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COLONOSCOPY 
 

WHAT IS A COLONOSCOPY 
 
Colonoscopy is a procedure that is commonly done that allows the physician to directly 
visualize and examine the lining of the lower gastrointestinal tract or colon and the end of 
the small bowel called the ileum. 
 
REASON FOR THE EXAM 
 
Colonoscopy is performed to evaluate such problems as: 
 

 Rectal bleeding 

 Change of bowel pattern 

 Abdominal pain 

 Screening for bowel polyps or cancer 

 Evaluate Crohn’s disease or ulcerative colitis 

 Abnormal x-ray 

 Anemia or a low blood count from iron deficiency 

 Stools that are positive for blood on testing 
 
Colonoscopy can treat problems in this area: 
 

 Remove growths or polyps 

 Control bleeding 

 Stretch a narrowing 

 Place a metal stent thru a narrowing 
 
 
BENEFITS 
 

 Colonoscopy is more accurate than x-rays and laboratory tests in detecting 
problems.  Occasionally, an abnormality may be missed because of its location, or 
is hidden by fluid or stool. 

 

 Biopsies or tissue samples can be obtained through the scope.  Biopsies cannot be 
obtained by x-ray. 

 

 Polyps can be removed through the scope and not by x-ray.  Polyps are abnormal 
growths of the lining of the colon that rarely can bleed and very infrequently 
progress to cancer.  The vast majority of polyps do not cause a problem, but 
because of the potential for certain types of polyps to progress to cancer, they are 
removed by polypectomy to prevent bowel cancer.  Polypectomy is a technique 
where the snare or wire loop is passed through a channel in the colonoscope and 
placed around the polyp.  An electrical current is then used to cut through and seal 
the base of the polyp.  These treatments may avoid the need for surgery. 

                                                                                                                                            



 
ALTERNATIVES 
 
*AIR CONTRAST BARIUM ENEMA: This is an xray, where a solution called barium is 
inserted through the rectum by a tube and a series of pictures are taken of the colon. The 
patient needs to take laxatives to clean out the bowel prior to the test. Air along with the 
barium is inserted into the colon.  However the barium enema is not as accurate as the 
colonoscopy in detecting abnormalities and therapeutic maneuvers cannot be performed 
at an xray. The colonoscopy is the preferred test to evaluate the colon. 
 
*VIRTUAL CT: This is an xray where a CT scan of the colon is used and 3D 
reconstructions are made. The patients needs to take laxative to clean the bowel out prior 
to the CT. The procedure is not done where a patient has kidney problems or allergies to 
intravenous contrast. The virtual CT is an accurate test to detect abnormalities but unlike 
colonoscopy therapeutic maneuvers cannot be performed. Presently one has to pay to 
have this test performed. 
 
 
PREPARATION 
 
In order for your physician to be able to clearly see the whole colon, it is very important 
that the bowel be cleaned out properly before the test.  Your physician will give you 
detailed instructions concerning dietary restrictions and the cleansing routine to be used.  
This may consist of several days of clear fluids, drinking a large volume of a special 
cleansing solution, or the use of laxatives and enemas.  Your doctor should be aware of all 
your medications that you may be taking as some of them can interfere with the 
preparation and performance of the examination. Iron products should be stopped one 
week before the procedure. There is no need to stop ASPIRIN or antiinflammatory drugs 
called NSAID’S (eg. Advil, Motrin etc) that are used to treat arthritis, prior to endoscopic 
procedures. Patients who are on blood thinners such as Coumadin will need to stop this 
medication prior to the test. Some patients may need an alternate blood thinner called low 
molecular heparin depending on their tendency to clot. Individuals who take diabetic 
medications will also need to change the dosing and timing of their drugs.  Unless 
otherwise instructed you should continue to take all the medications that you normally take 
even on the day of the test. You should also inform your physician of the drug allergies 
you may have or any significant medical problems. Unlike dental procedures antibiotics 
are NOT necessary prior to endoscopic procedures. As a rule, medications are given 
during the test that will make you drowsy and interfere with your ability to drive for the next 
24 hours.  Therefore, you should arrange to have someone take you home. 
 
PROCEDURE 
 
Colonoscopy, as a rule, is performed as an outpatient procedure at the hospital, which 
means that you will come in and out of the hospital the same day.  You do not stay in the 
hospital overnight. Upon your arrival at the hospital, a nurse will admit you to the unit.  You 
will be asked to change into a medical gown and lie down on a stretcher.  You will then be 
taken to the procedure room.  Practices may vary among doctors, but, as a rule, a small 
intravenous will be started prior to the test through which medications are administered 
that will make you drowsy and lessen any discomfort.  In fact, many patients may even fall 
asleep during the procedure and not remember anything about the test. One receives 
conscious sedation that means that one is able to breathe without the assistance of any 
machines.  This is not a general anesthetic. Some patients may have this test without 
sedation. The majority of patients find that the test is comfortable because of the sedating 
                                                                                                                                            
 



 
drugs. The colonoscope is a long flexible tube with a video camera on the end. The image 
is transmitted to a TV screen. Some patients may be awake enough to watch the 
procedure if they want to. As one is lying on the left side, the scope is inserted through 
your anus and advanced around the colon to the end of the large bowel called the cecum. 
Sometimes the scope is also advanced into the end of the small bowel called the terminal 
ileum.  Your position may vary during the procedure and you may be lying on your back, 
side, or stomach.  Air is introduced through the scope to expand the colon that is normally 
collapsed in order to better examine the large bowel.  One may feel the air and scope as a 
feeling of pressure, bloating, cramping, and as an urge to have a bowel movement. One 
can simply allow the air to pass out from your bowel.  One does not have to feel 
embarrassed about this. Residual fluid can often be aspirated thru the scope and be 
removed. One can instill water thru the scope to help clean away some areas that may be 
obscured by retained secretions. The test may take from 15 to 45 minutes. 
 
THERAPEUTICS 
 
Certain therapeutic maneuvers can be performed thru the scope. These include: 
 
*BIOPSY: A forceps is placed thru the scope and small bites of the lining can be taken. 
The patient does not feel any discomfort with the biopsies. 
*SNARE POLYPECTOMY: A wire loop or snare can be placed around polyps. A cutting 
and coagulating current is then sent thru the wire. The polyp is then cut off from the lining 
and the base is sealed with the coagulating current to prevent bleeding. The polyp can 
then be retrieved for further examination. 
*METAL CLIPS: These can be placed thru the scope around a bleeding site to control the 
bleeding. 
*THERMAL COAGULATION – ARGON PHOTOCOAGULATION: Heat can be used to 
control bleeding from bleeding vessels or radiation induced mucosal injury. This is applied 
thru a probe placed thru the scope.  
*DILATATION: Benign narrowing can be stretched or dilated. A balloon can be placed thru 
the scope and then the narrowing to open it up. 
*STENT PLACEMENT: A metal stent can be placed thru an obstructing cancer to relieve 
an obstruction prior to surgery or as definitive  therapy for advanced cancer. 
 
WHAT LESIONS DOES COLONOSCOPY IDENTIFY: 
 
*COLONIC POLYPS 
*COLON CANCER 
*ULCERATIVE COLITIS – CROHN’S DISESASE: These are inflammatory conditions of 
the bowel that can present with diarrhea, rectal bleeding, abdominal pain and weight loss. 
One may see redness of the lining, erosions or small breaks in the lining, ulcers or deeper 
breaks in the lining, mucus and pus. 
*DIVERTICULOSIS: These are benign outpouchings of the mucosa that are very common 
and are normally asyptomatic. Rarely they can bleed or cause diverticulitis where the 
outpouching can become infected. 
*ISCHEMIC COLITIS: When there is not enough blood that gets to the colon there can be 
an injury to the lining. This is like a “heart attack” of the colon. The lining may be reddened, 
ulcerated or have a bluish discoloration. 
*INFECTIOUS COLITIS: When there is an infection the lining of the bowel may be 
abnormal with redness, erosions or ulcerations. In a condition called Pseudomembranous 
colitis where there is an infection as a consequence of previous antibiotics one can see 
whitish lesions. 
 
 
                                                                                                                                            



 
WHAT HAPPENS AFTER THE TEST 
 
After the test, you will be monitored in the recovery area until the effects of the medication 
have worn off.  You may feel bloated and have some cramping and this is because of the 
air that is introduced during the procedure.  This will gradually disappear as you pass gas.  
You will be able to resume your diet after you leave the procedure area.  In most 
circumstances, your doctor will inform you of the results of the endoscopy before you 
leave.  The results of the biopsies and the polyps may take several days before they are 
available.  If you subsequently develop severe abdominal pain, fever and chills, or rectal 
bleeding following the procedure, you should contact your physician immediately.  Rectal 
bleeding can occur several days after polypectomy.  You will be able to resume your 
normal activities the following day. You will need a ride home as you should not drive for 
24 hours after the tests because of the intravenous medication you receive. 
 

 
POTENTIAL COMPLICATIONS 
 
Colonoscopy is a safe procedure.  Complications are more likely to occur when 
procedures are performed through the scope.  Rarely urgent treatment and surgery may 
be necessary. 
 

 Irritation of the vein with a tender lump may occur at the spot where the medication 
was injected.  Applying heat packs or hot moist towels may help. 

 

 Allergic reactions to the drugs with rash and fever. 
 

 Slowing of the heart and breathing from the sedation. 
 

 Fluid can get into the lungs that can cause a pneumonia. 
 

 Bleeding from a biopsy or polypectomy site that may require a blood transfusion or 
surgery.  Bleeding following routine colonoscopy is 0.07%, following polypectomy 
1.2%. 
 

 Perforation or making a hole in the bowel rarely can occur. Sometimes this may 
require immediate surgery to correct the problem. Perforation following routine 
colonoscopy can occur in 0.17% of cases. Following polypectomy perforation can 
occur in 0.41% of cases. 

 

 Death is extremely rare but remains a remote possibility. 
 

 Heart attack, irregular heart beats, or stroke that are more likely in patients with 
underlying medical problems. 

 

 Infection. 
 

 Kidney injury from dehydration and the laxative prep 
 
Overall, the risk of serious complications is about 1 in 1000. 


