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f 
Study Design 

Design: 
Study type: 

A single center, prospective, RCT of tandem colonoscopy 

Independent, no profit study 

Study period: July, 2017 - December, 2017 

Equipment: Light Source (BL-7000), Processor (VP-7000), Colonoscope (EC-760R-V/M, EC-760ZP-V/M) 

Eligibility Criteria: 
All consecutive outpatients referred for elective colonoscopy for routine indications were 
considered eligible for study enrollment. 

Procedures: 
Consecutive patients undergoing colonoscopy were randomized (1 :1) after cecal intubation into 
right colon inspection at 1st pass by LCI or by WLI. At the hepatic flexure, the scope was reintroduced 
to the cecum under LCI and a 2nd right colon inspection was performed under WLI in previously 
LCl-scoped patients (LCI-WLI group) and vice versa (WLI-LCI group). 

Outcome measures: 
The primary outcome measure was the adenoma miss rate in LCI-WLI and WLI-LCI groups. Secondary 
outcomes were advanced adenoma and SSA/P miss rates, and incremental right colon ADR. 

I Results 

<Adenoma miss rate> 
Adenoma miss rate was significantly lower in LCI-WLI group compared with WLI-LCI group. 
The miss rates were 11.8% in LCI-WLI group and 30.6% in WLI-LCI group (P<0.001 ). 

<Advanced adenoma and SSA/P miss rate> 
Advanced adenoma and SSA/P miss rate were lower in LCI-WLI group compared with WLI-LCI group. 
The miss rates were 40.0% in LCI-WLI group and 45.4% in WLI-LCI group for advanced adenoma, 
and 33.3% in LCI-WLI group 50% in WLI-LCI group for SSA/Ps (No significant difference). 

<Incremental r-ADR*> *At least one adenoma was identified in the 2°d pass only

Incremental r-ADR was significantly higher in WLI-LCI group compare with LCI-WLI group. 
The incremental r-ADRs were 0.7% in LCI-WLI group 4.3% in WLI-LCI group (P=0.01 ). 

Type of Endoscopic Adenomas Adenomas
Detected at Detected at adenoma arm 1st pass 2nd paSS 

LCI-WLI 97 13 
All 

WLI-LCI 77 34 

LCI-WLI 6 4 
Advanced 

WLI-LCI 6 5 

LCI-WLI 4 2 
SSA/Ps 

WLI-LCI 6 6 

I Conclusion 

Adenoma Adenoma 
miss rate miss rate 
with LCI with WLI 

13/110 
11.8% 

34 / 111 
30.6 % 

4/ 10 
40.0 % 

5 / 11 
45.4 % 

2/6 
33.3% 

6/ 12 
50.0% 

752 patients evaluated 

152 excluded 
40 cecum not reached 
22 poor bowel preparation 
4 neoplastic stenosis 

14 technical failures 
32 right colon BBPS < 2 
39 antithrombotic therapy 
37 history of IBD 
4 history of polyposis 

600 patients randomized 

LCI-WLI group 
n=300 

WLI-LCI group 
n=300 

This is the first study performed in a Western country to suggest that LCI could reduce the adenoma 
miss rate in the right colon. 
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