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This study highlights the importance of appropriate triage and resource allocation to symptomatic colonoscopy referrals in the
Irish healthcare setting. Although overall CRC detection rates were highest in the NCSS cohort, there were closely followed by
urgent symptomatic cases. In addition cancer stage was significantly higher in both routine and urgent symptomatic cases
with resultant impact on morbidity and mortality.

Colorectal cancer (CRC) is the second most common cancer in 
Ireland, accounting for almost 12% of all cancer deaths. The 
national bowelscreen programme(NCSS) aims to reduce morbidity 
and mortality from CRC, however, evaluation of symptomatic 
patients referred for colonoscopy remains a priority. Triage of these 
patients is difficult, often relying on incomplete information. 
Currently, HSE waiting time targets mandate appointments for 
colonoscopy within 4 weeks for referrals triaged as urgent (P1) and 
within 13 weeks for routine (P2) cases. The focus on urgent cases 
means that locally and nationally there are rarely breaches for P1 
referrals but there are often long delays in P2 cases (>50% wait 
longer than 13 weeks). 

The aims of this study were to evaluate the colorectal cancer 
detection rates during colonoscopy by triage category in our unit. 
All outpatients attending for colonoscopy at a single academic 
centre over a 6-year period were identified using the endoscopy 
reporting system (EndoRAAD). Patients with a confirmed diagnosis 
of colorectal cancer were cross-referenced with the hospital CRC 
database to assess stage of disease at diagnosis (Excelicare). 

From March 2014- March2020, 19,742 patients attended for 
outpatient colonoscopy, of which 392 patients were diagnosed with 
CRC, with a slight male predominance (M=230;F=162). Median age 
was significantly higher in the symptomatic population(71 (61-80), 
compared to the NCSS(66 (63-68)), p=0.001.
Highest numbers were in the NCSS category (n=165), followed by 
urgent (n=146); routine (n=78) and surveillance (n=3).
See Figures 1 and 2.

20W130

BACKGROUND

AIMS AND METHODS

RESULTS

CONCLUSION

NCSS Routine Urgent Surveillance

n=10,870

n=3,499

n=4,634

n=739

Figure 1. Total number of outpatient colonoscopies by 
triage category 2014-2020

0 1 2 3 4 5

NCSS

Routine

Urgent

Surveillance

Figure 2.  Colorectal cancer detection rates by triage 
category 2014-2020 
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Figure 3. Disease stage at diagnosis, by triage category 
2014-2020

pT1 tumours accounted for 14.4% of cases (n=53); pT2 
15.3%(n=56); pT3 40.3%(n=148) and pT4 29.7%(n=109). There was 
a significant difference in the tumour stage among referral groups 
(Pearson-chi-square 0.001). 79.2% of pT1 tumours were among the 
NCSS cohort (n=42), compared to urgent(15.1%,n=8) and routine 
(5.7%,n=3). In comparison, 48.6% of pT4 tumours were among 
urgent referrals(n=53), with 32%(n=35) in the NCSS cohort and 
18.3% (n=20) in routine referrals. 

15.5% had metastatic disease at time of assessment with a higher 
rate among urgent referrals(26.5%,n=36) compared to 
routine(14.9%,n=11) and NCSS(6.2%,n=10) (pearson-chi-square 
0.014)
There was a higher than expected rate of metastatic disease in the 
40-60 age group who accounted for 21% of the total population but 
36.7% of those with metastases(Pearson-chi-square 0.005).
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