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Introduction The aim of screening colonoscopy is twofold:
Firstly to detect colorectal cancer, secondly to detect and
remove adenomas. This study examines the influence of both
patient factors (age, gender, body mass index (BMI), smoking,
alcohol use, deprivation, geographical location) and colonos-
copy factors (withdrawal time, bowel preparation quality,
rectal retroversion, colonoscopist, intravenous antispasmodic
use, sedation use, time of procedure) on the risk of detecting
one or more adenomas, advanced adenomas and right sided
adenomas during screening colonoscopy.

Methods All patients undergoing colonoscopy in the NHS
Bowel Cancer Screening Programme (BCSP) between August
2006and August2009 wereincludedinthisstudy. Demographic,
lifestyle, procedural and histological data were retrieved from
the national database. The relationships between patient and
colonoscopy factors with adenoma detection were examined
using univariable and multivariable analysis.
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Results 31 088 patients undergoing screening colonoscopy
were included in the analysis. 14 423 had one or more ade-
nomas (46.7%). The following factors increased the relative
risk of adenoma detection at screening colonoscopy in both
univariable and multivariable analysis (p value <0.001 in
multivariable analysis unless otherwise stated): male gender,
increasing age, current or previous smoking, current alco-
hol use, increasing withdrawal time, higher quality bowel
preparation, intravenous antispasmodic use, earlier procedure
start time (p=0.018) and increasing colonoscopist experience.
Increasing level of deprivation was associated with a reduced
risk of adenoma detection (p=0.007). Similar results are dem-
onstrated for the effect of these factors on advanced adenoma
and right sided adenoma detection. Rectal retroversion did
not increase adenoma detection or rectal adenoma detection.
Conclusion This is the largest study to examine the effect
of both patient and colonoscopy factors on adenoma detec-
tion at colonoscopy following a positive FOB test. The known
impact of smoking, alcohol use, and male gender on adenoma
risk is also observed in this setting. The relative effect of
colonoscopy factors is also demonstrated with caecal intuba-
tion, bowel preparation quality, withdrawal time, intravenous
antispasmodic use, colonoscopist experience and earlier ses-
sional start time significantly affecting the risk of adenoma
detection. This study demonstrates the need for high quality
colonoscopy to optimise adenoma detection.
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