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2. Systematic Review  

CQ1. 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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CQ3. 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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CQ6. Is the differential diagnosis between SSLD and SSL possible 

endoscopically? 
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CQ7. 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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２. クリニカルクエスチョン（CQ） 一覧

CQシステマティックレビュー担当一覧



3. Systematic Review 結果報告



NBI vs WLI Result Outcome
MA 1 Positive OR 2.94 (CI: 1.46-6.25) (SSA-DR)
MA 2 Positive RR 1.93 (CI: 1.12-3.32) (SA-DR)
MA 3 Positive RR 2.04 (CI: 1.04-4.39) (SA-DR)
RCT 1 Negative NBI 7.5% vs WLI 6.8% (SSL-DR)
RCT 2 Negative NBI 7.5% vs WLI 8.0% (SSL-DR)
RCT 3 Negative NBI 47.4% vs WLI 51.9% (SL-DR) 

NBI vs LCI Result Outcome
RCT 1 Positive NBI 34.6% vs LCI 22.1% (SL-DR)
RCT 2 Negative NBI 9.4 % vs LCI 12.3% (SSL-DR)

LCI vs WLI Result Outcome
MA 1 Negative RR 1.21 (CI: 0.77-1.90) (SSL-DR)
MA 2 Negative RR 1.11 (CI: 0.86-1.44) (SSAP-DR)
RCT 1 Positive LCI 11.3% vs WLI 5.9% (SSL-DR)
RCT 2 Positive LCI 4.8% vs WLI 2.8% (SSL-DR)
RCT 3 Positive LCI 10.0% vs WLI 0% (SSAP-DR)
RCT 4 Negative LCI 8.6% vs WLI 5.9% (SSL-DR)
RCT 5 Negative LCI 22% vs WLI 34% (SSL-MR) 
RCT 6 Negative LCI 43% vs WLI 29% (SSAP-DR) 

TXI: There are no human clinical studies
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Rishad Khan et al. Gastroenterology 2024 167: 560-590
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Jun Li et al. Clin Gastroenterol Hepatol. 2023 21: 328-336

Multicenter RCT in China

MA 5 RCT 11
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Is a computer-aided detection system useful to detect serrated lesions?

CQ3:
Is a computer-aided detection system useful to detect serrated lesions?

Hassan C, et al. Ann Intern Med 2023

AI

CQ3:
Is a computer-aided detection system useful to detect serrated lesions?

CADe colonoscopy may have little or no 

effect on SPs per colonoscopy.

CADe statement

AGA

BMJ

ESGE

S. Sultan, et al. Gastroenterology 2025
F. Foroutan, et al. Bmj 2025

M. Bretthauer, et al. Endoscopy 2025

CQ3:
Is a computer-aided detection system useful to detect serrated lesions?



CQ4-1  Is the JNET classification useful for differential diagnosis  between HP/SSL and adenomatous lesions?

Author Design Country Target Evaluator Sensitivity
(%)

Specificity 
(%)

Accuracy
(%)

Zhang Y MA (Retro) Japan NA Expert 73 99 NA
Kobayashi S Prospective - Real polyps - 79 95 93
Higurashi T Retro - Still images - 84 90 95
Minoda Y - - - - 72 98 NA

Ito R - - - - 64 100 97
Sakamoto T - - - - 93 100 99
Koyama Y - - - - 78 99 94

Kobayashi S Prospective Japan Real polyps Non-Expert 67 98 95
Saito Y - Japan Still images - 62 96 91

- - Europe - - 73 95 93
Minoda Y Retro Japan Still images Non-GI trainee 45 96 NA
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Kobayashi S et al. United European Gastroenterol J 2019 7: 914-923

CQ4-1  Is the JNET classification useful for differential diagnosis  between HP/SSL and adenomatous lesions?

Saito Y et al. Digestive Endosc 2024 36: 591-599

CQ4-1  Is the JNET classification useful for differential diagnosis  between HP/SSL and adenomatous lesions?

Minoda Y et al. Digestive Endosc 2019 31: 544-551

CQ4-1  Is the JNET classification useful for differential diagnosis  between HP/SSL and adenomatous lesions?

30  8

MA 1 RCT 1 CC 1 CA 5
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Dilated vessels Dilated vessels

Dilated vessels JNET type 1
Minoda Y et al. Digestive Endosc 2019 31: 544-551

JNET type 1 

•
•
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Type 1 Type 2A Type 2B Type 3
Vessel
pattern

 Invisible
Regular caliber

Regular distribution 
(meshed/spiral pattern)

Variable caliber
Irregular distribution

Loose vessel areas
Interruption of thick vessels

Surface
pattern

Regular dark or white spots
Similar to surrounding 

normal mucosa

Regular 
(tubular/branched/papillary) Irregular or obscure Amorphous areas

Most likely 
histology

Hyperplastic polyp/
Sessile serrated polyp

Low grade intramucosal
neoplasia

High grade intramucosal
neoplasia/ Shallow 

submucosal invasive cancer

Deep submucosal 
invasive cancer

Endoscopic
image

1

2

*1. If visible, the caliber in the lesion is similar to surrounding normal mucosa.
*2. Microvessels are often distributed in a punctate pattern and well-ordered reticular or spiral vessels may not be observed in depressed lesions.
*3. Deep submucosal invasive cancer may be included.
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JNET

SSP SSL

*1. If visible, the vessel caliber in the lesion is similar to or dilated 
compared to the surrounding normal mucosa.

SSP SSL

VP *1

SP *4

*4. Dilated spots can occasionally be observed.
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, , % , %

Nishizawa,2021 232 3 experts 75 80

Hirata,2023 217 20 experts
79.8 

(74.7–84.4)

59.1 
(49.8–62.4)

Houwen,2023 423 20 experts
58.5 

(43.5–73.6)

89.5 
(86.5–92.6)

Vu ,2024  1856
7 experts 

(WASP)

38.8 
(30.1–48.1)

97.8 
(97.0–98.4)

Minegishi,2022 145 CADx 80.9 62.1

Houwen,2023 423 CADx
17.1 

(5.6–28.6)

96.6 
(94.8–98.4)

SSL

SSL HP

SSL 103 36

HP 26 52

Conclusions: 
Accurate differential diagnosis of SSLs and HPs using magnifying colonoscopy was challenging even for experts.

Hirata D et al Digestion. 2023;1-8

, , % , %

Hirata,2023 217 20 experts 79.8 59.1 

HP SS

5 mm 6mm

None, Dark or white spots Dilated crypts

Star-shaped: Type II Dilated round pits: 

Mucus capCloud-like surfaceIndistinctive borderIrregular shape Rim of debris Dilated vessels Dilated crypts Inverted growth pattern

Kashida H. Endoscopic diagnosis of sessile serrated polyp: A systematic review. Dig Endosc. 2019
Murakami T et al. Sessile serrated lesions: Clinicopathological characteristics, endoscopic diagnosis, and management. Dig Endosc. 2022
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Meta analysis SSL SSLD
13213 (91.9%) 1168 (8.1%)

 (M/F) 44.0 / 55.0% 47.3 / 52.7% N.S.
59.5 64.2 P<0.001

(Proximal) 79.9% 72.9% N.S.



Meta analysis SSLD

10mm OR 3.82 

WHO  5  Country

Lamba M, 2022

Jung P, 2023

Lu Q, 2024

Murakami T, 2024

Ohki D, 2024

SSL SSLD
5mm 0 2.3%
6 9mm 2.4 6.0

10mm 6.5 13.6

SSL SSLD
WLI 0-IIa, 0-Is 0-Ip, 0-Is+IIa

Normal or Pale Reddishness
Smooth Double elevation, Central depression

NBI: JNET Type 1 Type 2A - 3
 Pit pattern type II pit pattern only Type II and IIIL, IV, or V pit patterns

WHO  5  Design , % , %

Jung P, 2023 Logistic model
high-risk adenoma, size, depression, NICE2/3

72.0 95.5

Murakami T, 2024 WLI 81.9 89.7

- - JNET 85.2 96.9
- - Pit pattern 87.4 98.5
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1st Author Journal Design Country Surveillance Duration

Maxía B GIE MA Spanish/USA Necessary 3Y
Polychronidis Gut CO USA 3Y

Murakami T Dig Endosc RV JPN
Citing other guidelines

multiple SSLs, more intensive

van Toledo Annu Rev 
Med RV Holland SL 3Y

Anderson JC GIE Clin N 
Am RV USA

SSPs >10mm and/or with dysplasia,
TSA 3Y

HP >10mm 3-5Y
SSPs <10mm 5-10Y

Gupta V Gut Liver RV UK

SSPs >10mm,
SP with dysplasia, TSA 3Y

Unnecessary SP <10mm, without dysplasia
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CQ9: Is /SSL a precursor to colorectal cancer?
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Serrated neoplasia pathway (2019 WHO 5th)
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Chetty R, et al. J. Clin. Pathol. 2015; 68: 270–273. Sekine S et al. J. Gastroenterol. 2020; 55: 418–427. 
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CQ9: Is HP/SSL a precursor to colorectal cancer?

HP SSA/P TSA

Chetty R, et al. J. Clin. Pathol. 2015; 68: 270–273. Sekine S et al. J. Gastroenterol. 2020; 55: 418–427. 



Hashimoto T et al. Am. J. Surg. Pathol. 2019; 43: 132–139. 

HP TSA WNT

Hashimoto T et al. Am. J. Surg. Pathol. 2017; 41: 1188–1197. 

SSL SSLD WNT
本附置研究会のWorking Groupは、2024年6月の発足以降、事務局スタッフと一丸となり、システマティックレビューに取り組んできました。

途中でメンバー追加などがあり、最終的にはWorking Group 18名、SR兼任スタッフ5名の合計23名でStatement案を作成しました。

本日ご報告させていただいたSR結果とStatement案は、各班が半年間議論を重ねて練り上げたものであり、2025年3月31
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