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Table S1: Summary of studies related to Artificial Intelligence in colonic polyp detection 
	Author     
	Objective
	Method
	Sample Size
	Result
	Conclusion

	Krishnan et al, 1994 (21)

	Described a fresh border removal algorithm based on the development of the inclusion of fuzzy rule-base region and blurred rule-base edge detection.
	Images of the colonoscopies were evaluated at each site of concern. Seed in the region-growing image was found and then the location of the seed was determined by threshold image centroid. Region growing and the edge detection method used.
	50 samples of real colonoscopic images with vague edges.
	For the randomly selected data collection, more than two-thirds of the research generally resulted in a strong correlation with clinical findings and specialist opinions.
	The proposed design detected the colon's lumen successfully. In colonoscopic images, this new technique is implemented to define the closed border of the intestinal lumen to allow the diagnosis of colon defects.

	Kudo et al, 1996 (29)
	Diagnosis of colorectal tumor lesions by endoscopy magnification
	By magnifying endoscopy, stereomicroscopy, and histopathology, 2050 colorectal tumor lesions were examined and categorized according to pit pattern. Nontumors were lesions with type 1 or 2 pit patterns based on stereomicroscope, while neoplastic tumors were lesions with type 3s, 3L, 4, and/or 5 pit patterns.
	2050 colorectal tumorous lesions
	When the diagnosis was correlated with the stereomicroscopic diagnosis by magnifying endoscopy, there was the approval of 1387 lesions in 1130 (81.5 percent). It is possible to distinguish true neoplasms from non-neoplastic lesions. Of lesions with a bounded surface type 5 pit pattern, 11 of 22 (50%) were discovered to be invasive tumors with submucosal layer participation.
	Colonoscope magnification offers a precise instantaneous histology evaluation of colorectal tumor lesions. This may assist with colonoscopy decision-making.

	Krishnan et al, 1998 (22)
	Technique to detect possible abnormalities during endoscopy of the reduced gastrointestinal system.
	The edge detection method was used to achieve big contours of the haustra creases in the intestine profile. Contours were smoothed along their length to make them suitable for computing curvature as the curvature was represented by the second-order differential making it very noise-sensitive. Abnormalities present in the image were identified along the contours using curvature assessment. Digital curve noise impacts were addressed by implementing adaptive Gaussian smoothing through dynamic area determination
	a=2.0 is selected in the Canny edge detector for the first Gaussian derivative function. The low and high hysteresis link thresholds were selected as 4 and 40 respectively. The values CG = 0.05 and nlh = 15 were used in the identification of anomalies.
	Curvature had many
rugged zero crossings in detected abnormality.
	The curvature shift of the contour of a haustra creases detects an abnormality. Results indicate that the suggested technique can be used to detect polyps or tumors in the haustra creases of the colon.

	Esgiar et al, 1998 (28)
	Development and evaluation of colon mucosa classification feature extraction methods and, hence, cancer tissue identification.
	Six characteristics were researched based on texture analysis. They were obtained from the matrix of co-occurrence and were second moment angular, entropy, contrast, a moment of inverse distinction, dissimilarity, and correlation. Optical density was studied too.
	For assessment, forty-six colon images were acquired. They consisted of 22 images of ordinary mucosa and 24 images of adenocarcinoma that were mildly distinguished, each taken from a distinct lesion.
	Sensitivity and specificity of 93.1% and 81.8% respectively, with general precision of 88.2%, were accomplished for the training set. These findings were verified with the test set, with 93.1% and 86.4% respectively, sensitivity and specificity, and 90.2% general precision.
For multiple comparisons, no correction was produced. Characteristics are headed by correlation and entropy.
	Texture characteristics obtained from images can lead to an extremely important classification and discrimination of ordinary colonic mucosa and cancer.

	Karkanis, Galousi, et al, 1999 (24)
	New framework for discriminatory use of data from texture spectrum of distinct texture areas in images. Calculation of characteristics based on run lengths of image spectrum representing textural descriptors of areas concerned.
	
	Studied endoscopic images, comprising cancer areas of the lungs, with 512x512 pixels each. The image pattern consists of 9 pixels.  The neighborhood size was 3 * 3 pixels.
	The stability quotient value is close to zero if the intra-class distance value is small while the two-class distance is significant.



	Texture spectrum maintains the important structure of different
texture classes and also preserves the textural information in the original images.
 There are some combinations of measures that appear to be less discriminatory in regions of the same texture class.

	Karkanis, Magoulas et al, 1999 (30)
	Efficiency of a straightforward system for discrimination in colonoscopic images of distinct texture areas was explored. Utilization of textural descriptors based on statistics of the second-order gray level and utilized a multilayer neural feedforward network to discriminate between ordinary and cancer areas
	There are two processing stages in the approach followed. The first phase is that all the processing to be done on a image to extract all recognizable characteristics. The information depended purely on what the "raw" image can extract.
	16-21-2 MFNN architecture (i.e. 16 linear input neurons, 21 nonlinear concealed neurons, and 2 nonlinear output neurons) and co-occurrence matrices were used to describe the texture of tissue specimens.
	One network trained using CE<0.15 misclassified 3 of the 80 test samples (i.e. 95 percent success), while two networks trained under CE<0.20 4 misclassified 5 of the 80 test samples (i.e. 93.75 percent success).
	This scheme can detect abnormalities with high accuracy in the same image. To detect defects that belong to distinct kinds of cancer, it can also be effectively applied to distinct images.

	Wang et al, 2001 (31)
	Classification of endoscopic images based on texture and neural network
	Extraction of texture features and classification using neural network. LBP model was applied for colonoscopic image segmentation. LBP defines the local texture's spatial structure, but it does not address the texture's contrast and intensity. Eight elements represent a texture unit (TU), each of which has one of three possible values (0, 1) acquired from a neighborhood of 3*3 pixels in a two-level version.  Applied for the classification method was Self-Organizing Map (SOM) whose main objective was to convert an incoming signal pattern of arbitrary dimension into a discrete one- or two-dimensional map, and to accomplish that transformation in a topologically ordered manner.
	Histogram size was 256*b, where b was the number of I bins. 8 bins were chosen for this experiment.
	Proper classification outcomes corresponding to distinctive medical characteristics can be obtained for a big amount of colonoscopic images, suggesting that the unsupervised classification of endoscopic images is relevant.
	A new technique for classifying endoscopic images was produced. The fairly excellent findings indicated their high potential to contribute to a fully smart endoscopy scheme for auto-diagnosis.

	Karkanis, Magoulas et al., 2001 (29)
	Evaluation of textural feature extraction systems to interpret areas in medical images on a neural network basis
	Tests were conducted with different Brodatz album images, as well as interpretation of endoscopic image tissue areas. In all instances, multilayer perceptron-type neural network architectures support the identification work.
	A total of 12 sizes 512 random texture images were used. Ten sub-images of size 256 ranging from each image were randomly chosen, with 256 gray levels depth, and feature extraction methods were implemented. The ability to generalize MLP was evaluated using patterns from 20 sub-images of the same size chosen randomly from each image.
	The highest output was 93.75 percent using the CE<0.20 termination criterion.  The network with the highest overall results (96.5%) is based on 15 concealed nodes. A 5 hidden node MLP architecture (247 gradient evaluations) showed worse case output. 
	A novel Discrete Wavelet Transform (DWT)-based methodology had been suggested to estimate the characteristics of second-order wavelet image transformation statistics.  The methodology for the allocation of DWT was the one that obtained the highest outcomes.

	Iakovidis et al, 2006 (23)
	Novel smart system for automatic identification in endoscopic videos of colonic and gastric adenomas.  Usage of distinct color models, linear and non-linear classification systems, feature extraction techniques.
	Use color-texture image characteristics and incorporate non-linear vector support machines (SVMs) to improve the precision of identification.  Selection of a feature extraction technique suitable for low rather high-resolution video frame analysis.  Performance evaluation of the system was carried out using Receiver Operating Characteristics (ROC), which provided more accurate precision estimates.
	At "Laiko" Athens General Hospital, Medical School, University of Athens, experiments were performed on a database of 60 colonoscopic and 26 gastroscopic videos of patients examined. All polyps found during endoscopic examinations have been biopsied and histologically evaluated.
	The rate of true positive markings counted in the test frames reached 97.8% and the rate of false-positive markings reached 1.7%.
	The suggested scheme was capable of correctly detecting, locating, and marking colonic and gastric adenomas in the endoscopic images.

	Tajbakhsh et al, 2015 (33)
	Automated polyp detection using form and context information in colonoscopy videos
	Based on a hybrid context-shape strategy, using context data for removing non-polyp constructions and shaping data to reliably locate polyps. In particular, given a colonoscopy image, a crude edge map was first obtained. Secondly, the distinctive feature extraction and edge classification scheme removed non-polyp edges from the edge map. Thirdly, the use of a novel polling system to locate polyp applicants with probabilistic confidence results in sophisticated edge maps.
	The proposed CADe scheme was tested using two public polyp databases, CVC-ColonDB, comprising 300 colonoscopy images with a total of 300 polyp cases from 15 different polyps, and ASU-Mayo database, the collection of colonoscopy videos comprising 19,400 frames and a total of 5,200 polyp cases from 10 distinctive polyps.
	This scheme achieved a sensitivity of 88.0% for CVC-ColonDB and a sensitivity of 48% for the ASU-Mayo database at 0.1 false positives per frame.  A fresh detection latency assessment was used to evaluate the scheme. It delivered a polyp detection latency of 0.3 seconds at 0.05 false positives per frame.
	Automated polyp detection using shape and context information in colonoscopy videos was achieved successfully.

	Wang, Tavanapong et al., 2015 (25)
	Polyp-Alert to have near real-time feedback during colonoscopy
	To help endoscopists discover polyps by offering visual feedback during colonoscopy, a software system called "Polyp-Alert" was used. Edge-cross-section visual characteristics and a rule-based classifier were used by Polyp-Alert to detect a polyp edge - an edge along a polyp contour.  The method uses monitoring of detected edges of polyps to group a series of images that cover the same polyps as a single shot of polyps.
	The test information set consisted of approximately 18 h video information from endoscopes Olympus and Fujinon.
	The software properly identified 97.7% (42 of 43) of polyp shots of entire colonoscopy processes on 53 randomly chosen video files. However, only 4.3 percent of a full-length colonoscopy operation was wrongly labeled by Polyp-Alert as displaying a polyp when not.
	Detection and feedback of real-time polyps possibly assisted to decrease the rate of polyp error to enhance the quality of care and paperwork. The suggested algorithm for polyp identification was quick, efficient, and possibly helpful to improve colonoscopy quality.

	Fernandez et al, 2016 (36)
	Effectiveness of a computer-visual automatic polyp detection technique.
	The technique was based on a model that described limits of polyps as intensity valleys of the image. Valley data was incorporated into energy maps representing the probability of a polyp being present.
	24 videos that contained polyps from routine colonoscopies.
	All polyps were identified in at least one frame in 24 videos that contained polyps from routine colonoscopies. For frames with polyps, the mean peak values on the energy map were greater than without (P < 0.001). Improved performance in high-quality frames (AUC= 0.79[ 95% CI 0.70–0.87] vs. 0.75[ 95% CI 0.66–0.83]).
	Energy maps performed well for colonic polyp detection, indicating their potential applicability in clinical practice.

	Komeda et al, 2017 (40)
	Generated a distinctive CNN-CADe system with an AI feature that studies endoscopic images from colonoscopic films used in routine testing and colon polyp diagnosis
	Images from real endoscopic examination videos were obtained. Additional video images from 10 cases of unlearned processes were retrospectively assessed in a pilot study. Each image size was adapted to 256 × 256 pixels. There was a 10-hold cross-validation.
	1,200 images from colonoscopy instances were taken at Kindai University Hospital between January 2010 and December 2016. The amount of AI images used to differentiate adenomatous from non-adenomatous was 1,200:600
	The 10-hold cross-validation accuracy was 0.751, where the accuracy was the ratio of the number of correct answers to the number of answers produced by the CNN. In 7 of 10 instances, CNN's choices were right.
	For fast diagnosis of colorectal polyp classification, the CNN-CAD system using routine colonoscopy was helpful.

	Billah et al, 2017 (41)
	An automatic system were suggested to promote the detection of gastrointestinal polyps.
	This system captures endoscopic video streams and displays the recognized polyps in the output. Colour wavelet (CW) characteristics and video frame convolution neural network (CNN) characteristics are extracted and paired to train a linear Support Vector Machine (SVM).
	Each image produced 144 color wavelet characteristics and 4096 CNN characteristics that were combined to form the SVM classifier input feature vector.
	Gained accuracy of 98.65%, sensitivity of 98.79%, and specificity of 98.52%.
	Fusion of
these CWN and CNN along with the use of support vector machine
resulted in an automated system that took endoscopic video
as input and gave video frames with marked polyps as output.

	Wang, Xiao et al., 2017 (42)
	The effect of an automatic polyp detection system based on deep learning on polyp detection rates and ADRs were investigated.
	In an open, non-blinded trial, follow-up patients were prospectively randomized to undergo diagnostic colonoscopy with or without the help of an automatic real-time polyp detection scheme that provides concurrent visual notification and sound alarm on polyp identification. The primary outcome was ADR.
	Of the 1058 patients included, 536 have been randomized to standard colonoscopy and 522 have been randomized to computer-aided diagnosis colonoscopy.
	The artificial intelligence (AI) scheme considerably improved ADR (29.1% vs20.3%; p<0.001) and average amount of adenomas per patient (0.53vs0.31, p<0.001). This was due to a greater amount of diminutive adenomas discovered while bigger adenomas showed no statistical distinction. Significant increase in the number of hyperplastic polyps (114vs52, p<0.001) was observed.
	An automatic polyp detection scheme during colonoscopy led to a substantial rise in the amount of identified diminutive adenomas as well as an increase in the frequency of hyperplastic polyps in a low prevalent ADR population. It is necessary to determine the cost-benefit ratio of these impacts.

	Misawa et al, 2018 (43)
	Developed an original CADe system supported by artificial intelligence
	Colonoscopy videos from research respondents who underwent colonoscopy at our organization from April 2015 to October 2015 to create the CADe were gathered retrospectively. Recording ran for each colonoscopy video from cecal intubation to removing the range across the anus. Two specialist endoscopists annotated the presence of polyps in each frame of each video.  This annotation was regarded as the polyp presence gold standard. To use these videos for machine learning and assessment, the full-length videos were split into brief videos.
	73 colonoscopy videos from 73 patients (total duration: 997 minutes; 1.8 million frames) including 155 colorectal polyps were used in this study.
	For frame-based analysis, the sensitivity, specificity, and accuracy were 90.0 percent, 63.3 percent, and 76.5 percent, respectively. About the polyp-based analysis, 94 percent of the test polyps (47 of 50) were detected by the CADe and 60 percent of the false-positive detection (51 of 85).
	Artificial intelligence can automatically detect colorectal polyps. There is a requirement for further machine learning and potential assessment. However, with distinct levels of expertise, CADe schemes are anticipated to fill the gap between endoscopists.

	Mori et al, 2018 (44)
	To assess the efficiency of real-time CADe endocytoscopes with ultra-magnifying colonoscopes that provide microvascular and cellular visualization of colorectal polyps after implementation of the Narrow Band Imaging (NBI) and methylene blue staining processes
	Single-group, open-label, prospective study. Real-time use of CADe during colonoscopy.
	466 diminutive (including 250 rectosigmoids) polyps from 325 patients.
	Negative Predictive CAD values for diminutive rectosigmoid adenomas were 96.4% in the best-case scenario 93.7% in the worst-case stained-mode scenario 96.5% in the best-case scenario and 95.2% in the worst-case scenario with NBI.
	Real-time CAD for diminutive, nonneoplastic rectosigmoid polyps can achieve the performance level required for a diagnose-and-leave strategy.

	Mori et al, 2019 (45)
	Diminutive polyps detection and characterization simultaneously with the use of artificial intelligence during colonoscopy
	Developed a new AI system for automatic polyp detection followed by immediate real-time polyp characterization using endocytoscopes (CF-H290ECI)
	50 test polyps
	AI system detected 94 percent of the test polyps (47 of 50), with a false-positive detection rate of 60 percent (51 of 85)
	Successful in diminutive polyps detection and characterization

	Kudo et al, 2019 (15)
	Multi-center research to determine the diagnostic accuracy of EndoBRAIN, an artificial intelligence system analyzing cell nuclei, crypt structure and microvessels in endoscopic images, colon neoplasm identification.
	Conducted a retrospective relative assessment of the diagnostic performance of EndoBRAIN vs 30 endoscopists (20 trainees and 10 specialists). Endoscopists evaluated images from 100 instances of white-light microscopy, methylene-blue staining endocytoscopy, and narrow-band imaging endocytoscopy.
	69,142 endocytoscopic images of patients with colorectal polyps drawn at 520-fold magnification
	EndoBRAIN recognized 96.9% sensitivity, 100% specificity, 98% precision, 100% positive-predictive value, and 94.6% negative-predictive lesions. All the values were considerably higher than those of the trainees and professionals in endoscopy.
	In stained endocytoscopic images and endocytoscopic narrow-band images, EndoBRAIN correctly distinguished neoplastic from non-neoplastic lesions when pathology results were used as the norm.

	Wang P, 2020 (46)
	Effect of a deep-learning computer-aided detection system on adenoma detection during colonoscopy (CADe-DB trial): a double-blind randomised study.
	A double-blind randomised trial enrolling patients aged 18 -75 presenting for diagnostic and screening colonoscopy were enrolled in Caotang branch hospital of Sichuan Provincial People's Hospital in China.1:1 enrollment to colonoscopy with either the CADe system or a sham system.      
	1046 patients were enrolled in the study, of whom 36 were excluded before randomization, 508 were allocated colonoscopy with polyp detection using the CADe system, and 502 were allocated colonoscopy with the sham system.
	The ADR was significantly greater in the CADe group than in the sham group, with 165 (34%) of 484 patients allocated to the CADe system having one or more adenomas detected versus 132 (28%) of 478 allocated to the sham system (odds ratio 1·36, 95% CI 1·03–1·79; p=0·030).
	Polyps initially missed by the endoscopist had characteristics that are sometimes difficult for skilled endoscopists to recognize. Such polyps could be detected using a high-performance CADe system during colonoscopy. 

	Gong D et al, 2020 (47)
	Detection of colorectal adenomas with a real-time computer-aided system (ENDOANGEL): a randomised controlled study.
	Deep neural networks and perceptual hash algorithms were used. Patients were randomly assigned (1:1) using computer-generated random numbers and block randomisation to either colonoscopy with the ENDOANGEL system or unassisted colonoscopy (control). 
	704 patients were randomly allocated colonoscopy with the ENDOANGEL system (n=355) or unassisted (control) colonoscopy (n=349).
	In the intention-to-treat population, ADR was significantly greater in the ENDOANGEL group than in the control group, with 58 (16%) of 355 patients allocated ENDOANGEL-assisted colonoscopy having one or more adenomas detected, compared with 27 (8%) of 349 allocated control colonoscopy (odds ratio [OR] 2·30, 95% CI 1·40–3·77; p=0·0010). In the per-protocol analysis, findings were similar, with 54 (17%) of 324 patients assigned ENDOANGEL-assisted colonoscopy and 26 (8%) of 318 patients assigned control colonoscopy having one or more adenomas detected (OR 2·18, 95% CI 1·31–3·62; p=0·0026).
	The ENDOANGEL system significantly improved the adenoma yield during colonoscopy and seems to be effective and safe for use during a routine colonoscopy.

	Repici A et al, 2020 (48)
	Efficacy of Real-Time Computer-Aided Detection of Colorectal Neoplasia in a Randomized Trial
	Patients were randomly assigned (1:1) to groups who underwent high-definition colonoscopies with the CADe system or without (controls). The CADe system included an artificial intelligence-based medical device (GI-Genius, Medtronic) trained to process colonoscopy images and superimpose them, in real-time, on the endoscopy display a green box over suspected lesions. A minimum withdrawal time of 6 minutes was required. Lesions were collected and histopathology findings were used as the reference standard.
	685 subjects
	The ADR was significantly higher in the CADe group (54.8%) than in the control group (40.4%) (relative risk [RR], 1.30; 95% confidence interval [CI], 1.14-1.45). Adenomas detected per colonoscopy were significantly higher in the CADe group (mean, 1.07 ±1.54) than in the control group (mean 0.71 ± 1.20) (incidence rate ratio, 1.46; 95% CI, 1.15-1.86). Adenomas 5 mm or smaller were detected in a significantly higher proportion of subjects in the CADe group (33.7%) than in the control group (26.5%; RR, 1.26; 95% CI, 1.01-1.52), as were adenomas of 6 to 9 mm (detected in 10.6% of subjects in the CADe group vs 5.8% in the control group; RR, 1.78; 95% CI, 1.09-2.86), regardless of morphology or location.
	CADe in real-time colonoscopy significantly increases ADR and adenomas detected per colonoscopy without increasing withdrawal time.

	Aziz M et al, 2020 (49)
	The impact of deep convolutional neural network-based artificial intelligence on colonoscopy outcomes: A systematic review with meta-analysis
	PubMed, Embase, Cochrane Library, Web of Sciences, and Computers and Applied Sciences were queried. Only randomized controlled trials were included that compared AI colonoscopy to standard colonoscopy (SC). Outcomes included ADR and PDR. Risk ratios (RR) with 95% confidence interval (CI) were calculated using a random-effects model and DerSimonian-Laird approach for each outcome.
	A total of three studies with 2815 patients (1415 in SC group and 1400 in AI group) were included
	AI colonoscopy resulted in significantly improved ADR (32.9% vs 20.8%, RR: 1.58, 95% CI 1.39-1.80, P = < 0.001) and PDR (43.0% vs 27.8%, RR: 1.55, 95% CI 1.39-1.72, P = < 0.001) compared with SC.
	The utility of AI colonoscopy holds promise and should be evaluated in more randomized controlled trials across different populations, especially in patients solely undergoing colonoscopy for screening purposes as improved ADR will ultimately help in reducing incident colorectal cancer.

	Hassan C et al, 2021 (50)
	Performance of artificial intelligence in colonoscopy for adenoma and polyp detection: a systematic review and meta-analysis
	MEDLINE, EMBASE, and Cochrane Central databases were reviewed until March 2020 for RCTs reporting diagnostic accuracy of CADe systems in the detection of colorectal neoplasia. Pooled adenoma detection rate (ADR), and adenoma per colonoscopy (APC) were measured according to size, morphology, and location; advanced APC; polyp detection rate; polyps per colonoscopy; and sessile serrated lesions per colonoscopy; risk ratios (RRs) were calculated.
	5 randomized controlled trials (4354 patients) were included in the final analysis.
	Pooled ADR was significantly higher in the CADe group than in the control group (791/2163 [36.6%] vs 558/2191 [25.2%]; RR, 1.44; 95% confidence interval [CI], 1.27-1.62; P < .01; I2 = 42%). APC was also higher in the CADe group compared with control (1249/2163 [.58] vs 779/2191 [.36]; RR, 1.70; 95% CI, 1.53-1.89; P < .01; I2 = 33%). APC was higher for ≤5-mm (RR, 1.69; 95% CI, 1.48-1.84), 6- to 9-mm (RR, 1.44; 95% CI, 1.19-1.75), and ≥10-mm adenomas (RR, 1.46; 95% CI, 1.04-2.06) and for proximal (RR, 1.59; 95% CI, 1.34-1.88), distal (RR, 1.68; 95% CI, 1.50-1.88), flat (RR, 1.78; 95% CI, 1.47-2.15), and polypoid morphology (RR, 1.54; 95% CI, 1.40-1.68). Regarding histology, CADe resulted in a higher sessile serrated lesion per colonoscopy (RR, 1.52; 95% CI, 1.14-2.02), whereas a nonsignificant trend for advanced ADR was found (RR, 1.35; 95% CI, .74-2.47; P = .33; I2 = 69%). The level of evidence for RCTs was graded as moderate.
	According to available evidence, the incorporation of artificial intelligence as an aid for the detection of colorectal neoplasia results in a significant increase in the detection of colorectal neoplasia, and such effect is independent of main adenoma characteristics.

	Barua I et al, 2021 (51)
	Artificial intelligence for polyp detection during colonoscopy: a systematic review and meta-analysis
	A systematic review and meta-analysis to determine the value of AI-based polyp detection systems for detection of polyps and colorectal cancer done with systematic searches in MEDLINE, EMBASE, and Cochrane CENTRAL. Independent reviewers screened studies and assessed eligibility, the certainty of the evidence, and the risk of bias. Colonoscopy with and without AI was compared by calculating relative and absolute risks and mean differences for the detection of polyps, adenomas, and colorectal cancer.
	Five randomized trials were eligible for analysis.
	Colonoscopy with AI increased adenoma detection rates (ADRs) and polyp detection rates (PDRs) compared to colonoscopy without AI (values given with 95 %CI). ADR with AI was 29.6 % (22.2 % - 37.0 %) versus 19.3 % (12.7 % - 25.9 %) without AI; relative risk (RR] 1.52 (1.31 - 1.77), with high certainty. PDR was 45.4 % (41.1 % - 49.8 %) with AI versus 30.6 % (26.5 % - 34.6 %) without AI; RR 1.48 (1.37 - 1.60), with high certainty. There was no difference in detection of advanced adenomas (mean advanced adenomas per colonoscopy 0.03 for each group, high certainty). Mean adenomas detected per colonoscopy was higher for small adenomas (≤ 5 mm) for AI versus non-AI (mean difference 0.15 [0.12 - 0.18]), but not for larger adenomas (> 5 - ≤ 10 mm, mean difference 0.03 [0.01 - 0.05]; > 10 mm, mean difference 0.01 [0.00 - 0.02]; high certainty).
	AI-based polyp detection systems during colonoscopy increase detection of small nonadvanced adenomas and polyps, but not of advanced adenomas.



