
Surveillance colonoscopy in PSC-IBD: Some answers but more
questions remain

We commend Rodrigo et al. on their re-
cent study that demonstrates the super-
iority of dye-based chromoendoscopy
(CE) compared with white light endos-
copy (WLE) for neoplasia detection in pa-
tients with primary sclerosing cholangi-
tis-inflammatory and bowel disease
(PSC-IBD), reinforcing SCENIC guidelines
[1]. It is now established that CE per-
forms better in IBD surveillance [2], but
such evidence is sparse for PSC-IBD and,
therefore, deserves investigation. How-
ever, we would like to highlight some as-
pects that deserve further discussion.
Data on endoscopist volume and experi-
ence are not presented and previous
studies have demonstrated this to be an
important determinant of colonoscopy
quality [3, 4]. Information on the number
of biopsies taken, withdrawal times, and
presence of pseudo-polyps were also
lacking. In addition, some patients may
have had intermittent or persistent mu-
cosal inflammation, an important driver
of colorectal cancer (CRC) risk in IBD and
comparable data in PSC, therefore,
would be of considerable interest [5]. In-
clusion of complete-cases-only analysis
may have introduced some bias. Al-
though the authors used multivariable
logistic regression to control for con-
founders, differences in baseline charac-
teristics, such as family history of CRC,
might have skewed the findings, and
propensity adjustment using inverse
probability weighing might have circum-
vented this limitation.

The study's finding of higher neopla-
sia detection with CE underscores the
value of technique over resolution, be-
cause high-definition WLE did not signif-
icantly outperform standard definition
after adjustment. The potential for CE to
detect subtle serrated lesions remains
noteworthy. Despite compelling evi-
dence of superiority for CE in IBD surveil-
lance, it remains poorly adopted, but re-
cent improvements such as foot-pump
dye application may improve CE uptake.

Future studies should focus on emerging
modalities such as artificial intelligence-
driven lesion detection. For now, the
study by Rodrigo et al underscores the
need for wider adoption and improved
CE training to improve the quality of IBD
surveillance.
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