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Background Images with White Light (WL) Endoscopy and LCI Study Flowchart Adenoma Detection Rate
B WE-CADe BWE-COMBO
- PCCRC Risk: Postcolonoscopy colorectal cancer at 3 years = 7.5%. Patients enrolled (n = 280
Kader et al. CGH 2025. 70

i :\0\ 60 57.9% 59.3% 54.3% 56.4%
. ° . . . . ‘q—;
Key Predictors: Low detection rates of sessile serrated lesions WE-CADe (n = 140) WE-COMBO (n = 140) s
(SSLDR), clinically significant serrated lesions (CSSLDR), and prox- S 4o
. . : _ O
imal serrated lesions (pSLDR) are major risk factors. e oo =3 | Fated cocal imubaton (0= g a0
Anderson et al. AJG 2023; Anderson et al. GIE 2022; van Toledo et al. Lancet GH 2022. « Poor preparation (n = 1) 50

12.1% 12.1%

Overall 1-5mm 6-9 mm 210 mm

v v
Intention-to-treat analysis Intention-to-treat analysis

- Improved Detection: (n = 140) (n = 140)

Size of adenoma

- Water exchange (WE) + Al-based computer-aided detection
(CADe) - improved adenoma detection (WEAID trial)

Cheng et al. Endoscopy 2026. Resu ItS' Demogra ph iCS

- Linked-color imaging (LCl), Endocuff Vision (ECV): separately T

Detection of Non-Neoplastic Lesions (NNL)

P=0.074 P=0.963
: Male sex, n (%) 77 (55.0) 71 (50.7) 0.470 100 )
SSL detection. Suzuki et al. CGH 2023; Rex et al. CGH 2020. Age, mean (SD), years 58.8 (8.2) 57.1(8.1) 0.083 90 84.3% 1.64 1.64
Body mass index, mean (SD), kg/m? 25.3 (3.5) 25.2 (3.9) 0.904 80 Y — o _ . .
Active smoker, n (%) 28 (20.0) 17 (12.1) 0.070 g 70 750% s
Colonoscopy indication, n (%) £ 60 g
. ] Surveillance 67 (47.9) 49 (35.0) 0.030 g 40 3
Hypothesis and Study Aim _ . | Positive FIT 12 (8.6) 10 (7.1) 0.660 8 % 2 s
- Design: Observational unblinded study. .
Control Study arm . O
ontrol arm . . . . WE-CADe WE-COMBO WE-CADe WE-COMBO _ -
WE -CADe WE -COMBO Site and Devices: 8: = b 009 WE-CADe WE-COMBO
WE - Evergreen General Hospital, Taoyuan, Taiwan.
= WE . _ . . . . 70
D . CADe #3 endoscopists with a baseline adenoma detection rate (ADR) 2 Primary o Colonoscopy Procedural Data
" 35%. =
£ - CAD-EYE (EW10-EC02) and LCI, ELUXEO 7000 system, Fujifilm, Japan. Outcome: g 20 skl (N=140) (N=140)
= ECV ?ﬁ? - ECV (ARV 110), Olympus, Japan pSLDR 3 Cecal intubation rate, n (%) 137 (97.9) 139 (99.3) 0.310
o 20 Insertion time, mean (SD) 14.2 (5.1) 15.0 (6.2) 0.221
Hypothesis: WE-COMBO may increase serrate lesion detection * Data Collection: 10 Infused water during insertion, mean (SD), mL 684 (296) 647 (255) 0.263
- WE-CADe: December 2023 to June 2024 (data obtained from the ’ WE-CADe WE-COMBO Aspirated water during insertion, mean (SD), mL 699 (279) 640 (257) 0.068
WEAID trlal)' Boston Bowel Preparation Scale score, mean (SD) 7.8(1.1) 8.0 (1.0) 0.086
- ~ - WE-COMBO: July to November 2024 (data prospectively collected). Withdrawal fime . SD). 4233 30 0463
Enro"ment Crlterla and Deﬁnlhon Primary Outcomes. SSLDR and CSSLDR ithdrawal time in negative cases, mean (SD), min 2 (3.3) 2 (4.0) :
! Total procedure time, mean (SD), min 35.2(10.1) 33.9 (10.1) 0.283
. . : mWE-CADe m WE-COMBO
Patients aged 45—75 y/o undergoin Serrated lesions (SL,)' p=0.421
5 Y 50INg SSL, TSA, hyperplastic Outcome Measurement 17.9%

colonoscopy of any indication.
Py y polyp (HP).

Conclusions

* Primary outcome:

. CSSL: SSL. TSA. HP >10 ->3LDR Key Finding: For CADe-assisted WE
. : SSL, TSA, HP 2 _ = 0.441
-Hereditary or personal CRC mm, or HP 6-9 mm in CgEL—)DRR reo = LCI + ECV significantly improved proximal serrated lesion detection.
-Inflammatory bowel disease the proximal colon. ~P 7-1% » Showed a positive trend toward higher SSL/CSSL detection.
-Previous colectomy

- Secondary outcomes:
o - Proximal colon: from - ADR
-ASA classification >3 cecum to splenic flexure. - Withdrawal time without intervention

-Therapeutic/emergency cases Next Steps:

* Further multicenter RCT is needed to confirm these pilot findings.

SSLDR CSSLDR




