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Abstract

Background Screening programmes have increased the detection of early ColoRectal Cancer.
Early CRC can be managed by endoscopy. Determining the potential for curative endoscopic
resection relies solely on the expertise of the endoscopist

Hypothesis Al-assisted examination of lesions can increase the number of CRCs amenable to
endoscopic resection, thereby reducing the incidence of unnecessary surgery

Aims Developping a real-time Al algorithm capable of stratifying the risk of LNM and SMICC
in CRC, facilitating in vivo identification of

endoscopically resectable lesions Experimental design The study will involve a retrospective
collection of histological specimens and a prospective collection and annotation of
endoscopic videos focusing on early stage CRC. An RCT will then be conducted to assess
whether new Al-assisted colonoscopy can reduce the rate of unnecessary surgery

Expected outcomes 25% reduction in unnecessary surgery in early CRC, Al accuracy ( >90%)
in predicting resectable lesions.
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Type of contract

Contract for continuative and coordinated service of at least € 26.000 activated Istituto
Clinico Humanitas. This sum is subject to IRPEF income tax.

Contratto collaborazione coordinata e continuativa (cococo) pari ad almeno € 26.000 annui
lordi attivato da Istituto Clinico Humanitas. Importo soggetto a tassazione IRPEF.
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