2) To determine how the duration of a neoplasia-free time period after initial
LGD impacts the advanced neoplasia risk in IBD patients with LGD



Methods

« Nationwide retrospective cohort

« Search in Dutch pathology database (PALGA):
- IBD
- Dysplasia & CRC
- Colon

* Inclusion:
all IBD patients with colonic LGD between 1991-2005
Systematic follow-up until January 2016

. Recurrent LGD <€&-> Non-recurrent LGD



Is recurrent LGD a risk factor for AN?
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HR 1.8, p=0.001
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Impact of negative follow-up colonoscopies
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3-4 years neoplasia-free
4-5 years neoplasia-free

<3 vs >3 years p=0.023



Conclusions

1) IBD patients with recurrent LGD are at increased advanced neoplasia risk
compared to patients with non-recurrent LGD (HR 1.8)

2) IBD patients with a negative colonoscopy after initial LGD show a decreased
advanced neoplasia risk. A neoplasia-free period > 3 years is associated with
a further decreased advanced neoplasia risk.
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Back-up: humber of negative
colonoscopies

« > 3 years neoplasia-free:

No association with number of previous negative
colonoscopies (p=0.29)



Neoplasia risk in patients >3 years

neoplasia-free
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Negative 1st colonoscopy
after index LGD

Total LGD IBD patients

N=1869

Exclusion

. 544 no colonoscopy 0-3
years after index LGD

e 238 with LGD at first
follow-up

Patients with negative first
colonoscopy after index LGD

N=1087

v

Incidence rate HGD/CRC:
14.0

Follow-up years: 9461
HGD/CRC: 132

LGD: 309

Negative colonoscopy
2-3 years after index LGD

Total LGD IBD patients

N=1869

'Exclusion

' Prior neoplasia (308

' LGD, 23 HGD, 12 CRC) |
47 colectomy :
960 no colonoscopy 2-3

years after index LGD |

25 without FU

89 with LGD at

colonoscopy

Patients with negative
colonoscopy in 2-3 years after
index LGD

N=405

Negative colonoscopy
3-4 years after index LGD

Total LGD IBD patients

N=1869

v

Incidence rate HGD/CRC:
13.3

Follow-up years: 3455
HGD/CRC: 46

LGD: 122
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Exclusion |

. Prior neoplasia (392
LGD, 27 HGD, 28 CRC)
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e 63 with LGD at |

colonoscopy

Patients with negative
colonoscopy 3-4 years after
index LGD

N=333

Negative colonoscopy
4-5 years after index LGD

Total LGD IBD patients

N=1869

'Exclusion |
. Prior neoplasia (446

'« 85 colectomy
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Incidence rate HGD/CRC:
9.3

Follow-up years: 2681
HGD/CRC: 25
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Patients with negative
colonoscopy 4-5 years after
index LGD

N=276
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Incidence rate HGD/CRC:
104

Follow-up years: 2119
HGD/CRC: 22

LGD: 100

LGD: 83



PALGA search
5480 patients

188 patients excluded due to underlying
disease

* No IBD diagnosis (n=172)

+ Familial cancer syndrome (n=16)

1899 patients excluded due to absence of LGD

after IBD diagnosis
* no LGD (or only IND/HGD/CRC) (n=1747)
* LGD prior to IBD diagnosis (n=152)

1434 patients exluded due to follow-up

« first LGD detected in (sub)total colectomy
specimen (n=41)

« colectomy after LGD diagnosis (n=21)

* HGD/CRC at first follow-up report (n=127)

* no 2 histological follow-up reports (n=1245)
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90 patients exluded for other reasons
(unreliable information, colectomy before LGD)

Inclusion:
1869 IBD LGD

patients with > 2 follow-

up reports
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