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Optical diagnosis training for recognition and treatment of T1 CRC
Prospective multicenter intervention study (OPTICAL Il)

118 participants
with training
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280 nonpedunculated
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2019-2020

Training in optical diagnosis in
25 Dutch community hospitals
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RO achieved
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Training improved T1 CRC recognition, treatment technique, and RO resection
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Sensitivity of 82% (95%CI 8(B84%)
specificity of 72 %(95%CI74%4%)
positive predictive value of 50% (95%CI ¢B%28%0)
negative predictive value of 93% (95%CI| 92%93%)
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Dropout=197 DRupoL
x “Untrained” =202
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. ..Complete assessment

Wash (do not rinse too hard to prevent bleeding)
Overview image white light

Intuitive assessment (normal vs redrmal)

A

Focus at Red flags
I. Demarcated line
li. Redness
lii. Nongranular area
Iv. Depression
v. Fold deformation

5. Close up (near focus) of red flag area with at least one
sharp image

6. Record accessibility/position endoscope
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Complete assessmerretroverseposition

vooraanzicht retroversie
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