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Objectives 

• Review patient factors 

• Review evidence on 

– Diet, regime, choice of laxative 

– Adverse events 

• Screen for poor bowel preparation group 

• Updated CSP Bowel Preparation Algorithm 
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Ideal bowel preparation 

• Quality - Excellent 

• No change on colonic mucosa 

• Tolerable  

• Safe 

• Cheap 
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QuickTime™ and a
 decompressor

are needed to see this picture.

‘The worst part was the prep’ 

Patient feedback 
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Patient feedback 

• Difficulty with preparation 

– Palatability 

– Volume 

• Diet change 

• Duration of preparation time 

• Social and financial support 

• Distance to procedure unit 
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Low residue vs Liquid Diet 

• Meta-analysis of 9 studies (diet 1 day prior) 

– Tolerability and willingness to repeat 

 

 

 

 

 

 

 

 

 
Nguyen et al GI Endosc 2016 83 499-507 
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– Adequate bowel prep, adverse event rate 

 

 

 

 

 

 

 

 

 

 
Nguyen et al GI Endosc 2016 83 499-507 

 

Low residue vs Liquid Diet 
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Regime: split dose vs day before preparation 

• Meta-analysis 47 studies - Quality of bowel prep 

 

 

 

 

 

 

 

 

 

 
Martel et al Gastroenterol 2015 149 79-88 
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Regime: split dose vs day before preparation 

• Meta-analysis 47 studies - Quality of bowel prep 
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Regime: Same day vs split dose preparation 

• Randomised prospective 
single centre study 

• 2L PEG-ELS,  split dose vs 
same day for PM procedure 

• Quality of bowel prep 
equivalent 

• Less interference with sleep 
and work activity   

 
 

Matro et al Am J Gastroenterol 2010 105  
1954-1961 
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Safety: timing of last dose prior to procedure 

• Prospective observational study, gastric residual volumes in inpatients after split 
dose and previous evening prep - last dose 2-3 hours prior to procedure 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Agarwal et al Gastrointest Endosc 2016 83 574-580 
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Choice of agent 

Osmotic Iso Hypo Hyper 

Generic 
name 

PEG-ELS SF-PEG-
ELS 

PEG-ELS- 
AA 

PEG-ELS 
 

PEG- 
3350-SD 

NaSO4 NaSO4-PEG-
ELS 

 

NaPS-Mg-Citrate 

Trade name Golytely 
Colyte 
Peglyte 

Kleanprep 

Nulytely 
Trilyte 

Moviprep Bipeglyte 
minus 

Bisacodyl 
 

Miralax Suprep Suclear Picoflo 
Picosalax 

Purg-Odan 

Volume 4L 4L 2L (+1L) 2L (+1L) 2L+2L SD 2.5L 2L+1.25L 2L 

Volume 
status 

Neutral Fluid  retention Fluid depletion 

Avoid 
Caution 

G6PD 
 

Cardiac, renal, hepatic disease 
Pediatric, Elderly 

Cardiac, renal, 
hepatic disease, 
Pediatric, Elderly 

Cost $35 $23-37 $54 $32 $14 $16-35 

PEG-ELS - PEG electrolyte solution, SF–Sulphate free, AA-Ascorbic Acid,  

SD-Sports drink, NaPS-Na Picosulphate, G6PD-G6PD Deficiency, 

Bisac-Biscodyl 
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Adjunct agent 
• Bisacodyl 

– +2L PEG-ELS achieves = 4L PEG-ELS 
– Reports of ischemic colitis with doses ≥10 mg 

 
 
 
 

 
 
 
 

 
 
Ajani et al BMJ Case Rep 2012 25 12 2011 5451     
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PEG Adverse events 

• Inability to tolerate in 5-15%  

• Minor 

– Palatability 

– Volume – bloating, colic 

• Major 

– Vomiting (M-W/Boerhaave’s, Aspiration) 

– Electrolyte disturbance 

– Allergy 

– Other - Pancreatitis, colitis (ischemic) 
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PEG - Adverse events 

• FDA Reports and Published Case Reports 1950-2007 

• 27 cases 

– Vomiting: 9 M-W Tear, 1 Boerhaave’s Syndrome, 5 
Aspiration pneumonia 

– Electrolyte disturbance: 5 SIADH, 2 
Pulmonary/peripheral  edema 

– Allergy 3 

– Other 

• 1 Perforated Diverticular Disease 

• 1 Pancreatitis 
 

Belsey et al Aliment Pharmacol Ther 2008 29 15-28   
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• PEG - SIADH 
• Editorial - 9 cases from 5 

countries over 12 years of 
severe hyponatraemia  

• Author’s reply - In US alone 
150 million colonoscopies 
performed 

 

 

 

 

Scarpagnito Aliment Pharmacol 
Ther  

2014 40 1110-1118  
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Adverse events 
• Health Canada Adverse Reaction Database 1/1/2002-31/3/2017 

• None – Miralax (PEG3350-SD), Suprep (NaSO4), Suclear (NaSO4-PEG-ELS) Picoflo 
(NaPS-MgCit), Moviprep (PEG-ELS-AA), Kleanprep (PEG-ELS) 

• (2002 - 523,000 colonoscopies in Canada) - 2002-2017 - >7.8 million Canada 

Peglyte 
PEG-ELS 

Colyte 
PEG-ELS 

Golytely 
PEG-ELS 

Bipeglyte 
PEG-ELS 

Purg-Odan 
NaPS-MgCit 

Pico-Salax 
NaPS-MgCit 

Total 17 32 11 25 10 151 

Allergy 3 3 2 8 

ED 1 Confusion 
1 VT 

3 Seizure 
1 Confusion 

1 Ascites 

1 SIADH 
1 Seizure 

2 Seizure 
2 LOC 

1 Edema 

1 LOC 
1 HypoNa 

1 Fluid 
depletion 

21 Seizure 
11 AKI 
4 RD 

13 HypoNa 
9 Confusion 

Vomiting 3 3 3 3 15 

Other 2 Anemia 2 IC 3 IC 
5 Ileal ulcer  

ED-Electrolyte disturbance, VT-Ventricular tachycardia, LOC-Loss of consciousness, 
HypoNa-Hyponatremia, RD-Rhythm disturbance, AKI-Acute Kidney injury,  
IC-Ischemic colitis        (Hilsden et al C J Gas 2007 21(12) 843-46) 
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Society recommendations: bowel preparation 

Individualise 
choice 

Patient 
Education 

Diet Split 
dose 

Same 
day 

PEG-ELS 
 

Last dose Adjunct 
laxative 

Cautions 

ESGE  
2013 

✔ ✔ LR ✔ ✔ ✔ 4 hr ✖ 
 

MgCit – RF, NRRU  
NaP – RF, NRRU 

AGA  
2014 

✔ ✔ L or LR ✔ ✔ ✔  4L or 2L 

in healthy 

non-

constipated 

2-4 hr ✖ MgCit – RF 
NaP - Pediatric, Elderly, 

IBD 

ASGE  
2015 

✔ ✔ LR ✔ ✔ ✔ 3-8 hr ✖ NaPS+MgCit - RF 
MgCit – RF, NRRU  
NaP – RF, NRRU 

PEG-ELS-AA – G6PD 

L-Liquid, LR-Low residue, MgCit-Mg Citrate, NaP-Na Phosphate, RF-Renal failure 
NRRU-Not recommended for routine use, AA-Ascorbic Acid, G6PD-G6PD Deficiency 
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Bowel Prep Quality 

2015 Bowel Prep Quality % 

Health 
Authority 

Excellent Good Fair  Poor 

IHA 22.95 57.87 15.77 3.41 

FHA 8.35 70.12 19.11 2.42 

VCH 35.41 51.26 9.64 3.69 

VIHA 28.17 61.61 8.73 1.48 

NHA NO DATA AVAILABLE 

BC Averages* 21.71 61.47 14.18 2.64 

*Excludes NHA 
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Poor preparation groups 

• Education, counsel 

– Barriers – language, literacy, understanding, motivation 

• Use high volume regime 

– Previous poor preparation 

– Diverticular disease, constipation 

– Severe obesity 

– Surgery – colonic, multiple 

– Drugs – opiates, TCAs, sedatives 

– Neurological – CVA, Parkinson’s, Dementia, mobility 

• Hydrate 

– Inpatients 
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