Cancer Health

Fred Hutch Deploys Al Technology to
Help Analyze Colonoscopies

During a colonoscopy, Gl Genius flags suspicious findings with a green square.

Endoscopists who perform colonoscopies are trained to zoom in on the nooks and crannies of the
colon, the glossy pink five-foot-long tunnel that snakes through the abdomen.

They are on the prowl for polyps, small clumps of cells that may turn cancerous if not removed.

“Some polyps are quite large and we would never miss those,” said David Hockenbery, MD,
medical director of the procedure suite and head of gastroenterology and hepatology at Fred
Hutch Cancer Center. “Some are round and stick into the center of the lumen [the area that food
passes through] and hopefully we wouldn’t miss those.”

Other polyps are flat and don’t stick up into the middle of the colon; endoscopists are more likely
to miss those types of polyps, which makes it more likely that an undetected polyp may go on to
develop into colon cancer.

These stealth polyps are a perfect match for Gl Genius, a new artificial intelligence (Al) technology
that Fred Hutch is using to read colonoscopy scans.

“We are early adopters, and we are already seeing that Al can really help,” said Hockenbery, who
explains how Gl Genius helps endoscopists do their jobs in this Q&A:

When did Fred Hutch start offering Al interpretation?

We started last year. We are new to this. We are one of the only places in Seattle offering this. We
have one provider, Neel Dey, MD, who is particularly interested in emerging technologies. He
started the conversation about Al in our endoscopy unit: on the one hand, it could improve polyp
detection not only directly but also indirectly by reducing fatigue of the endoscopist; on the other
hand, Al models have non-zero error rates and can manifest biases of the underlying training data,
so we needed to ensure that whatever we did would benefit our patients. We spent some time
talking with the vendor about this and looking at examples of what they could do, and we thought
it would be quite useful.

How does it work?


https://www.fredhutch.org/en/provider-directory/david-m-hockenbery.html
https://www.fredhutch.org/en/diseases/colon-cancer.html
https://www.medtronic.com/covidien/en-ca/products/gastrointestinal-artificial-intelligence/gi-genius-intelligent-endoscopy.html
https://www.fredhutch.org/en/provider-directory/neelendu-dey.html

When you do a colonoscopy, there are continuous images projected on a screen. Gl Genius
analyzes every image. If something appears elevated or depressed, it will put a green square
around what it thinks is a polyp. That calls our attention to it, and then we determine if it is a
polyp, in which case we take it out.

Is it making a difference in detection?

Gl Genius is so new for us that we don’t have enough data yet. It's a two-way street: as centers
around the country begin to use this more, the company is using data we generate to improve the
algorithm so it's more accurate. But all of our users have had at least one instance where it called
attention to something we might have passed up, like flat polyps which are especially challenging
because they are covered with mucus so you have to first wash the mucus away. This gives us a
sense of confidence that we're not missing things.

The colon is a long tube with folds like peaks and valleys. It's not always easy to see into the
valleys to the full extent. If you get a glancing image of something and then you see a green
rectangle on it, you will go back and take a better look. And if you find something by virtue of Al
that you otherwise might not have seen, you realize you need to adjust the way you’re examining.

I'm excited about the future because | think the Al versions that will come out in the future will
include things like what percentage of the colon did you actually have in view during the
procedure.

Eventually there will be studies about whether this saves lives. Those sorts of studies take a long
time because a polyp might take 10 years to turn into cancer.

Are there any risks?

We have set the threshold for this tech low enough that there are a lot of false calls. We might see
mucus or a bubble picked up by the software as a polyp, so we are used to looking closer. This will
never replace the endoscopist, but we are seeing where its strengths are, then using our own good
judgment. The risk is you become so reliant on Al that you stop looking yourself. And depending on
where you practice, they may not have this so you don’t want to become too reliant. It enhances
what the endoscopist does; it doesn’t replace it.

Is Gl Genius used for every colonoscopy at Fred Hutch?

Yes, we have three units that we use in the three rooms where colonoscopies are performed, so
every patient gets this technology. The current recommendation is that everyone 45 and above
get their colonoscopy screening. We also see people at increased risk and those who have had
colorectal cancer. This technology is especially helpful for those sorts of patients and those with
genetic syndromes [such as Lynch syndrome].

Are other disciplines at Fred Hutch using Al?

We are one of the first. It is being used more broadly in some areas, for example, in reading
pathology slides. Other areas are ripe for the use of Al.


https://www.cancer.org/cancer/types/colon-rectal-cancer/detection-diagnosis-staging/acs-recommendations.html
https://www.fredhutch.org/en/patient-care/prevention/genetic-counseling-clinical-genetics/inherited-cancers.html

This article was originally published March 5, 2025, by Fred Hutch News Service. It is republished
with permission.

© 2026 Smart + Strong All Rights Reserved.

http://beta.docker.cancerhealth.com/article/fred-hutch-deploys-ai-technology-help-analyze-colonoscopies


https://www.fredhutch.org/en/news/center-news/2025/03/fred-hutch-deploys-ai-technology-to-help-analyze-colonoscopies.html

