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Introduction

• L’intelligence artificielle (IA) a été développée pour améliorer la 
vision humaine pour le dépistage des polypes

• Sujet « à la mode » dans le monde ces dernières années

• Récemment évalués par de nombreux RCT et semble 
augmenter d’environ 10% le TDA (ou ADR)1,2

• Aucune donnée disponible « en vie réelle »(en routine en 
centre non-academique)

1- Larsen SLV, et al. DEN Open 2022; 2: e109
2- Hassan C, et al. Gut 2020; 69: 799-800 
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Country RCT Population N System ADR

Su  JR 
GIE 2020

China Mono.
Acad.

Routine screening
6 endoscopists

659 Personal 28.9% vs 16.5%, p<0.001

Gong D 
Lancet GH 2020

China Mono
Acad.

Routine (18-75 yo) 704 Endoangel 16% vs 8% 
OR 2·30 [95CI 1·40–3·77], p=0·0010

Wang  P 
Lancet GH 2020

China Mono.
Acad.

Routine (18-75 yo)
4 endosc.

962 EndoScreener;
Wision AI, Shanghai, China

34% vs 28% 
OR 1·36 [95CI 1·03–1·79], p=0·030

Wang P 
Gastroenterology 2020

China Mono. Tandem
Acad.

Routine (18-75 ans)
3 endosc.

369 EndoScreener, Shanghai Wision 
AI Co., Ltd. China

42.39% vs. 35.68%, P=0.186

Liu P 
TherapAdv Gastro 2020

China Mono
Acad.

Routine
11 endosc.
4 seniors, 4 mid. 3 junior

790 EndoScreener, Shanghai
Wision AI Co., Ltd. China

29.01% vs 20.91% 
OR = 1.546, 95% CI 1.116–2.141, p = 0.009

Repici A 
Gastroenteology 2020

Italy Multi (3)
Acad.

Routine
6 endosc.

685 GI Genius, Medtronic 54.8% vs 40.4%
[RR], 1.30; 95% CI, 1.14–1.45

Kamba S 
J Gastroenterol 2020

Japan Multi (4) Tandem

Acad.
Screening-control
(40-80 yo), 22 endosc.

358 Perso First-pass ADR
64.5% vs 53.6%; P = 0.036

Glissen Brown JR 
Clin Gast Heoat 2022

US Multi (4) Tandem

Acad.
Screening-control
>22 yo

232 EndoScreener, Shanghai Wision
AI, China

First-pass ADR 50.44% vs 43.64 % P=0 .3091
SSL MR 7.14% [1/14] vs 42.11% [8/19]; P=0.0482

Repici A
Gut. 2022 

Italy Mono
senior vs junior

Routine 
40-80 yo

660 Genius 53.3% vs 44.5%
RR 1.22 [95CI: 1.04 to 1.40] 
p<0.01 for non-inferiority , p=0.02 for superiority

Rondonotti E 
Endoscopy 2022

Italy Muti (5)
Acad.

FIT+ 50-74 ans 800 Cadeye 53.6 %  vs. 45.3 % 
RR 1.18 [95CI 1.03–1.36]

Shaukat A 
Gy 2022

US Mixte
5 centres

22 endoscopists
Routine >40 yo

1359 Personal 47.8% vs 43.9% 
P =0.065



Country RCT Population N System ADR

Su  JR 
GIE 2020

China Mono.
Acad.

Routine screening
6 endoscopists

659 Personal 28.9% vs 16.5%, p<0.001

Gong D 
Lancet GH 2020

China Mono
Acad.

Routine (18-75 yo) 704 Endoangel 16% vs 8% 
OR 2·30 [95CI 1·40–3·77], p=0·0010

Wang  P 
Lancet GH 2020

China Mono.
Acad.

Routine (18-75 yo)
4 endosc.

962 EndoScreener;
Wision AI, Shanghai, China

34% vs 28% 
OR 1·36 [95CI 1·03–1·79], p=0·030

Wang P 
Gastroenterology 2020

China Mono. Tandem
Acad.

Routine (18-75 ans)
3 endosc.

369 EndoScreener, Shanghai Wision 
AI Co., Ltd. China

42.39% vs. 35.68%, P=0.186

Liu P 
TherapAdv Gastro 2020

China Mono
Acad.

Routine
11 endosc.
4 seniors, 4 mid. 3 junior

790 EndoScreener, Shanghai
Wision AI Co., Ltd. China

29.01% vs 20.91% 
OR = 1.546, 95% CI 1.116–2.141, p = 0.009

Repici A 
Gastroenteology 2020

Italy Multi (3)
Acad.

Routine
6 endosc.

685 GI Genius, Medtronic 54.8% vs 40.4%
[RR], 1.30; 95% CI, 1.14–1.45

Kamba S 
J Gastroenterol 2020

Japan Multi (4) Tandem

Acad.
Screening-control
(40-80 yo), 22 endosc.

358 Perso First-pass ADR
64.5% vs 53.6%; P = 0.036

Glissen Brown JR 
Clin Gast Heoat 2022

US Multi (4) Tandem

Acad.
Screening-control
>22 yo

232 EndoScreener, Shanghai Wision
AI, China

First-pass ADR 50.44% vs 43.64 % P=0 .3091
SSL MR 7.14% [1/14] vs 42.11% [8/19]; P=0.0482

Repici A
Gut. 2022 

Italy Mono
senior vs junior

Routine 
40-80 yo

660 Genius 53.3% vs 44.5%
RR 1.22 [95CI: 1.04 to 1.40] 
p<0.01 for non-inferiority , p=0.02 for superiority

Rondonotti E 
Endoscopy 2022

Italy Muti (5)
Acad.

FIT+ 50-74 ans 800 Cadeye 53.6 %  vs. 45.3 % 
RR 1.18 [95CI 1.03–1.36]

Shaukat A 
Gy 2022

US Mixte
5 centres

22 endoscopists
Routine >40 yo

1359 Personal 47.8% vs 43.9% 
P =0.065



Country RCT Population N System ADR

Su  JR 
GIE 2020

China Mono.
Acad.

Routine screening
6 endoscopists

659 Personal 28.9% vs 16.5%, p<0.001

Gong D 
Lancet GH 2020

China Mono
Acad.

Routine (18-75 yo) 704 Endoangel 16% vs 8% 
OR 2·30 [95CI 1·40–3·77], p=0·0010

Wang  P 
Lancet GH 2020

China Mono.
Acad.

Routine (18-75 yo)
4 endosc.

962 EndoScreener;
Wision AI, Shanghai, China

34% vs 28% 
OR 1·36 [95CI 1·03–1·79], p=0·030

Wang P 
Gastroenterology 2020

China Mono. Tandem
Acad.

Routine (18-75 ans)
3 endosc.

369 EndoScreener, Shanghai Wision 
AI Co., Ltd. China

42.39% vs. 35.68%, P=0.186

Liu P 
TherapAdv Gastro 2020

China Mono
Acad.

Routine
11 endosc.
4 seniors, 4 mid. 3 junior

790 EndoScreener, Shanghai
Wision AI Co., Ltd. China

29.01% vs 20.91% 
OR = 1.546, 95% CI 1.116–2.141, p = 0.009

Repici A 
Gastroenteology 2020

Italy Multi (3)
Acad.

Routine
6 endosc.

685 GI Genius, Medtronic 54.8% vs 40.4%
[RR], 1.30; 95% CI, 1.14–1.45

Kamba S 
J Gastroenterol 2020

Japan Multi (4) Tandem

Acad.
Screening-control
(40-80 yo), 22 endosc.

358 Perso First-pass ADR
64.5% vs 53.6%; P = 0.036

Glissen Brown JR 
Clin Gast Heoat 2022

US Multi (4) Tandem

Acad.
Screening-control
>22 yo

232 EndoScreener, Shanghai Wision
AI, China

First-pass ADR 50.44% vs 43.64 % P=0 .3091
SSL MR 7.14% [1/14] vs 42.11% [8/19]; P=0.0482

Repici A
Gut. 2022 

Italy Mono
senior vs junior

Routine 
40-80 yo

660 Genius 53.3% vs 44.5%
RR 1.22 [95CI: 1.04 to 1.40] 
p<0.01 for non-inferiority , p=0.02 for superiority

Rondonotti E 
Endoscopy 2022

Italy Muti (5)
Acad.

FIT+ 50-74 ans 800 Cadeye 53.6 %  vs. 45.3 % 
RR 1.18 [95CI 1.03–1.36]

Shaukat A 
Gy 2022

US Mixte
5 centres

22 endoscopists
Routine >40 yo

1359 Personal 47.8% vs 43.9% 
P =0.065



Country RCT Population N System ADR

Su  JR 
GIE 2020

China Mono.
Acad.

Routine screening
6 endoscopists

659 Personal 28.9% vs 16.5%, p<0.001

Gong D 
Lancet GH 2020

China Mono
Acad.

Routine (18-75 yo) 704 Endoangel 16% vs 8% 
OR 2·30 [95CI 1·40–3·77], p=0·0010

Wang  P 
Lancet GH 2020

China Mono.
Acad.

Routine (18-75 yo)
4 endosc.

962 EndoScreener;
Wision AI, Shanghai, China

34% vs 28% 
OR 1·36 [95CI 1·03–1·79], p=0·030

Wang P 
Gastroenterology 2020

China Mono. Tandem
Acad.

Routine (18-75 ans)
3 endosc.

369 EndoScreener, Shanghai Wision 
AI Co., Ltd. China

42.39% vs. 35.68%, P=0.186

Liu P 
TherapAdv Gastro 2020

China Mono
Acad.

Routine
11 endosc.
4 seniors, 4 mid. 3 junior

790 EndoScreener, Shanghai
Wision AI Co., Ltd. China

29.01% vs 20.91% 
OR = 1.546, 95% CI 1.116–2.141, p = 0.009

Repici A 
Gastroenteology 2020

Italy Multi (3)
Acad.

Routine
6 endosc.

685 GI Genius, Medtronic 54.8% vs 40.4%
[RR], 1.30; 95% CI, 1.14–1.45

Kamba S 
J Gastroenterol 2020

Japan Multi (4) Tandem

Acad.
Screening-control
(40-80 yo), 22 endosc.

358 Perso First-pass ADR
64.5% vs 53.6%; P = 0.036

Glissen Brown JR 
Clin Gast Heoat 2022

US Multi (4) Tandem

Acad.
Screening-control
>22 yo

232 EndoScreener, Shanghai Wision
AI, China

First-pass ADR 50.44% vs 43.64 % P=0 .3091
SSL MR 7.14% [1/14] vs 42.11% [8/19]; P=0.0482

Repici A
Gut. 2022 

Italy Mono
senior vs junior
Acad

Routine 
40-80 yo

660 Genius 53.3% vs 44.5%
RR 1.22 [95CI: 1.04 to 1.40] 
p<0.01 for non-inferiority , p=0.02 for superiority

Rondonotti E 
Endoscopy 2022

Italy Muti (5)
Acad.

FIT+ 50-74 ans 800 Cadeye 53.6 %  vs. 45.3 % 
RR 1.18 [95CI 1.03–1.36]

Shaukat A 
Gy 2022

US Multi (5)
Mixt

22 endoscopists
Routine >40 yo

1359 Personal 47.8% vs 43.9% 
P =0.065



Country RCT Population N System ADR

Su  JR 
GIE 2020

China Mono.
Acad.

Routine screening
6 endoscopists

659 Personal 28.9% vs 16.5%, p<0.001

Gong D 
Lancet GH 2020

China Mono
Acad.

Routine (18-75 yo) 704 Endoangel 16% vs 8% 
OR 2·30 [95CI 1·40–3·77], p=0·0010

Wang  P 
Lancet GH 2020

China Mono.
Acad.

Routine (18-75 yo)
4 endosc.

962 EndoScreener;
Wision AI, Shanghai, China

34% vs 28% 
OR 1·36 [95CI 1·03–1·79], p=0·030

Wang P 
Gastroenterology 2020

China Mono. Tandem
Acad.

Routine (18-75 ans)
3 endosc.

369 EndoScreener, Shanghai Wision 
AI Co., Ltd. China

42.39% vs. 35.68%, P=0.186

Liu P 
TherapAdv Gastro 2020

China Mono
Acad.

Routine
11 endosc.
4 seniors, 4 mid. 3 junior

790 EndoScreener, Shanghai
Wision AI Co., Ltd. China

29.01% vs 20.91% 
OR = 1.546, 95% CI 1.116–2.141, p = 0.009

Repici A 
Gastroenteology 2020

Italy Multi (3)
Acad.

Routine
6 endosc.

685 GI Genius, Medtronic 54.8% vs 40.4%
[RR], 1.30; 95% CI, 1.14–1.45

Kamba S 
J Gastroenterol 2020

Japan Multi (4) Tandem

Acad.
Screening-control
(40-80 yo), 22 endosc.

358 Perso First-pass ADR
64.5% vs 53.6%; P = 0.036

Glissen Brown JR 
Clin Gast Heoat 2022

US Multi (4) Tandem

Acad.
Screening-control
>22 yo

232 EndoScreener, Shanghai Wision
AI, China

First-pass ADR 50.44% vs 43.64 % P=0 .3091
SSL MR 7.14% [1/14] vs 42.11% [8/19]; P=0.0482

Repici A
Gut. 2022 

Italy Mono
senior vs junior

Routine 
40-80 yo

660 Genius 53.3% vs 44.5%
RR 1.22 [95CI: 1.04 to 1.40] 
p<0.01 for non-inferiority , p=0.02 for superiority

Rondonotti E 
Endoscopy 2022

Italy Muti (5)
Acad.

FIT+ 50-74 ans 800 Cadeye 53.6 %  vs. 45.3 % 
RR 1.18 [95CI 1.03–1.36]

Shaukat A 
Gy 2022

US Mixte
5 centres

22 endoscopists
Routine >40 yo

1359 Personal 47.8% vs 43.9% 
P =0.065



Country RCT Population N System ADR

Su  JR 
GIE 2020

China Mono.
Acad.

Routine screening
6 endoscopists

659 Personal 28.9% vs 16.5%, p<0.001

Gong D 
Lancet GH 2020

China Mono
Acad.

Routine (18-75 yo) 704 Endoangel 16% vs 8% 
OR 2·30 [95CI 1·40–3·77], p=0·0010

Wang  P 
Lancet GH 2020

China Mono.
Acad.

Routine (18-75 yo)
4 endosc.

962 EndoScreener;
Wision AI, Shanghai, China

34% vs 28% 
OR 1·36 [95CI 1·03–1·79], p=0·030

Wang P 
Gastroenterology 2020

China Mono. Tandem
Acad.

Routine (18-75 ans)
3 endosc.

369 EndoScreener, Shanghai Wision 
AI Co., Ltd. China

42.39% vs. 35.68%, P=0.186

Liu P 
TherapAdv Gastro 2020

China Mono
Acad.

Routine
11 endosc.
4 seniors, 4 mid. 3 junior

790 EndoScreener, Shanghai
Wision AI Co., Ltd. China

29.01% vs 20.91% 
OR = 1.546, 95% CI 1.116–2.141, p = 0.009

Repici A 
Gastroenteology 2020

Italy Multi (3)
Acad.

Routine
6 endosc.

685 GI Genius, Medtronic 54.8% vs 40.4%
[RR], 1.30; 95% CI, 1.14–1.45

Kamba S 
J Gastroenterol 2020

Japan Multi (4) Tandem

Acad.
Screening-control
(40-80 yo), 22 endosc.

358 Perso First-pass ADR
64.5% vs 53.6%; P = 0.036

Glissen Brown JR 
Clin Gast Heoat 2022

US Multi (4) Tandem

Acad.
Screening-control
>22 yo

232 EndoScreener, Shanghai Wision
AI, China

First-pass ADR 50.44% vs 43.64 % P=0 .3091
SSL MR 7.14% [1/14] vs 42.11% [8/19]; P=0.0482

Repici A
Gut. 2022 

Italy Mono
senior vs junior

Routine 
40-80 yo

660 Genius 53.3% vs 44.5%
RR 1.22 [95CI: 1.04 to 1.40] 
p<0.01 for non-inferiority , p=0.02 for superiority

Rondonotti E 
Endoscopy 2022

Italy Muti (5)
Acad.

FIT+ 50-74 ans 800 Cadeye 53.6 %  vs. 45.3 % 
RR 1.18 [95CI 1.03–1.36]

Shaukat A 
Gy 2022

US Mixte
5 centres

22 endoscopists
Routine >40 yo

1359 Personal 47.8% vs 43.9% 
P =0.065



Country RCT Population N System ADR

Su  JR 
GIE 2020

China Mono.
Acad.

Routine screening
6 endoscopists

659 Personal 28.9% vs 16.5%, p<0.001

Gong D 
Lancet GH 2020

China Mono
Acad.

Routine (18-75 yo) 704 Endoangel 16% vs 8% 
OR 2·30 [95CI 1·40–3·77], p=0·0010

Wang  P 
Lancet GH 2020

China Mono.
Acad.

Routine (18-75 yo)
4 endosc.

962 EndoScreener;
Wision AI, Shanghai, China

34% vs 28% 
OR 1·36 [95CI 1·03–1·79], p=0·030

Wang P 
Gastroenterology 2020

China Mono. Tandem
Acad.

Routine (18-75 ans)
3 endosc.

369 EndoScreener, Shanghai Wision 
AI Co., Ltd. China

42.39% vs. 35.68%, P=0.186

Liu P 
TherapAdv Gastro 2020

China Mono
Acad.

Routine
11 endosc.
4 seniors, 4 mid. 3 junior

790 EndoScreener, Shanghai
Wision AI Co., Ltd. China

29.01% vs 20.91% 
OR = 1.546, 95% CI 1.116–2.141, p = 0.009

Repici A 
Gastroenteology 2020

Italy Multi (3)
Acad.

Routine
6 endosc.

685 GI Genius, Medtronic 54.8% vs 40.4%
[RR], 1.30; 95% CI, 1.14–1.45

Kamba S 
J Gastroenterol 2020

Japan Multi (4) Tandem

Acad.
Screening-control
(40-80 yo), 22 endosc.

358 Perso First-pass ADR
64.5% vs 53.6%; P = 0.036

Glissen Brown JR 
Clin Gast Heoat 2022

US Multi (4) Tandem

Acad.
Screening-control
>22 yo

232 EndoScreener, Shanghai Wision
AI, China

First-pass ADR 50.44% vs 43.64 % P=0 .3091
SSL MR 7.14% [1/14] vs 42.11% [8/19]; P=0.0482

Repici A
Gut. 2022 

Italy Mono
senior vs junior

Routine 
40-80 yo

660 Genius 53.3% vs 44.5%
RR 1.22 [95CI: 1.04 to 1.40] 
p<0.01 for non-inferiority , p=0.02 for superiority

Rondonotti E 
Endoscopy 2022

Italy Muti (5)
Acad.

FIT+ 50-74 ans 800 Cadeye 53.6 %  vs. 45.3 % 
RR 1.18 [95CI 1.03–1.36]

Shaukat A 
Gy 2022

US Mixte
5 centres

22 endoscopists
Routine >40 yo

1359 Personal 47.8% vs 43.9% 
P =0.065



Country RCT Population N System ADR

Su  JR 
GIE 2020

China Mono.
Acad.

Routine screening
6 endoscopists

659 Personal 28.9% vs 16.5%, p<0.001

Gong D 
Lancet GH 2020

China Mono
Acad.

Routine (18-75 yo) 704 Endoangel 16% vs 8% 
OR 2·30 [95CI 1·40–3·77], p=0·0010

Wang  P 
Lancet GH 2020

China Mono.
Acad.

Routine (18-75 yo)
4 endosc.

962 EndoScreener;
Wision AI, Shanghai, China

34% vs 28% 
OR 1·36 [95CI 1·03–1·79], p=0·030

Wang P 
Gastroenterology 2020

China Mono. Tandem
Acad.

Routine (18-75 ans)
3 endosc.

369 EndoScreener, Shanghai Wision 
AI Co., Ltd. China

42.39% vs. 35.68%, P=0.186

Liu P 
TherapAdv Gastro 2020

China Mono
Acad.

Routine
11 endosc.
4 seniors, 4 mid. 3 junior

790 EndoScreener, Shanghai
Wision AI Co., Ltd. China

29.01% vs 20.91% 
OR = 1.546, 95% CI 1.116–2.141, p = 0.009

Repici A 
Gastroenteology 2020

Italy Multi (3)
Acad.

Routine
6 endosc.

685 GI Genius, Medtronic 54.8% vs 40.4%
[RR], 1.30; 95% CI, 1.14–1.45

Kamba S 
J Gastroenterol 2020

Japan Multi (4) Tandem

Acad.
Screening-control
(40-80 yo), 22 endosc.

358 Perso First-pass ADR
64.5% vs 53.6%; P = 0.036

Glissen Brown JR 
Clin Gast Heoat 2022

US Multi (4) Tandem

Acad.
Screening-control
>22 yo

232 EndoScreener, Shanghai Wision
AI, China

First-pass ADR 50.44% vs 43.64 % P=0 .3091
SSL MR 7.14% [1/14] vs 42.11% [8/19]; P=0.0482

Repici A
Gut. 2022 

Italy Mono
senior vs junior

Routine 
40-80 yo

660 Genius 53.3% vs 44.5%
RR 1.22 [95CI: 1.04 to 1.40] 
p<0.01 for non-inferiority , p=0.02 for superiority

Rondonotti E 
Endoscopy 2022

Italy Muti (5)
Acad.

FIT+ 50-74 ans 800 Cadeye 53.6 %  vs. 45.3 % 
RR 1.18 [95CI 1.03–1.36]

Shaukat A 
Gy 2022

US Mixte
5 centres

22 endoscopists
Routine >40 yo

1359 Personal 47.8% vs 43.9% 
P =0.065



Country RCT Population N System ADR

Su  JR 
GIE 2020

China Mono.
Acad.

Routine screening
6 endoscopists

659 Personal 28.9% vs 16.5%, p<0.001

Gong D 
Lancet GH 2020

China Mono
Acad.

Routine (18-75 yo) 704 Endoangel 16% vs 8% 
OR 2·30 [95CI 1·40–3·77], p=0·0010

Wang  P 
Lancet GH 2020

China Mono.
Acad.

Routine (18-75 yo)
4 endosc.

962 EndoScreener;
Wision AI, Shanghai, China

34% vs 28% 
OR 1·36 [95CI 1·03–1·79], p=0·030

Wang P 
Gastroenterology 2020

China Mono. Tandem
Acad.

Routine (18-75 ans)
3 endosc.

369 EndoScreener, Shanghai Wision 
AI Co., Ltd. China

42.39% vs. 35.68%, P=0.186

Liu P 
TherapAdv Gastro 2020

China Mono
Acad.

Routine
11 endosc.
4 seniors, 4 mid. 3 junior

790 EndoScreener, Shanghai
Wision AI Co., Ltd. China

29.01% vs 20.91% 
OR = 1.546, 95% CI 1.116–2.141, 
p = 0.009

Repici A 
Gastroenteology 2020

Italy Multi (3)
Acad.

Routine
6 endosc.

685 GI Genius, Medtronic 54.8% vs 40.4%
[RR], 1.30; 95% CI, 1.14–1.45

Kamba S 
J Gastroenterol 2020

Japan Multi (4) Tandem

Acad.
Screening-control
(40-80 yo), 22 endosc.

358 Perso First-pass ADR
64.5% vs 53.6%; P = 0.036

Glissen Brown JR 
Clin Gast Heoat 2022

US Multi (4) Tandem

Acad.
Screening-control
>22 yo

232 EndoScreener, Shanghai Wision
AI, China

First-pass ADR 50.44% vs 43.64 % P=0 .3091
SSL MR 7.14% [1/14] vs 42.11% [8/19]; P=0.0482

Repici A
Gut. 2022 

Italy Mono
senior vs junior

Routine 
40-80 yo

660 Genius 53.3% vs 44.5%
RR 1.22 [95CI: 1.04 to 1.40] 
p<0.01 for non-inferiority , p=0.02 for superiority

Rondonotti E 
Endoscopy 2022

Italy Muti (5)
Acad.

FIT+ 50-74 ans 800 Cadeye 53.6 %  vs. 45.3 % 
RR 1.18 [95CI 1.03–1.36]

Shaukat A 
Gy 2022

US Mixte
5 centres

22 endoscopists
Routine >40 yo

1359 Personal 47.8% vs 43.9% 
P =0.065



Country RCT Population N System ADR

Su  JR 
GIE 2020

China Mono.
Acad.

Routine screening
6 endoscopists

659 Personal 28.9% vs 16.5%, p<0.001

Gong D 
Lancet GH 2020

China Mono
Acad.

Routine (18-75 yo) 704 Endoangel 16% vs 8% 
OR 2·30 [95CI 1·40–3·77], p=0·0010

Wang  P 
Lancet GH 2020

China Mono.
Acad.

Routine (18-75 yo)
4 endosc.

962 EndoScreener;
Wision AI, Shanghai, China

34% vs 28% 
OR 1·36 [95CI 1·03–1·79], p=0·030

Wang P 
Gastroenterology 2020

China Mono. Tandem
Acad.

Routine (18-75 ans)
3 endosc.

369 EndoScreener, Shanghai Wision 
AI Co., Ltd. China

42.39% vs. 35.68%, P=0.186

Liu P 
TherapAdv Gastro 2020

China Mono
Acad.

Routine
11 endosc.
4 seniors, 4 mid. 3 junior

790 EndoScreener, Shanghai
Wision AI Co., Ltd. China

29.01% vs 20.91% 
OR = 1.546, 95% CI 1.116–2.141, 
p = 0.009

Repici A 
Gastroenteology 2020

Italy Multi (3)
Acad.

Routine
6 endosc.

685 GI Genius, Medtronic 54.8% vs 40.4%
[RR], 1.30; 95% CI, 1.14–1.45

Kamba S 
J Gastroenterol 2020

Japan Multi (4) Tandem

Acad.
Screening-control
(40-80 yo), 22 endosc.

358 Perso First-pass ADR
64.5% vs 53.6%; P = 0.036

Glissen Brown JR 
Clin Gast Heoat 2022

US Multi (4) Tandem

Acad.
Screening-control
>22 yo

232 EndoScreener, Shanghai Wision
AI, China

First-pass ADR 50.44% vs 43.64 % P=0 .3091
SSL MR 7.14% [1/14] vs 42.11% [8/19]; P=0.0482

Repici A
Gut. 2022 

Italy Mono
senior vs junior

Routine 
40-80 yo

660 Genius 53.3% vs 44.5%
RR 1.22 [95CI: 1.04 to 1.40] 
p<0.01 for non-inferiority , p=0.02 for superiority

Rondonotti E 
Endoscopy 2022

Italy Muti (5)
Acad.

FIT+ 50-74 ans 800 Cadeye 53.6 %  vs. 45.3 % 
RR 1.18 [95CI 1.03–1.36]

Shaukat A 
Gy 2022

US Mixte
5 centres

22 endoscopists
Routine >40 yo

1359 Personal 47.8% vs 43.9% 
P =0.065

+8.4%

+8%

+6%

+6.3%

+8.1%

+14.4%

+10.9%

+6.8%

+10.8%

+8.3%

+3.9%



Country RCT Population N System ADR
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4 endosc.

962 EndoScreener;
Wision AI, Shanghai, China

34% vs 28% 
OR 1·36 [95CI 1·03–1·79], p=0·030
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Endoscopy 2022
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US Mixte
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22 endoscopists
Routine >40 yo

1359 Personal 47.8% vs 43.9% 
P =0.065

Spécifiquement
en centre non-
académique

France Large >2000 GI Genius, Medtronic



Étude COLO-GENIUS



• Prospective monocentrique RCT comparant

CADe-assisted colonoscopy = IA (GI GeniusTM, Medtronic) à la coloscopie 
standard colonoscopy

• Objectif principal : TDA (pourcentage de coloscopies avec au moins un adénome)

• Critère d’inclusion : 
Tous les patients consécutifs agés ≥ 18 ans admis pour coloscopie

Étude COLO-GENIUS



• 20 endoscopistes experientés (6 femmes and 14 hommes)

• “faibles” detecteurs (TDA de base moyen < 25%)

• “moyens” detecteurs (TDA de base moyen entre 25% et 35%)

• “forts” detecteurs (TDA de base moyen > 35%)

définis dans le bras coloscopie standard

Étude COLO-GENIUS



Flow chart



Comparaison des groups standard et IA (CADe)



Pourcentages / differences absolues



Pourcentages / differences absolues



Variabilité de l’effet de l’IA sur chaque endoscopiste 



Amélioration du TDA grace à l’IA en fonction du TDA de base des détecteurs

 

Estimated 

absolute 

difference in 

percentage points 

[95% CI] 

Breakdown of the physicians involved in the study according to their basal ADR  

6.2% 3.7% 2.4% 

Lower detectors Medium detectors Higher detectors 



Country RCT Population N System ADR
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Wang P 
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Routine
11 endosc.
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Wision AI Co., Ltd. China
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OR = 1.546, 95% CI 1.116–2.141, p = 0.009

Repici A 
Gastroenteology 2020

Italy Multi (3)
Acad.

Routine
6 endosc.

685 GI Genius, Medtronic 54.8% vs 40.4%
[RR], 1.30; 95% CI, 1.14–1.45
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J Gastroenterol 2020

Japan Multi (4) Tandem

Acad.
Screening-control
(40-80 yo), 22 endosc.

358 Perso First-pass ADR
64.5% vs 53.6%; P = 0.036
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US Multi (4) Tandem
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Screening-control
>22 yo

232 EndoScreener, Shanghai Wision
AI, China

First-pass ADR 50.44% vs 43.64 % P=0 .3091
SSL MR 7.14% [1/14] vs 42.11% [8/19]; P=0.0482

Repici A
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Italy Mono
senior vs junior

Routine 
40-80 yo

660 Genius 53.3% vs 44.5%
RR 1.22 [95CI: 1.04 to 1.40] 
p<0.01 for non-inferiority , p=0.02 for superiority

Rondonotti E 
Endoscopy 2022

Italy Muti (5)
Acad.

FIT+ 50-74 ans 800 Cadeye 53.6 %  vs. 45.3 % 
RR 1.18 [95CI 1.03–1.36]

Shaukat A 
Gy 2022

US Mixte
5 centres

22 endoscopists
Routine >40 yo

1359 Personal 47.8% vs 43.9% 
P =0.065

Karsenti D 
Lancet GH 2023

France Mono.
Non acad.

20 endoscopists
Routine 18-90 yo

2039 GI Genius, Medtronic 37.5% vs 33.7%
Mean abs. difference 4.1% 
(95% CI 0.0-8.1%), P=0.051
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Italy Mono
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Routine 
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Italy Muti (5)
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FIT+ 50-74 ans 800 Cadeye 53.6 %  vs. 45.3 % 
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22 endoscopists
Routine >40 yo

1359 Personal 47.8% vs 43.9% 
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France Mono.
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20 endoscopists
Routine 18-90 yo

2039 GI Genius, Medtronic 37.5% vs 33.7%
Mean abs. difference 4.1% 
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XU H 
Clin GH 2023

Chine Multi
Acad.

45-75 yo
Screening: direct or FIT+

3059 Eagle-Eye [version 5.1]
Xiamen Innovision, Xiamen, 
China

ADR 39.9% vs 32.4%; P < .001

AdvADR 6.6% vs 4.9%; P= .041

Wei MT 
Am J G 2023

US Multi (4)
Non acad.

>45 ans 
Low risk

769 EndoVigilant ADR = secondary objective
35.9 vs 37.2%, p=0.774

+4.1%

+7.5%



• Ce large RCT confirme l’impact positif de l’IA (GI GeniusTM) sur le TDA, l’APC et 
le TDP en routine, même en centres non-academiques

• Suggère l’utilisation systématique de l’IA en coloscopie de dépistage

• L’utilité de l’IA semble inversement proportionelle du TDA de base

Conclusion de l’étude COLO-GENIUS



L’IA n’est pas le seul dispositif 
d’optimisation du TDA
Capuchons et augmentation de contraste



• Endocuff Vision (ECV), Olympus1 : Augmente la surface de muqueuse explorée

+10% ADR, especially in higher detectors

• LCI, Fujifilm2,3 : Augmente le contraste entre la muqueuse normale et le polype

↑TDA, ↓ AMR

Autres dispositifs d’optimisation du TDA

2. Shinozaki S, et al. Dig Endosc. 2020 Sep;32(6):874-881

3. Wang J, et al. J Gastrointestin Liver Dis. 2022 Mar 19;31(1):67-73. 

1. Karsenti D, et al. Gut. 2020 Dec;69(12):2159-2164. 

A cluster-randomized crossover trial

Prospective RCT 

ClinicalTrials.gov (NCT03344055)

We designed a cluster-randomized crossover trial

Inclusion criteria:     All consecutive patients aged ≥ 18 years scheduled for colonoscopy 

Exclusions criteria:   Partial colonoscopy 
Interventional colonoscopy or known polyp resection
Previous colonic surgery, stenosis, recent diverticulitis, inflammatory bowel disease 

Increase in ADR in ECV+ versus ECV- patients according to colonic location. 
ADR,adenoma detection rate; ECV+, Endocuff- assisted colonoscopy; ECV-, 

standard colonoscopy

The second-generation Endocuff Vision (ECV) leads to an overall ADR improvement of 10%, mostly in small adenomas, thus suggesting the 
systematic use of ECV in routine colonoscopy. 

The second-generation Endocuff Vision (ECV) 

Key findings:

Overall ADR (Adenoma Detection Rate)
was higher with ECV (39.2%) than
without (29.4%; p<0.001), but mostly in
adenomas <1 cm.

In the physician subgroup analysis, only
high detectors showed a significant
ADR increase (from 31% to 41%,
p<0.001), while the increase in the low
detectors was not significant (from 24%

to 30%, p=0.11).

ECV had a positive impact in all colonic
locations, except for the rectum.

Study design - cluster-randomised crossover trial, workforce and mean
ADRs. ADR, adenoma detection rate; ECV+, Endocuff-assisted

colonoscopy; ECV-, standard colonoscopy

Karsenti D, et al. Gut 2020;69:2159–2164. doi:10.1136/gutjnl-2019-319565 

WLI LCI



IA (CADe) + ECV

Country RCT Population N System ADR

Spadaccini M
Gy 2023

Internat.
Italy + Switz.

Multi (6) Routine screening 1316 (ECV + CADe) vs CADe alone
GI Genius Medtronic

49.6% vs 44.0%, 
(RR, 1.12; 95% CI, 1.00-1.26; P = .04)

Ahmad A
Endoscopy 2023

UK Mono
English National 
Health Service 
(NHS) BCSP center

UK screening program
8 screening-accredited  
endoscopists

614 #70 ECV in both groups
CADe vs Standard
GI Genius Medtronic

71.4% vs. 65.0%; P=0.09 

Aniwan S
GIE2023

1245 ECV vs CADe vs [ECV+CADe]
GI Genius Medtronic

ADR (P<.05) and AdvADR (P=.02) increase [in 
ECV+CADe]

ECV + IA > IA seule

ECV + IA > Coloscopie standard sur le TDA et même le TDAv



IA + Systèmes d’augmentation de contraste

Pas encore de RCT

100% de sensibilité pour dépistage de polypes vus sur enregistrements vidéos † 

† Neumann H, et al. Evaluation of novel LCI CAD EYE system for real time detection of colon polyps. PLoS One. 2021



• L’IA augmente le TDA grace à une meilleure vigilance de l’endoscopiste

• Les systemes d’augmentation de contraste augmentent le TDA en rendant visible 
l’invisible

• L’Endocuff augmente le TDA en augmentant la surface de muqueuse examinée

•   → Nous devons combiner ces dispositifs† !

Contribution de ces dispositifs

† Karsenti D. Standard screening high-definition colonoscopy without any optimization device is no longer 
relevant: Time to move to optimized screening colonoscopy. Endosc Int Open. 2024;12:E463-E466



GI-Genius, un dispositif compact



La coloscopie de dépistage optimisée

Combinaison de

IA + ECV + augmentation de contraste



Et demain ?
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