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BACKGROUND AND STUDY AIMS: To summarize the published literature on assessment of appro-
priateness of colonoscopy for investigation of chronic diarrhea, management of patients with known
inflammatory bowel disease (IBD), and for colorectal cancer (CRC) surveillance in such patients, and to
report report appropriateness criteria developed by an expert panel, the 2008 European Panel on the
Appropriateness of Gastrointestinal Endoscopy, EPAGE II. METHODS: A systematic search of guide-
lines, systematic reviews, and primary studies regarding the evaluation of chronic diarrhea, the man-
agement of IBD, and colorectal cancer surveillance in IBD was performed. The RAND/UCLA Appropri-
ateness Method was applied to develop appropriateness criteria for colonoscopy for these conditions.
RESULTS: According to the literature, colonoscopic evaluation may be justified for patients aged >50
years with recent-onset chronic diarrhea or with alarm symptoms. Surveillance colonoscopy for CRC
should be offered to all patients with extensive ulcerative colitis or colonic Crohn’s disease of 8 years’
duration, and to all patients with less extensive disease of 15 years’ duration. Intervals for surveillance
colonoscopy depend on duration of evolution, initial diagnosis, and histological findings. The EPAGE II
criteria also confirmed the appropriateness of diagnostic colonoscopy for diarrhea of >4 weeks’ dura-
tion. They also suggest that, in addition to assessing extent of IBD by colonoscopy, further colonoscopic
examination is appropriate in the face of persistent or worsening symptoms. Surveillance colonoscopy in
IBD patients was generally appropriate after a lapse of 2 years. In the presence of dysplasia at previous
colonoscopy, it was not only appropriate but necessary. CONCLUSIONS: Despite or perhaps because
of the limitations of the available published studies, the panel-based EPAGE II (http://www.epage.ch) cri-
teria can help guide appropriate colonoscopy use in the absence of strong evidence from the literature.
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