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Surveillance Intervals After 

COLONOSCOPY 

Low Risk Intermediate Risk High Risk Cancer No follow up required 

 No polyps 

OR <10 hyperplastic 

polyps all less than 

1cm found in the 

rectosigmoid colon 

1-2 adenomas or 

sessile serrated 

adenomas <1cm 

with low grade 

dysplasia found 

 3 or more adenomas or 

sessile serrated adenomas 

OR <3 adenomas with 

advanced features of >1 cm 

High Grade Dysplasia, or 

villous change 

OR any adenoma and >60 

years old and a first degree 

relative with  

colorectal cancer 

OR >10 hyperplastic polyps 

High Risk Features 

(e.g. piecemeal removal 

or >10 adenomas) 

OR 

Inadequate examination 

(e.g. poor prep 

or incomplete polyp 

removal) 

Colorectal 

Cancer 

CRC 

Repeat 

colonoscopy -  

•Within 12 months 

to ensure colon 

clear 

•Then at 3 years 

•Then 5 yearly 

surveillance 

unless further 

pathology found 

• No colonoscopy 

follow up required  -

(unless family history 

meets NHMRC 

guidelines) 

• Resume Biennial 

FOBT after 5 years 

RISK AS PER 
GENERAL 

POPULATION:  

LOW RISK 

5 year 

surveillance 

INTERMEDIATE RISK: 

3 year surveillance 

HIGH RISK: 

Repeat within  

12 months 


