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NOTE:  These recommendations are based on the performance of a complete, well prepped, high quality examination.
If this is not the case or if lesions re very large or removed piecemeal a shorter interval to next colonoscopy may be appropriate.
*HGD = high grade dysplasia
+Based on the WHO definition of serrated polyposis syndrome, with one of the following criteria:  at least five serrated polyps proximal to sigmoid, with two or more ≥10 mm in size;
 any serrated polyps proximal to sigmoid with family history of serrated polyposis syndrome; and >20 serrated polyps of any size throughout the colon


