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CQL. Is the prevalence of serrated lesions in Japan lower than in the world?
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CQ2. Is the image-enhanced endoscopy useful to detect serrated lesions?
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CQa3. Is a computer-aided polyp detection system useful to detect serrated lesions?
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CQ4-1. Is the JNET classification useful for differential diagnosis between HP/SSL and
adenomatous lesions?
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CQ4-2. Is the revision of the JNET classification needed?
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CQ5. Is the differential diagnosis between HP and SSL possible endoscopically?
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CQe6. Is the differential diagnosis between SSLD and SSL possible endoscopically?
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CQY7. Are sessile serrated lesions larger than 6 mm recommended for resection?
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CQ8. Is surveillance colonoscopy recommended after resection of SL?
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CQ9. Is HP/SSL a precursor to colorectal cancer?
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