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YOUR PHYSICIAN HAS DETERMINED THAT FLEXIBLE SIGMOIDOSCOPY IS NECESSARY FOR
FURTHER EVALUATION OR TREATMENT OF YOUR CONDITION. THIS INFORMATION
SHEET HAS BEEN PREPARED TO HELP YOU UNDERSTAND THE PROCEDURE. IT INCLUDES
ANSWERS TO QUESTIONS PATIENTS ASK MOST FREQUENTLY. P LEASE READ IT
CAREFULLY. IF YOU HAVE ADDITIONAL QUESTIONS, PLEASE FEEL FREE TO DISCUSS
THEM WITH THE PHYSICIAN BEFORE THE PROCEDURE BEGINS.

WHAT IS FLEXIBLE SIGMOIDOSCOPY?

FLEXIBLE SIGMOIDOSCOPY IS A PROCEDURE THAT ENABLES YOUR PHYSICIAN TO
EXAMINE THE LINING OF THE RECTUM AND A PORTION OF THE COLON (LARGE BOWEL)
BY INSERTING A FLEXIBLE TUBE THAT IS ABOUT THE THICKNESS OF YOUR FINGER INT(
THE ANUS AND ADVANCING IT SLOWLY INTO THE RECTUM AND LOWER PART OF THE

COLON..

WHAT PREPARATION IS REQUIRED?

THE RECTUM AND LOWER COLON MUST BE COMPLETELY EMPTY OF WASTE MATERIAL
FOR THE PROCEDURE TO BE ACCURATE AND COMPLETE. YOUR PHYSICIAN WILL GIVE
YOU DETAILED INSTRUCTIONS REGARDING THE CLEANSING ROUTINE TO BE USED. IN
GENERAL, PREPARATION CONSISTS OF ONE OR TWO ENEMAS PRIOR TO THE PROCEDURE
BUT MAY INCLUDE LAXATIVES OR DIETARY MODIFICATIONS. IN SOME
CIRCUMSTANCES, FOR EXAMPLE, IF YOU HAVE ACUTE DIARRHEA OR COLITIS, YOUR
PHYSICIAN MAY ADVISE YOU TO FORGO ANY SPECIAL PREPARATION BEFORE THE
EXAMINATION.

WHAT PREPARATION IS REQUIRED?

MOST MEDICATIONS CAN BE CONTINUED AS USUAL. YOU SHOULD INFORM YOUR
PHYSICIAN OF ALL CURRENT MEDICATIONS AS WELL AS ANY ALLERGIES TO
MEDICATIONS SEVERAL DAYS PRIOR TO THE EXAMINATION. HOWEVER, DRUGS SUCH AS
ASPIRIN OR ANTICOAGULANTS (BLOOD THINNERS) ARE EXAMPLES OF MEDICATIONS
WHOSE USE SHOULD BE DISCUSSED WITH YOUR PHYSICIAN.

WHAT CAN BE EXPECTED DURING FLEXIBLE SIGMOIDOSCOPY?

FLEXIBLE SIGMOIDOSCOPY IS USUALLY WELL TOLERATED RARELY CAUSES MUCH PAIN.
THERE IS OFTEN A FEELING OF PRESSURE, BLOATING, OR CRAMPING AT VARIOUS TIMES
DURING THE PROCEDURE. YOU WILL BE LYING ON YOUR SIDE WHILE THE
SIGMOIDOSCOPE IS ADVANCED THROUGH THE RECTUM AND COLON. AS THE
INSTRUMENT IS WITHDRAWN, THE LINING OF THE INTESTINE IS CAREFULLY EXAMINED. - .
THE PROCEDURE USUALLY TAKES ANYWHERE FROM 5 TO 15 MINUTES.



WHAT IF THE FLEXIBLE SIGMOIDOSCOPY SHOWS SOMETHING ABNORMAL?

IF THE DOCTOR SEES AN AREA THAT NEEDS EVALUATION IN GREATER DETAIL, A
BIOPSY(SAMPLE OF THE COLON LINING) MAY BE OBTAINED AND SUBMITTED TO A
LABORATORY FOR GREATER ANALYSIS. IF POLYPS(GROWTHS FROM THE LINING OF THE

COLON WHICH VARY IN SIZE) ARE FOUND, THEY CAN BE BIOPSIED, BUT USUALLY ARE
NOT REMOVED AT THE TIME OF THE SIGMOIDOSCOPY. POLYPS ARE OF VARYING TYPES;
CERTAIN BENIGN POLYPS, KNOWN AS "ADENOMATOUS", ARE POTENTIALLY
PRECANCEROQOUS. CERTAIN OTHER POLYPS ("HYPERPLASTIC" BY BIOPSY ANALYSIS) MAY
NOT REQUIRE REMOVAL. YOUR DOCTOR WILL LIKELY REQUEST THAT YOU HAVE A
COLONOSCOPY (A COMPLETE EXAMINATION OF THE COLON) TO REMOVE ANY LARGE
POLYP THAT IS FOUND, OR ANY SMALL POLYP THAT IS ADENOMATOUS AFTER BIOPSY
ANALYSIS.

WHAT HAPPENS AFTER A FLEXIBLE SIGMOIDOSCOPY?

AFTER SIGMOIDOSCOPY, THE PHYSICIAN WILL EXPLAIN THE RESULTS TO YOU. YOU
MAY HAVE SOME MILD CRAMPING OR BLOATING SENSATION BECAUSE OF THE AIR THAT
HAS BEEN PASSED INTO THE COLON DURING THE EXAMINATION. THIS WILL DISAPPEAR
QUICKLY WITH THE PASSAGE OF GAS. YOU SHOULD BE ABLE TO EAT AND RESUME YOUR
NORMAL ACTIVITIES AFTER LEAVING YOUR DOCTOR'S OFFICE OR THE HOSPITAL.

WHAT ARE POSSIBLE COMPLICATIONS OF FLEXIBLE SIGMOIDOSCOPY?

FLEXIBLE SIGMOIDOSCOPY AND BIOPSY ARE GENERALLY SAFE WHEN PERFORMED BY
PHYSICIANS WHO HAVE BEEN SPECIALLY TRAINED AND ARE EXPERIENCED IN THESE
ENDOSCOPIC PROCEDURES. POSSIBLE COMPLICATIONS INCLUDE PERFORATION (TEAR
THROUGH THE BOWEL WALL) AND BLEEDING FROM THE SITE OFTHE BIOPSY.

ALTHOUGH THE COMPLICATIONS AFTER FLEXIBLE SIGMOIDOSCOPY ARE RARE, IT IS
IMPORTANT FOR YOU TO RECOGNIZE EARLY SIGNS OF ANY POSSIBLE COMPLICATION.
CONTACT YOUR PHYSICIAN IF YOU NOTICE ANY OF THE FOLLOWING SYMPTOMS:
SEVERE ABDOMINAL PAIN, FEVERS AND CHILLS, OR RECTAL BLEEDING OF MORE THAN
ONE-HALF CUP. IT IS IMPORTANT TO NOTE THAT RECTAL BLEEDING CAN OCCUR EVEN
SEVERAL DAYS AFTER A BIOPSY.



