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Background version of an Olympus enteroscope overtube (outeslonoscopy rate would have risen to 202/211 ¢he 105 patients in whom an adult colonoscopxperienced significantly less discomfort than with

. . . _diameter 11.5mm) see Figure 1c. We compare ti85.7% if no further action had been taken. Of th@as used (P=0.0004) — see Figure 3.This is par-standard colonoscope but it took us on average
We previously used magnetic endoscope imagiRgiih the results obtained with standard diameteemaining 9 “failures”, 3 patients with IBS deemedicularly significant since we actually used sigabout 4 minutes longer to reach the caecum. The
(MEI) [1,2] to determine depth of insertion at non1 2 g and 13.2mm) adult colonoscopes all of whidhe examination “intolerable” and asked for theificantly smaller doses of both midazolanthinner instrument was particularly useful in women
sedated flexible sigmoidoscopy (FS) using both\gere 165cm in length (Olympus CF240L anéxamination to be terminated. In 5 of the remaining®=0.0007) and pethidine (P=0.0053) in thesho had pelvic adhesions as a result of a previous

standard_GOcm FS [3] as well as longer and thinngg2301 or Pentax EC3840F2). In all we used MEB patients in whom we had been unable to get l#S230I group of patients — see Table 1. hysterectomy- see Table 1. A variable stiffness
(10mm diameter) prototype endoscopes (Olympi$ 216 of the 279 colonoscopies performed (grond the sigmoid/descending colon junction with 10mm diameter 160cm instrument which could be
XCFSEV and MS2301) [4,5] see Figures 1aand 18 pervised) by GDB from 4th February 1999 tan adult endoscope, we successfully carried out & used with or without a stiffening overtube would
The thinner prototype endoscopes appeared 4 February 2000. In 36 of the MS2301 patientmtal colonoscopy with the MS2301 plus overtubé appear to have much to commend it particularly in
produced less pain than standard thickness adulfq 104 of the patients examined with an aduhus increasing the per protocol success rate to female patients who have undergone previous pel-
colonoscopes but we found they were simply t9g|onoscope we used a “painometer” as well 207/211 cases or 98.1%. With the adult colonoscope the mean (SD) anus g surgery [8].
floppy and short to guarantee total colonoscopyig| [7]. Please see Table 1 for demographic de- caecal time of 727.3(324.4) seconds or 12 minutes
in an acceptable percentage of patients. tails. 10 Cxecun e msecnos
Acknowledgements
Figure 1a - Olympus XCFSEV a . .
Zﬂﬂo“ﬁffjﬁg prototype 10mm Number T - We successfully reached the caecum in 59/62 of the e ] Ths authors wogld |I|§eﬁt0 ttf:snksthe dpa}tlezt;andl
Ve D) | gagaz | stean|  ws patients in whom we commenced with the MS230I En o;tccivpfy ntuhrs!ngr]] sla a d € sun '“:.r an d oya
Number oot | 592170 | 47579 | peoooon scope and succeeded in all 5 of those in whom we thOSpl a d otr fte# Ei p 4 anW c;)r;oplf rl? |or:v| zrﬂg
T B2 | o had previously failed with an adult colonoscope. ; etﬁoq uc ?th lslvlssggcl).l < 4 an e)ll' ed !
femesun || G0 | eeooom Thus our overall success rate was 62/67 or 95.5%. ] S or " €loan ?ﬁ e teg 0SCOpe plus various
Vean (SDydoss o - Two of the 3 failures occurred in very large obese prototype stiffening overtubes.
M\ﬂazé\an? 3.6(1.5) 28(1.2) P=0.0007]
Figure 1b - Thickness of the MRAMOESTHOF NSERTONOF COLONGSCOPE NS Figure 4 - Total time to pass the colonoscope from anus to

Mean(SD) dose
| Pethidine
Time(SD) from
anus to caecum if 727.3(324.4)| 974.9(339.7)  P<0.00
seconds-both sexgs

caecum

Olympus XCFSEV and
MS230I prototype 10mm en-
doscopes compared with g
standard adult colonoscopeff

426(143) | 36.6(126)[ P=0.005
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We decided to see if colonoscopy using a thin ofepisodesof | 7o | 560 | peoocod e, method of computerised graphical 3-D representation of the

discomfort/pain- Figure 2 - The maximum depth of insertion of both standard

endoscope in combination with a suitable stiffen- both sexes colonoscopes and the MS230! plus overtube endoscope and patient's skeleton. Med.Biol.Eng.Comput.,

ing overtube[e] would a) be useful in certain cases Mean(SD) numbet Figures 5a and 5b - With both an adult colonoscope(left) and 1998;36:285-290.

. 5 . of episodes of = H thinner MS2301 endoscope (right) the total time to pass the

in whom colonoscopy with a standard adult in- decomtotpan- | 049 | 220D | P00y women in whom the 35cm overtube was too Shdcﬁﬁonosmpe 32301 endoscope (righy) the sionificantly longer in 3 Painter JE, Saunders BP, Bell GD, Willams CB, Pitt R, Bladen

strument had been unsuccessful, b) produce an resgp— to adequately splint the left side of the colon. AS@male patients than males ? Dgplth oftir‘lsgmon atSFIexible Sigznolidiscopy:tIgnph‘calioEns
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acceptable intubation rate to the caecum when used  |Gsomopan. | 9%69 | 43e8) | p=0000d result the 130cm endoscope was simply not long N 4gscopy 1999;31:227-231 o o

in “all-comers”, c) cause less discomfort/pain than fomaes enough to get beyond the hepatic flexure in eith@fd 7 seconds was significantly faster(P<0.0001)

an adult instrument and as a consequence, d) po- peant) 1 inn| mores| oo case — see Figure 2. than with the MS230I plus overtube combination. geil GD, Painter J, Rowland RS, Dogramadzi S, Allen C.

q ’ p cms ( mean time of 974.9(3397) or 16 minutes and FBeliminary experience comparing two longer thinner proto-

tentially increase the numbers of patients being
offered non-sedated colonoscopy in the UK.  Table 1 - Demographic details of 279 patients colonoscoped

. . type Olympus endoscopes with a standard 60cm flexible sig-
seconds)-see Figure 4. In both groups the time idoscyop’; Gut 19995344(5upp‘ 1) A22 9

reach the caecum tended to be shorter in male than
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female patients — see Flgures 5a and 5b. Watson AJM. Colorectal cancer screening : prospective trial

With the MS230I and overtube combination, the . comparing a thinner 100 cm prototype endoscope with a stand-
Figure 1c - An Olympus 36 patients reported amean of 3.6 episodes of dg_oncl usions ard 60cm flexible sigmoidoscopy. Gut 2000 Abstract In Press
enteroscope overtube cut ) . comfort compared with a mean of 7.2 episodes U\\/e have shown that a floppy 10mm diameteir Bell GD, Rowland RS, Rutter M Abu-Sada M,Dogramadzi S,
down to a length of 35 cm | the 217 patients in whom we used an adult . llen C. ‘Colonoscopy aided by magnetic 3-D imaging - Would
easily accommodates the P SCOES P DSCOUFORTP AN ESORTED DU couoncsceny colonoscope can be passed to the caecum in oW@froutine use of a stiffening tube speed up the procedure ?

10mm MS230l endoscope  COlONOSCOpE, 78 had an overtube inserted as pre-
viously described [6] while no overtube was used .
in the remaining 139 cases. We succeeded in reach-
ing the caecum in 202 patients thus giving an ITT

Method and Results (intention to treat) success rate of 202/217 or

We describe our experience using the MS2301 10m#3- 1% Of the 15 “failures” there were 4 with ob-

H . tructing carcinomas and 2 with inadequate bowel . . " . ..aided by magnetic 3-D imaging - Is it sufficiently accurate to
diameter 130cm length Olympus prototype in con® 9 4 gure 3 - Total number of episodes of discomfort / pain expe- in whom an EXpe“enced colonoscoplst fails witl tect differences between men and women ? Med. Biol. Eng.

bination with a cut-away 35cm muzzle-loade@reparation so on a “per protocol” basis our totﬁ nced during colonoscopy a standard diameter adult instrument. The patietmput., 1999;37:673-679.

95% of cases provided the left side of the colon ¥gd. Biol. Eng. Comput., 1999:37:605-611.

adequately sp"ntEd with a suitable overtube. H@d Bell G D, Hancock JM, Painter J, Rowland RS, Nylander D,

the instrument been 160cm rather than 130cm Magramadzi S, Allen C, Bladen JS, Atkin WS. Pain during flex-
i sigmoidoscopy and colonoscopy: when and why does it

Ie_ngth then our success rate'would have been e\@fbr 3 Gut 2,000 Abstract In Press

higher (see Figure 2). The thin endoscope was also

a useful adjunct in the small percentage of patierﬂvsRDW'and RS, Bell GD, Dogramadzi S, Allen C. Colonoscopy




