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MIKE RICHMAN: I'm Mike Richman in VA Research Communications. And welcome to our podcast series "Voices of VA Research." Colon cancer is the second-leading cause of cancer deaths in the U.S. It's also one of the most preventable forms of cancer. Are veterans getting proper colon cancer screening? In screenings, doctors check for pre-cancerous polyps, which are abnormal growths in the colon or rectum that could become cancerous. The most common type of polyp in the colon is an adenoma. Dr. Samir Gupta, Chief of Gastroenterology at the VA San Diego Health Care System is on top of this. He's leading the VA Colonoscopy Collaborative. Its goal is to provide a framework for maximizing VA's effectiveness with colonoscopy, long considered a good screening method for the early detection of colon cancer and to ultimately improve health outcomes for veterans. Dr. Gupta joins me now on "Voices of VA Research." Welcome, Dr. Gupta. Glad to have you on so you can talk about your ambitious endeavor, the VA Colonoscopy Collaborative.

DR. SAMIR GUPTA: Thank you. I'm happy to be here, Michael.

RICHMAN: Sure. What led you to launch this project, and why do you call it a collaborative? 

GUPTA: The reason we originally launched the project is we had a recognition that we weren't doing an ideal job of identifying which patients with colon polyps were at highest risk for getting new polyps or cancer after having initial polyps removed. And we thought that it could be possible using national VA health care data to identify a large group of veterans who'd had polyps remove look at their baseline findings and then measure their outcomes and come up with some better strategies for determining who's at high risk and needs a close follow-up and who maybe be at low risk and does not need so much close follow-up. The reason why we call it a collaborative is shortly after our VA merit award was funded, two colleagues--Tonya Kaltenbach and Andrew Gawron--had a query study funded to measure and report back colonoscopy quality metrics to colonoscopists within the VA. And it turns out that the data sources and the types of data that they needed were very similar to the types of data that we plan to use. And we decided to pool our expertise and some of our resources to create a collaborative because both of us would need national data on colonoscopy outcomes to achieve our work.

RICHMAN: Mmm. Now, you were talking earlier about veterans and the importance of colonoscopies with veterans. Is there any evidence to suggest that veterans have higher rates of colon cancer than the general population?


GUPTA: There's no clear evidence that veterans have a higher risk, but they certainly are at risk. Anecdotally, we do think that veterans tend to have a higher rate of colon polyps than the general population, but I would say that that is not clearly proven.

RICHMAN: But even though there is nothing conclusive regarding that, I understand you're still focused on improving VA guidelines for two colon cancer screening figures for which VA has no internal standards through the colonoscopy, of course. What are those guidelines?

GUPTA: So, one thing that we want to establish with our work is what the target should be for VA colonoscopists for finding and taking out pre-cancerous polyps. The reason that we're interested in this is that we know from data outside the VA that there is a lot of variation in the frequency with which colonoscopists finds pre-cancerous polyps. And that variation has been linked to risk for cancer after colonoscopy. For example, people who have a colonoscopy done by a lower-performing colonoscopist, someone who finds fewer of these pre-cancerous polyps, have a substantially increased risk for developing colon cancer despite having a colonoscopy. So what we want to do--one of the aims of our work together as part of the VA Colonoscopy Collaborative is to establish what the variation in the detection rate in these pre-cancerous polyps is across VA colonoscopists to understand what the average is and also to link the variation with what the risk is for cancer after colonoscopy. And we feel that knowing those data will allow us to establish what the benchmark should be for VA colonoscopists for finding and taking out these pre-cancerous polyps.

RICHMAN: Mm-hmm. Now, you mentioned data outside of VA, but you've also researched a lot of data within VA, I guess over, like, a 15-year period, if I'm correct. What did you find through that data, and what do you hope to do with that information?

GUPTA: Well, in our preliminary and unpublished data, we have found, as we expected, that there is substantial variation across VA colonoscopists in the detection of these pre-cancerous polyps. And these same preliminary data do suggest that it does correlate with the risk for getting cancer after colonoscopy, such that if you have--if a veteran has a colonoscopy done by a lower-performing colonoscopist, they appear to have a higher risk. 

RICHMAN: But is there like a range, like a detection rate that you've come across in this data?

GUPTA: We've observed a very wide range, from 15% on average to almost over 60% on average. Some of what we're still working on is to understand whether any of that variation has to do with the mix of patients that the colonoscopist saw or whether it is mainly due to a skill with which the colonoscopists are finding the polyps.

RICHMAN: Two things--so based on the veteran patient population and the possibilities within that population of co-existing conditions, more so maybe than the civilian population, what would be an ideal percentage to look for among veterans? And also, is there any possibility that the level of skill that you've referred to among the colonoscopists could become more uniformed in the VA system, that they're all professional gastroenterologists like yourself?

GUPTA: So, the current standard is 25% to 30%, and it may be that the standards should be higher in the VA. Again, based on our preliminary data, it does look like, on average, veterans have more polyps. And so we may need a more aspirational goal for the average detection rate of these polyps.

RICHMAN: And what about the level of skill among the colonoscopists? Will that improve in VA over time, do you believe?

GUPTA: Yes, so one of the goals of the project that Drs. Gawron and Kaltenbach are doing is to not only measure these rates, but to report them back as a report card. And that's an initial step. These data are hard to measure and hard to report regularly. And so the hope here is that if we provide colonoscopists with a measure of performance that some who are on the lower side will recognize that and work to improve their performance. The next level is really to come up with more active strategies for helping people get better. To date, best-tested interventions have been--there really, I think, have been two. One is education, such as slide decks and short talks that help to coach people on technique. The other is, there are some data that using some assistive devices with the colonoscopy can help with polyp detection, and those may have promise for increasing detection on people who--detection for people who are lower performers. But I think that this gonna be a continuous quality improvement initiative if we really are focused on bringing up the lower detectors.

RICHMAN: Now, getting back to one of the guidelines that you touched on earlier in terms of what the colonoscopy aims to improve. And that one is, like, how soon patients with polyps should return for a follow-up colonoscopy. What is the breakdown for that in terms of detection of pre-cancerous polyps and how soon they should return? How does that process play out?

GUPTA: Well, I can answer that in a few ways. So, right now, we tend to group our patients in one of--the 3 most common categories are that they have a normal colonoscopy; that they have 1 to 2 small, potentially pre-cancerous polyps, which are called adenomas; and that they have a large or more advanced polyp.
And most people either have a normal colonoscopy or just 1 to 2 of the small, potentially pre-cancerous polyps. And the rate of the larger or more advanced polyps is about 5% to 8%. Now, the observation so far has been that people who have the larger polyps that on follow-up when we check their colon again, about 15% to 20% of them have another large polyp. And we think that's an important finding because we think that's the direct prior step to going on to developing a cancer if we don't find and take out that polyp. The rate of those large polyps on follow-up in both people who have 1 to 2 of these small pre-cancerous polyps as well as a normal colonoscopy is actually about the same. It's about 3% to 4%. So we think right now that those are a lower-risk group.

RICHMAN: So they do not need as early a return--

GUPTA: Right, so--

RICHMAN: for another screening?

GUPTA: The current recommendations are for a normal colonoscopy to come back in 10 years. For people who have 1 to 2 of the small polyps to come back in 5 to 10 years. And some of us believe that 10 years is probably a safe interval for those patients. And then for people who have one of the larger or more advanced polyps, we recommend they come back in 3 years.

RICHMAN: Very interesting. So I know you've told me in the past that the VA Colonoscopy Collaborative has the potential to be "a model for the country." I'm wondering if you can elaborate on that.

GUPTA: Well, the thing that we're really excited about is that we have stood up this cohort, this group of veterans who had colonoscopy. We put a lot of effort into characterizing the data and the findings. And the reason that we think it could be a model is we're gonna use this for research purposes to ask and answer important research questions. But this also has the potential to feed into quality improvement initiatives. And that's really important. I think when we're working with big data, especially big data that come from usual health care data, because it shouldn't just be about quality improvement, and it shouldn't just be about research. There's an opportunity to innovate on two fronts to do discovery and to be feeding that back immediately to improving care as well.

RICHMAN: And I know you're still analyzing the final two years of data collection. When do you expect to release your official findings and recommendations? And do you think those recommendations will be adopted as part of VA policy? I know that you said this could lead to quality improvement initiatives. I'm wondering if that was what you were just referring to.

GUPTA: Right. So I think we'll have a lot of productivity in the next 4 to 6 months in terms of reports and findings from this research. And how it impacts policy really depends on a couple things--how consistent our findings are with findings outside the VA and what we think are the immediate changes than can be made that could have an impact. It's not like there's already a huge focus that over the last few years that VA has put on improving colonoscopy quality even outside of this initiative. The whole idea of measuring the polyp detection rates is something that VA has directed colonoscopists to do now for over a couple years. One of the gaps the project addresses is to actually operationalize the measurement of those quality metrics and to make it practical to feed it back. So in a way, some policies have already been set and are in motion, and we're just gonna help those sort of be realized or be realized more effectively. And then, depending on discoveries that we have, we have an opportunity to talk with GI--gastroenterology--leadership within the VA about other things that may need to change.

RICHMAN: This has been very informative, Dr. Gupta, and like anything else within VA, the ultimate result, the ultimate goal, of course, is to help veterans. And I'm sure you're headed in that direction. But just want to thank you again for coming on the show.

GUPTA: I appreciate your time. Thank you so much.

RICHMAN: Thank you. It was great to hear Dr. Gupta's thoughts on the VA Colonoscopy Collaborative. Sounds like a very exciting and important project that we'll be tracking. Thank you for listening to "Voices of VA Research." Hope you enjoyed it and please tune in again. I'm Mike Richman. To learn more about VA research, go to research.va.gov. That's research.va.gov. You can also follow us on Facebook and Twitter.




