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1. No programar revisiones, ni colonoscopias antes 
de 5 años, en el seguimento postpolipectomía de 
pacientes con 1-2 adenomas menores de 1 cm, sin 
displasia de alto grado, completamente extirpados en 

una colonoscopia de alta calidad. 
 
- European Guidelines for Quality Assurance in Colorectal Cancer Screening 
and Diagnosis. First Edition. Segnan N, Patnick J, von Karsa L. (eds). 
Luxembourg Publications Office of the European Union. 2010 – LX, 386 pp. 
http://bookshop.europa.eu/is-bin/INTERSHOP.enfinity/WFS/EU-Bookshop-Site/
en_GB/-/EUR/ViewPublication-Start?PublicationKey=ND3210390 
- Guidelines for colonoscopy surveillance after screening and polypectomy: a 
consensus update by the US Multi-Society task force on colorectal cancer. 
Lieberman DA, et al. Gastroenterology 2012; 143: 844-57 
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2. No dar profilaxis antibiótica a personas con 

pancreatitis aguda leve. 
 
http://www.nice.org.uk/usingguidance/
donotdorecommendations/detail.jsp?action=details&dndid=53 
- American College of Gastroenterology Guideline: Management of 
acute pancreatitis. Tenner S, et al. Am J Gastroenterol 2013; 108: 
1400-15. 
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3. No prescribir IBP como gastroprotección en 
pacientes sin factores de riesgo de complicaciones 
gastrointestinales. 
 
 
 
- Guidelines for prevention of NSAID-related ulcer complications. 
Lanza FL, et al.  Am J Gastroenterol. 2009 ;104:728-38. 
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4. No restringir la ingesta de líquidos en los pacientes 
con ascitis, salvo en presencia de hiponatremia 
dilucional con natremia inferior a 125 meq/l.  

 
-EASL clinical practice guidelines on the management of ascites, 
spontaneous bacterial peritonitis, and hepatorenal syndrome in 
cirrhosis. European Association for the Study of the Liver. J Hepatol 
2010; 53: 397-417. 
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5. No utilizar la detección de anticuerpos IgA, ni IgG 
anti-gliadina para el diagnóstico de la enfermedad 
celiaca. 

 
 
http://www.nice.org.uk/usingguidance/
donotdorecommendations/detail.jsp?action=details&dndid=383 
- ACG clinical guidelines: Diagnosis and management of celiac 
disease. Rubio-Tapia A, et al. Am J Gastroenterol 2013; 108: 656-76. 


