COLONOSCOPY

gently open the walls of the colon so your
doctor can see as much of the walls as possi-
ble. This air may make you feel bloated and
give you cramps.

If your doctor sees anything abnormal during
the exam, he or she may take small samples
of tissue through the colonoscope for lab
tests. The doctor may be able to remove any
abnormal areas, polyps, or small tumors from
the colon through the colonoscope. This may
help you avoid having another procedure to
remove them.

What haPPcns after the Proccclurc?

After the doctor removes the scope, you may
rest at the doctor's office or the clinic until
you are awake and alert enough to be driven
home. You should plan on continuing to rest
for a few hours after you get home. It is nor-
mal to have intestinal gas and mild cramps
for a few hours after the exam. After resting
you should feel like eating a normal diet
again.

Before you have the exam, ask your doctor
how you will get the results. Someone may
call you or you may need to call or make a
follow-up appointment to get the results.

Wlwat are the benefits of this Proccc]urc?

This procedure helps your doctor diagnose

problems in the colon. For some problems, such
as cancer, treatment is more effective when the
problem is detected early.

What are the risks associated with this

Proccclurc?

Risks include:

~ damage to the colon (perforation) from the
colonoscope

~ infection in the abdomen if the colon is dam-
aged (perforated)

~ bleeding inside the colon

~ some pain or swelling in your lower abdo-
men if air was added into your intestine dur-
ing the procedure (this will last until your
body passes the extra air shortly after the
procedure).
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COLONOSCOPY

Wl'lat is a colonoscopy?

A colonoscopy is an examination of the
colon (large intestine, or bowel) with a
slim, flexible, lighted tube called a
colonoscope. Your doctor can use the
colonoscope to get a clear, magnified
view of the inside of your colon from the
anus to the area near the appendix.

Wl‘lcn is it used?

Colonoscopy is the most direct and com-
plete way to see the entire lining of the
colon. It is usually done for one of the
following two reasons:

Prevention and early detection of cancer.

If you are between 50 and 80 years old,
your doctor may recommend that you
have a colonoscopy every 10 years. If
you have a personal or family history that
increases your risk, your doctor may rec-
ommend that you have the test more of-
ten. A colonoscopy can help your doctor
find and remove growths (polyps) before
they become cancerous. It can also allow
your doctor to detect cancerous growths
early, when the cancer is easier to cure.

Diagnosis of illness.

If you have symptoms of illness that your doc-
tor has not been able to explain, you may have
this procedure to try to find the cause of your
symptoms. For example, you may be having
unexplained abdominal pain or your blood test
results may be abnormal. Your doctor can
check for inflammation of the bowel lining or
infected pockets (diverticula) in the bowel
wall.

How do ] prepare fora colonoscopg?

Your doctor will give you written instructions
on how to clear bowel movements from the
colon.

You will probably be asked to eat no solid

food for 24 to 48 hours before the exam.

~ You should have clear liquids only, such as
broth and gelatin (but not red gelatin), 12
to 24 hours before your exam.

~ You may be asked to take a liquid laxative

Q

or to give yourself a home enema a
few hours before your exam. This will
clear stool from the bowel. Be sure to
complete this bowel preparation. The
examination may not be possible if
the colon still has stool in it.

You should arrange for someone to drive
you home after the exam.

What haPPcns c!uring the Proccclurc?

A colonoscopy may be done in the doc-
tor's office or in an outpatient clinic.

Just before your exam, you may be given
medicine that will help relax you. You
may be given this medicine with a needle
in your vein (1V).

You may lie on a table on your side in a
knees-to-chest position. Or your doctor
may use a special table that allows you to
rest your belly on the table as you kneel
on the step in front of it. The table can
then be tilted or raised. These positions
make it easier for the doctor to pass the
colonoscope
into your anus
and rectum
and up into
your colon.

As the scope is
passed through
your colon, air
will be used to




