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Abstract

The Canadian Association of Radiologists (CAR) Incidental Findings Working Group has updated its guidance on the
management of incidentally detected gallbladder polyps, originally published in 2020. Prompted by new evidence and recent
international guidelines, the Working Group re-evaluated the literature and assessed both the 2022 Society of Radiologists
in Ultrasound (SRU) Consensus Recommendations and the 2022 joint European guidelines. The updated guidance reflects
a shift toward assessing polyp morphology and reduced surveillance and intervention for small polyps, endorsing the SRU’s
evidence-based, risk-stratified approach over the more conservative European recommendations. This update aims to
minimize unnecessary imaging and surgery for benign polyps while maintaining patient safety.

Résumé

Le groupe de travail sur les découvertes fortuites de I'’Association canadienne des radiologistes (CAR) a mis a jour son guide
des bonnes pratiques concernant la prise en charge des polypes de la vésicule biliaire de découverte fortuite, initialement
publié en 2020. Motivé par de nouvelles données probantes et par des lignes directrices internationales récentes, le groupe
de travail a réévalué la documentation scientifique et analysé a la fois les recommandations consensuelles de 2022 de la
Society of Radiologists in Ultrasound (SRU) et les lignes directrices européennes conjointes publiées la méme année. Le
guide des bonnes pratiques actualisé reflete un changement d’orientation vers I’évaluation de la morphologie des polypes,
ainsi qu’une réduction de la surveillance et des interventions pour les polypes de petite taille. |l privilégie 'approche fondée
sur la stratification du risque préconisée par la SRU, fondée sur des données probantes, par rapport aux recommandations
européennes plus conservatrices. Cette mise a jour vise a limiter les examens d’imagerie et les interventions chirurgicales
inutiles chez les patients porteurs de polypes bénins, tout en maintenant une prise en charge sécuritaire.
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In 2018, the CAR Incidental Findings Working Group was

formed and tasked with either adapting preexisting American
College of Radiology (ACR) guidelines to meet the concerns
of the CAR membership or authoring new recommendations.
In 2020, the CAR Working Group reviewed the literature
available at the time and endorsed the 2013 ACR White Paper
on managing incidental gallbladder and biliary findings.!?
Since the publication of the original 2020 Incidental
Hepatobiliary Recommendations, new research and interna-
tional recommendations have been published, prompting
interval re-evaluation of the literature around the manage-
ment of incidentally detected gallbladder polyps.
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<9 mm?: No follow-up

10-14 mm: Follow-up US at 6, 12, 24
months®<

2 15 mm: Surgical consult

< 6 mm: No follow-up

7-9 mm: Follow-up US at 12 months®
10-14 mm: Follow-up US at 6, 12, 24, 36
months® vs surgical consult

¢ 215 mm: Surgical consult

¢ <6 mm: Follow-up US at 6, 12, 24, 36
months® vs surgical consult
e 27 mm: Surgical consult

Footnotes:

2 Polyp size should be rounded to nearest millimeter

Decrease of 24 mm - stop following

Indigenous, local incidence)
< If unsure between categories, choose Low Risk category

® On follow-up: Increase of 2 4 mm in < 12 months OR reaches threshold size within category - recommend surgical consult

< Surgical consult may be an acceptable alternative for polyps 10-14 mm in Extremely Low Risk category
< It is optional to consider polyps Low Risk instead of Extremely Low Risk if certain ethnicities are known (North Indian, North/South American

Figure |. Summary of the 2022 SRU gallbladder polyp consensus conference recommendations.

Reproduced, with permission, from Kamaya et al.*
?Polyp size should be rounded to nearest millimetre.

®On follow-up: Increase of =4mm in <I2months OR reaches threshold size within category—recommend surgical consult. Decrease of =4 mm—stop

following.

“Surgical consult may be an acceptable alternative for polyps 10 to 14mm in Extremely Low Risk category.
dit is optional to consider polyps Low Risk instead of Extremely Low Risk if certain ethnicities are known (North Indian, North/South American

Indigenous, local incidence).
°If unsure between categories, choose Low Risk category.

The original CAR Working Group recommendations
included discussion regarding the previously limited
research documenting demonstrated survival benefit with
surveillance of small (<6 mm) gallbladder polyps as well as
the uncertainty surrounding the natural history of gallblad-
der polyps from 6 to 9 mm. A large population-based study
by Szpakowski and Tucker of over 600000 patients demon-
strated no increased relative risk of gallbladder carcinoma in
those patients with asymptomatic gallbladder polyps com-
pared to patients without gallbladder polyps.® This study
clearly documents the absence of any survival benefit related
to surveillance of small (<6 mm) gallbladder polyps, and
contributed to the development of the 2022 Society of
Radiologists in Ultrasound (SRU) Consensus Conference
Recommendations on the management of incidentally detected
gallbladder polyps.

The SRU Recommendations stratify gallbladder polyps into
3 categories: extremely low risk, low risk, and indeterminate
risk based upon patient factors and polyp morphology, with cor-
responding management recommendations (Figure 1).* The
SRU recommendations increased the size threshold of polyps

requiring follow up or surgical management and should serve
to decrease unnecessary follow up ultrasound examinations
and cholecystectomies for benign gallbladder polyps. Further
subsequent publications have clarifying common clinical
scenarios® and confirmed a high inter-reader agreement when
applied independent of experience,® ensuring ease of use
across broad groups of patients and radiologists.
Interestingly, joint guidelines from Europe including the
European Society of Gastrointestinal and Abdominal Radiology
(ESGAR), European Association for Endoscopic Surgery and
other Interventional Techniques (EAES), International Society
of Digestive Surgery-European Federation (EFISDS), and
European Society of Gastrointestinal Endoscopy (ESGE),
were concurrently published in 20227 separate from the SRU
Consensus recommendations. The CAR Working Group pre-
viously elected not to endorse the 2017 European guidelines
due in large part to the recommendations regarding follow up
of polyps <6 mm in size. The updated 2022 European guide-
lines continue to recommend cholecystectomy for all polyps
=1 cm (similar to the 2013 ACR White paper and unchanged
from the 2017 European recommendations), polyps of any
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size with symptoms potentially attributable to the gallbladder,
polyps with growth of 2mm or more within a 2 year period,
and in polyps 6 to 9 mm with risk factors for malignancy. Risk
factors for malignancy were updated in the 2022 European
guidelines to include age more than 60years, history of pri-
mary sclerosing cholangitis, Asian ethnicity, or sessile polyp-
oid lesion including focal gallbladder wall thickening >4 mm.
In the absence of these risk factors, follow-up for polyps
=5mm is no longer recommended. The European guidelines,
however, still recommend follow-up for polyps =5 mm when
there are underlying risk factors for malignancy.

The CAR Working Group reviewed the 2022 SRU
Recommendations as well as the 2022 European joint guide-
lines, as both major guidelines have been published since the
original 2020 CAR recommendations were developed. The lit-
erature reviewed between the 2 publications were similar,
though the ultimate recommendations differed with the
European recommendations remaining much more conserva-
tive than the SRU with respect to both follow-up and the lower
threshold for surgery. Given the continued low to moderate evi-
dence surrounding the recommendations, and being cognizant of
the systemic impacts of continued follow up and/or surgical
management for likely benign pathology, the CAR Incidental
Findings Working Group supports and endorses the SRU
Gallbladder Polyp Recommendations, as summarized in Figure 1,
over the European recommendations.

While supporting the 2022 SRU Gallbladder Polyp recom-
mendations, the CAR Incidental Findings Working Group
recognizes the need for further research to guide future itera-
tions of gallbladder polyp recommendations, particularly
around the natural history of small-moderate sized (6-15 mm)
gallbladder polyps, focal gallbladder wall thickening/sessile
polyps, and cost-effectiveness of surveillance recommenda-
tions to inform future iterations of the CAR, SRU, and
European guidelines.
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