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	Abstract


	Aims: We compared waiting time to colonoscopy and incidence of colorectal cancer in two patient groups: Target (T) (2 week wait) and Non-Target (NT).

Methods: All diagnostic colonoscopies at a North London Hospital between January and December 2012 were retrospectively analysed. Waiting times from referral to colonoscopy in T and NT patients as well as the incidence of colorectal cancer in the two groups were compared. Patients with incomplete data were excluded from the analysis. Mean differences in waiting time were evaluated using Student’s unpaired t-test. Two-tailed p-value ≤0.05 was considered significant.
Table 1

< 14 days
< 21 days
< 28 days
NT n(%)
86(7.5%)
158(13.7%)
253(22.0%)
T n(%) 
226(29.9%)
383(50.7%)
491(65.0%)
Results: 1907 diagnostic colonoscopies were carried out: 755(39.6%) T and 1152(60.4%) NT. Table 1 shows colonoscopy waiting times. NT waited on average 47.5 days (SD [standard deviation] 29.5) for colonoscopy vs. 27.4 days (SD 23.0) days for T, (mean difference 20.1 days, 95% CI 17.60 to 22.59; p<0.0001). 92 patients were diagnosed with colorectal cancers, of whom 22 were excluded because of incomplete data, and of whom 47 (67.1%) were in T and 23 (32.9%) in NT groups. Colorectal cancer was diagnosed in 6% of T and 2% of NT patients.  Table 2 shows waiting time to colonoscopy in patients diagnosed with cancer. In these patients waiting time to colonoscopy was 10.2 (21.18 to 0.66; p=0.07) days longer in NT (29.2±23.9 days) than T (19.0±12.8).
Table 2

<14 days

<21 days

<28 days

NT with cancer

4(30.8%)

5(38.5%)

7(53.8%)

T with cancer 
14(42.4%)

20(60.6%)

26(78.8%)

Conclusions: Target patients were significantly more likely to have a colonoscopy within two to four weeks from referral.  Patients with colorectal cancer not referred via the two-week wait pathway were disadvantaged by longer waiting time to diagnostic colonoscopy. The cancer detection rate in target patients is lower than expected.  


