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Colonoscopy can prevent colorectal cancer (CRC) by de-
tecting and removing precancerous lesions including colorec-
tal adenomas.1 The adenoma detection rate (ADR), defined as 
the percentage of subjects with at least one adenoma detected 
during colonoscopy, is the most important quality indicator 
for colonoscopy as the ADR is inversely associated with the 
rate of post-colonoscopy CRC.2 An inspection time of at least 
6 minutes and adequate bowel cleansing are associated with 
higher ADR.3 Devices such as a conventional cap, Endocuff, 
and Endoring, which are distally attached to the colonoscope, 
were developed to enhance the ADR.4 Distal attachment de-
vices can flatten colon folds, thereby enhancing the visualiza-
tion of concealed areas. Clinical trials using the conventional 
cap produced mixed results and could not demonstrate a ben-
eficial effect on ADR. The Endocuff (Arc Medical Design Ltd., 
Leeds, England) is a novel distal attachment device comprising 
several soft, flexible plastic arms. A meta-analysis demon-
strated an increased ADR for the Endocuff compared to that 
of standard colonoscopy; i.e., colonoscopy without any distal 
attachment device.4 Several studies comparing ADR between 

the Endocuff and conventional cap showed that the ADR with 
the Endocuff was not higher than that with the conventional 
cap.5,6

In this issue of Clinical Endoscopy, Okagawa et al. report a 
comparison of ADR between the Endocuff and convention-
al cap.7 This single-center retrospective study included 94 
patients in the Endocuff group and 193 patients in the con-
ventional cap group. Colonoscopy was performed by three 
trainees. The demographic characteristics of the patients and 
technical colonoscopy parameters (cecal intubation rate, cecal 
intubation time, and withdrawal time) were comparable be-
tween the two groups. The ADR in the Endocuff group was 
significantly higher than that of the conventional cap group 
(Endocuff, 54.3% vs. cap, 37.3%, p=0.019). Other parameters 
related to polyp detection (mean number of polyps per pa-
tient, polyp detection rate) were also superior in the Endocuff 
group. Although the differences were not statistically signifi-
cant, the ADR in the Endocuff group was higher than that in 
the cap group for all three colonoscopists.

The ADR is also influenced by physician-related factors.8 
Several studies have suggested that the ADR of gastroenter-
ologists, who are regarded as more skillful endoscopists, was 
higher than that of surgeons.8 The endoscopist’s skill is an 
important factor in enhancing the ADR.3 A previous study 
showed that, despite a shorter inspection time, the ADR of ex-
perienced endoscopists was higher than that of beginners.9

The main result of this study differs from that of recent 
studies showing comparable ADRs between the Endocuff and 
conventional cap.5,6 The authors of this study did not deter-
mine why the Endocuff provided a superior ADR compared 
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with the conventional cap in their study, the difference could 
be related to differing mechanisms between the conventional 
cap and the Endocuff. The conventional cap is “fixed” on the 
distal tip of the colonoscope and its shape is uniform regard-
less of bowel and colonoscope movement. When using the 
conventional cap, the colonoscope must closely approach the 
colon wall, which prevents visualization of the other side of the 
colon wall. In contrast, the flexible soft wings of the Endocuff 
are dynamically flattened or spread according to the move-
ment of the colonoscope. Moreover, the Endocuff ’s wings are 
wider than those of the colonoscope, at an estimated 35 mm 
when fully spread.10 Therefore, the colonoscope can be cen-
trally positioned during withdrawal, which can minimize the 
concealed areas of the colon.

The results of this study suggested that the Endocuff might 
be superior to the conventional cap for improving trainee 
ADR. The high workloads of attending physicians in teaching 
hospitals prevent them from providing expert guidance to 
all beginners performing colonoscopies. In this context, the 
results of this study provide useful information. The use of the 
Endocuff might increase trainee ADR and reduce their chanc-
es of missing adenoma.

However, this study has several limitations. This study 
single-center, retrospective study included a relatively small 
number of colonoscopists (n=3) and colonoscopies (n=287). 
Previous randomized controlled trials did not demonstrate 
the superiority of the Endocuff over the cap for ADR.5,6 Al-
though the results of the present study suggest the superiority 
of the Endocuff for trainees, the results are questionable. A 
previous study including two experienced and two trainee 
colonoscopists6 showed comparable ADRs for the Endocuff 
and conventional cap, although subgroup analysis according 
to colonoscopist experience was not performed. Therefore, 
well-designed studies are needed to validate the superiority of 
the Endocuff for trainees.
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