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Factors associated with adherence to on-time or extended 
surveillance Women
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Age <75 (p<0.001)

Women (p<0.009)

Previous cancer 

history (p<0.001)

Men

Previous colorectal cancer history

No colorectal cancer history

Lindberg et al., 2019
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Study rationale
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People with HNPCC are advised to undergo regular colonoscopic surveillance for 

colorectal cancer 

This can be burdensome and impact adherence

Fecal Immunochemical Testing (FIT) has been explored as a non-invasive tool in 

population screening and high-risk groups (symptomatic patients) with promising 

results

Its role in HNPCC surveillance remains unclear 

Attitudes, barriers and acceptance of FIT for people with HNPCC are not well 

understood

Gastro Unit
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FIT can be used to prioritize patients with symptoms
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Mees Mansvelders, Jakob Kleif, Malene R Andersen, John G Karstensen, Christina Therkildsen 

Gastro Unit
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FIT and colonoscopy for Familial Colorectal Cancer
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FIT was used to prioritize Lynch syndrome patients during 
COVID-19 in UK 
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558 invited (over 10 months)

384 (68.8%) returned a FIT

60 (17.7%) had FIT>10µg/g (50 ng/ml)

295 (87%) received a colonoscopy

Urgent Cancer Pathway

Gastro Unit

339 (88.3%) eligible for analysis



Hvidovre Hospital
The Danish HNPCC Register, Clinical Research Center

FIT was used to prioritize Lynch syndrome patients during 
COVID-19 in UK 
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558 invited (over 10 months)

384 (68.8%) returned a FIT

60 (17.7%) had FIT>10µg/g (50 ng/ml)

295 (87%) received a colonoscopy

Urgent Cancer Pathway

Gastro Unit

339 (88.3%) eligible for analysis
102 adenomas (19 advanced) and 3 colorectal cancers 

were missed by a FIT cutoff of 10 ug/g (50 ng/ml) 
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Can FIT be used as a rescue tool for Lynch 
syndrome individuals not attending 
colonoscopy?

Gastro Unit

And can it be used for Familial Colorectal 

Cancer individuals as well?
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ENDOSCOPY V – Part 3ENDOSCOPY V – Part 1 and 2

Study design – Amendment to the Endoscopy V study
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Tumor DNA, 

miRNA,

proteins

Tumor DNA,

hematuria

FIT,

Microbiota, 

tumor DNA

FIT

(Microbiota) 

(tumor DNA)

People in colonoscopic surveillance

RETROSPECTIVE

People with no colonoscopic data

PROSPECTIVE

Gastro Unit
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Inclusion flow
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Gastro Unit

No colonoscopic surveillance data

N=2.599

Previous colonoscopy

No FIT prior to oral 

information and written 

consent

REDCap invitation

Lack of colonoscopy data 

in the HNPCC Register

97 possible rescues 

Only 1 with Lynch 

syndrome

Eligible study participants 

N=2.567

No colorectum, N=32

Responders

N=960

No response, N=1607

Yes

N=767

No, N=163

Yes

N=645

No

N=152

Planned colonoscopy

Yes

N=55
No

N=97
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Bias and limitations
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People eager to try alternative screening tools like FIT will likely already be in some 

sort of colonoscopic surveillance

It is difficult to recruit people who for some reason do not attend colonoscopic 

surveillance

People responding on the study invitation might be resourceful individuals with a 

higher educational level, higher income, and higher level of health literacy

Likewise these factors impact compliance in general cancer screening programs1,2,3

Gastro Unit

1Thomsen et al., 2018. PMID: 30538577
2Clarke et al., 2020. PMID: 32286136
3Gram et al., 2021. PMID: 33417705
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Safety net

Familial 

Colorectal Cancer

Lynch Syndrome

Colonoscopy 

Colorectal 

cancer 

surveillance 

+

Current 

surveillance 

strategy

12

Not attending 

colonoscopy

Offered FIT

Safety net
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Barriers to taking a FIT test

Gastro Unit
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89% liked the FIT test, but only 74% trusted it
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Worth noting that 31.2% did NOT 

take the FIT test in the study 

Gastro Unit
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Continuous lack of knowledge
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Do Lynch syndrome and Familial Colorectal Cancer individuals feel safe using the 

FIT?

Are they willing to use this as an alternative? Or what are the barriers?

Can FIT be used to catch and rescue Lynch syndrome and Familial Colorectal 

Cancer individuals not attending colonoscopies?

Gastro Unit
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Endoscopy V – Part 6: Barriers and attitudes
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In this part of our study we invite all participants – not just those who accepted 

the FIT testing – to answer questions regarding:

Barriers towards home-sampling for the FIT

Their trust in the FIT

Willingness to exchange the colonoscopy for a FIT

Gastro Unit

To be continued…
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