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What is a Colonoscopy?

Colonoscopy or lower endoscopy is a procedure that
allows you to gain information about the condition of the
inner lining of your large bowel and, at times, the end of
the small bowel. It includes the terminal ileum (small
bowel), the colon or large bowel, the rectum and the anal
canal.The procedure is performed by an endoscopist or
general surgeon that uses a thin, flexible tube called an
endoscope, which has its own lens and light source, and
will view the images in a video monitor.

Why is a Colonoscopy done?

There are two main reasons to do a colonoscopy. The first
one is as a screening tool for early detection of colorectal
cancer or polyps that can predispose you to colorectal
cancer.This procedure is recommended and encouraged
for everyone over 50 years of age, or everyone under 50
with a significant family history of colorectal cancer or
other risk factors. Colorectal cancer is as common in
women as it is in men. Early cancers usually do not
produce any symptoms.This type of cancer can be
prevented and, if present, even highly curable when
addressed early through screening colonoscopy.

The second reason to perform a colonoscopy is to evalu-
ate symptoms related to your bowel such as persistent
diarrhea or abdominal pain, blood in the stools or signifi-
cant changes in caliber or consistency of them. It is the
best test to detect a source of bleeding from the large
bowel. Biopsies (small tissue samples) may be obtained
through the scope at the time of the procedure at the
endoscopist discretion. Biopsies are taken for many
reasons. For example, a biopsy can help to distinguish
between benign and malignant (cancerous) tissue,
confirm the cause of inflammation or diagnose an
infection.

Colonoscopy can be used to remove polyps (benign
growths) and in selected cases even to treat early cancers
of the colon and rectum.The endoscopist or surgeon can
pass instruments through the endoscope to directly treat
many abnormalities with little or no discomfort to you.
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How should | prepare for the prodcure?

An empty stomach and a cleansed bowel allows for the
best and safest examination, so you should have nothing
to eat or drink (including water) for approximately six
hours before the examination.Your endoscopist/surgeon
will tell you when to start fasting.

Tell your doctor in advance about any medications you
take; you might need to adjust your usual dose for the
examination. Discuss any allergies to medications as well
as medical conditions, such as heart or lung disease.

Also, alert your doctor if you require antibiotics prior to
undergoing dental procedures, because you might need
antibiotics before the upper endoscopy as well.

What can | expect during the prodcure?

Most likely you will be asked to present to the hospital at
least an hour before the scheduled time for the procedure.
The admission process with all the paper work and
preliminaries is done at this time. You will be admitted to
the outpatient holding area in the hospital where you will
change clothes and get an IV started.

You will check with the admitting nurse the consistency of
your stools. Infrequently enemas are required to complete
the bowel cleansing.You will have a chance to visit with the
endoscopist/surgeon and the anesthetist before the
procedure is begun.This is a good time to ask all the
questions you may have. Make sure this is done thoroughly
since there are no silly or unimportant questions. It is very
important that you are as comfortable and confident as
possible about the procedure that will be taking place.

You may receive some intravenous medication to help you
relax in the holding area once all your questions are
answered and all the paper work is done.

When everything is ready you will be taken to the endos-
copy suite for the procedure.There you will receive more
medication through the IV that will make you sleepy and
most likely forgetful about the details of the procedure.
You may feel some pressure in your anal region.

Most patients consider the test only slightly uncomfort-
able and many fall asleep during it.

What happens after the Colonoscopy?

You will likely wake up in the recovery room where you
will be monitored until most of the effects of the medica-
tions have worn off. You will feel bloated because of the air
introduced into your bowel during the test. You may feel
colicky abdominal pain.You will be encouraged to pass
the air to releive your symptoms. You will be able to eat as
soon as you are recovered unless your doctor instructs
you otherwise.

The endoscopist/surgeon can usually tell you the results
of the test as soon as you are recovered; however, the
results of some tests may take several days to become
available.

What are the possible complications?

Although complications can occur, they are rare when
endoscopist/surgeon who are specially trained and
experienced in this procedure perform the test.Bleeding
can occur at a biopsy site or where a polyp has been
removed, but it is usually minimal and rarely requires any
follow up.

Other potential complications include a
reaction to the medications you
received, complications from heart or
lung disease and perforation or tear in
the bowel lining.

It is very important that you discuss with
your doctor and understand these
possible eventualities before you decide
to proceed with this intervention.
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