I a Bleeding site is identitied, treatment can be
administered to stop the bleeding. Other
treatments can be given through the endoscope
when necessary.

Alternative Testing

Alternative tests to colonoscopy include a
barium enema or other types of x-ray exams that
autline the colon and allow o diagnosis to be made.
Study of rhe stools and blood can provide indirect
information about a colon condition. These exams,
however, Jdo nor allow direct viewing of the colon,
removal of polyps, or the completion of biopsies.

Side Effects and Risks

Bloating and distension rypically oceur for
abour an hour after the exam unril the air is
expelled. Serious risks with colonoscopy, however,
are very uncommon. One such risk is excessive
bleeding, especially with the removal of a large
polyp. In rare instances, a tear in the lining of the
colon can occur. These complications may require
hospitalization and, rarely, surgery. Quite
uncommonly a diagnostic error or oversight may
OCCUT.

Due to the mild sedation, the patient should
not drive or operate machinery following the exam.
For this reason, someone should be available to
drive the patient home.

snare

Summary

Colonoscopy is an outparient exam that is
performed with the patient lightly sedared. The
procedure provides significant information used to
determine which specific trearment will be given.
In certain cases, therapy can be administered
directly through the endoscope. Serious
complications rarely occur from colonoscopy. The
physician can answer any questions the patient
—J,L,J...
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COLONOSCOPY




Colonoscopy

Colonoscopy is the visual examination of the
T:Amr_ intestine (colon) using a lighted, fle
fiberopric or video endoscope. The colon hegins

in the H.E_:.\_,E:.,_, abdomen and looks like o big
question mark as it moves up and around the
abdomen, ending in the recrum. Itis 5 to 0 feer
long. The colon has o number of functions
including withdrawing water from the liquid stool
that enrers it so that a formed stool is produced.

Equipment

The tlexible colonoscope is a remarkable piece
of equipment that can he direcred and moved
around the many bends in the colon. These
colonoscopes now come in two types. The original
purely fiberoptic instrument h
alass fibers that collects the lishted image at one
end and transfers the image to the eye piece. The
newer video endoscopes use a tiny, :)_._r.::f._
sensitive computer chip ar the end. Electronic
signals are then transmitted up the scope to a
compurer which displays the image on a large video
sereen. An open channel in these scopes allows
other instruments to be passed through in order to
perform hiopsies, remove polyps or inject solutions.

PREPARATION

Semeials

:anZn bundle of

Reasons For Th

There are many types of problems that can
oceur in the colon. The medical hisrory,
physical exam, laboratory rests and x-rays o
provide information usetul in making a
anosis. Direcrly viewing the inside of the
colon by colonoscopy is usually the best exam
Colonoscopy is used for:
e Colon cancer——a serious bur highly
curable malignaney
Polyps—fleshy rtumors which [y
are the forerunners of colon cincer
e Colitis (Ulcerative or Crohn's)—chronic,
recurrent influnmation of the colon

e Diverticulosis and Diverticulitis—pockets
along the intestinal wall thar develop over
rime and can become infecred

e Bleeding lesions—Dbleeding may oceur
from different points in the colon

» Abdominal symproms, such as pain or
discomtfort, parricularly if assoc

Exam ,

d
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weight foss or anemis

e Abnormal barium x-ray exam

e Chronic diarrhes, constipation, or a
change in howel habis

° Anemin

Preparation

To ohtain the full benefits of the exam, rhe
colon must be clean and free of stool. The
patient receives instructions on how to Jdo this.
[t invalves drinking a solution which flushes the
colon clean or taking laxarives and enemas.
Usually the patient drinks only clear liguids and
cats no food tor the day before the exam. The

physician advises the patient regarding the use of

regular medications during that time.

The Procedure

Colonascopy is usually pertormed on an
outpatient basis. The patient is mildly sedared,
the endoscope is inserted through the anus and
moved gently around the bends of the colon. If

a polyp is encountered, a thin wire snare is used

to lasso it Electrocautery (electrical he
applied ro painlessly remove i, Orher tests can
he performed during colonoscopy, including
hiopsy to chtain a small tissue specimen for
nalvsis
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DUCTOSCOPIC

The procedure takes 15 to 30 minutes and
seldom remembered by the sedated patient. A
recovery areq is available ro monitor vical signs
until the patient is fully awake. It is normal
experience mild cramping or abdominal pressure
following the exam. This u
hour or so.

ly subsides in an

Result:

Atrer the exam, the physician explains the
findings to the pacient and family. 1f the effects of
the sedutives are prolonged, the physician may
suggest an appeintment at a later date. [ o hiopsy
has been performed or a polyp removed, the resulrs
of these are not avai

sle for three to seven davs.

Benefits

A colonoscopy is pertormed o identity
and/or correct a problem in the colon. The test
enables a diagnosis to be made and specitic
tr
the e

wment can be given. 1 a polyp is found durir

un, it can be removed hat rime,

eliminaring the need for a major operation later.




