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Patient preparation 

• 18-30% colonoscopies hampered by poor bowel prep 

• Adequacy of bowel prep multifactorial 
– Dietary restriction 

– Split dose/same day purgative 

– Comorbidities (DM, constipation) 

– Compliance 

• Risk factors for poor bowel prep 
– Non compliance with instructions 

– Longer wait times 

– Lower education level 

 

Chan, BMC Gastroenterol, 2011 



www.screeningbc.ca 

• English studies with terms educate/instruct AND colonoscopy 
or bowel preparation 

• RCT’s comparing enhanced instructions (EI) vs regular 
instructions (RI)  

• Study participants: >18 years old undergoing colonoscopy 

• Outcome: Rate of adequate bowel prep 
– Boston BP score >/=5 

– Ottawa BP score <6 

– Universal Prep assessment scale <3 

– Harefield Cleansing scale A or B 

Guo, GIE, 2017 
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Secondary outcomes 

Parameter EI RI OR p 

Cecal intubation 97.0% 92.4% 2.77 (1.73-4.42) <0.001 

Insertion time 7.3 +/- 5.3 m 7.9 +/- 6.8 m MD -0.57 m (-
1.38-0.24) 

0.170 

Withdrawal time 7.6 +/- 5.3 m 8.5 +/- 4.7 m MD -0.28 m (-
0.49—0.06) 

0.010 

PDR 30.8% 36.0% 1.25 (0.93-1.68) 0.140 

AE 30.9% 31.7% 0.76 (0.54-1.07) 0.120 

Willing to repeat 90.5% 83.1% 1.91 (1.20-3.04) 0.006 
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• Enhanced instructions in addition to written/verbal 
instructions can improve bowel prep quality 
– Compliance is improved 

– ?more understandable instructions, more interactive, more repetition 
improves memory 

 

• EI results in improved procedure factors 
– Higher cecal intubation rates, shorter insertion times 
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Technique 

• Interval cancers after colonoscopy are more common in right 
colon 

 

• Proximal adenomas associated with higher risk of subsequent 
advanced neoplasia 

 

• May be due to missed right sided lesions or different polyp 
pathology 
– Colonoscopy techniques such as tandom colonoscopy, cecal 

retroflexion, water aided can increase ADR 

– Devices such as 3rd eye retroscope, full spectrum endoscopy 

 

Martinez, Gastro, 2009 

Brenner, Ann Intern Med, 2011 
Singh, Gastro, 2010 
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• Prospective single blinded study of patients 18-80 years 
undergoing colonoscopy with intermediate or high risk of 
advanced adenoma at Shandong University Hospital 

 

• Exclusions:  advanced colon cancer, IBD, prior proximal 
resection, IBD, polyposis syndrome, poor bowel prep, unable 
to intubate cecum 

 

• Primary outcome: proximal ADR 

• Secondary outcomes:  PDR, ADR, mean number 
polyps/adenomas, withdrawal times 
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• Segmental re-examination of the proximal 
colon could increase ADR without extending 
withdrawal time 
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Devices 

• Cap assisted colonoscopy uses a transparent 
cap attached to the tip of the colonoscope to 
flatten folds 

• Compared to standard colonoscopy, increases 
colonic neoplasia detection rate and cecal 
intubation rate Westwood, Dis Colon Rectum, 2012 

Ng, Am J Gastroenterol, 2012 
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• Literature review 

• Eligible studies: 
– RCT or retrospective with control groups 

– ADR primary outcome 

– Info on proximal adenomas or regional classification 

– Info on individuals with proximal adenomas 

Desai, GIE, 2017) 



www.screeningbc.ca 



www.screeningbc.ca 



www.screeningbc.ca 



www.screeningbc.ca 

• CC leads to 6% more r-ADR compared to SC, 
4% more flat adenomas and 3% more 
diminutive adenomas 
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Full spectrum colonoscopy 

Gut (66):1949-1955 

• 658 patients in a FIT based regional CRC screening program randomized to FUSE or 
SC 

• No difference in ADR, A-ADR, SSPDR or per polyp analysis 
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Endocuff assisted colonoscopy 

Gut 66:438-445 

• RCCT 530 patients with endocuff assisted colonoscopy vs 533 standard colonoscopy 
 

• More adenomas in EAC group (722 vs 621) but mean adenomas per patient (1.36 vs 
1.17 was not statistically significant (p=0.08) and ADR was similar 
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Wait time to colonoscopy 

• No increase in risk of overall CRC or advanced CRC with 
colonoscopy within 10 months 
– Higher risk of Stage II CRC at 7-9 months 

– Higher risk of any CRC, Stage II and IV, advanced stage CRC after 10 
months 
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Questions 

 


