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Notes:

1) High risk adenomatous polyps include: 3-10 adenomas, one adenoma >/= 10mm, any adenoma with villous features, high grade dysplasia or intramucosal carcinoma.

2) Patients with one second degree or one third degree relative with CRC and/or high risk adenomatous polyps are considered average risk.

3) Some screening facilities may not accept patients with known hereditary cancer syndromes. Individual consultation with a gastroenterologist may be required.

4) Not all polyps are considered high risk and require surveillance. Refer to note #1 for high risk adenomas.

5) Wait times are approximate and general guidelines according to provincial standards; local limitations may result in a longer wait time, in those cases referral is
recommended as promptly as possible. These guidelines are consistent with the Canadian Consensus on Medically Acceptable Wait Times for Digestive Health Care.
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