CHAPTER 1

INTRODUCTION

Rationale and Background

Currently, colonoscopy is the standeajd, procedure for diagnosis and treatment of

diarrhea, bowel habit change H0G ol ' stipation, lower abdominal pain,
ay and cancer surveillance.
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The success of colofos - \\ e skill of endoscopist including the
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\\« on of observation and minimal

ability to examine the erf \ onoscopy can be judged by

technical aspects, such as

patient discomfort during thg actorsiaffect the success of colonoscopy.

These factors include gend 2paration, constipation, previous

abdominal surgery and complicated | e, Among these factors inadequate

o LTI 5T
bowel preparation is the only correctabletacior:

An adequate _ on IS essentiz ' 'u.:'*l ing colonoscopy. Adequacy
of colon cleansing is also tﬂd as'e atorin'some enddscopy unit for quality control.”
Inadequate bowel preparationsmay lead to misged diagnosis, increase time of colonoscopy

(7.5-10.3%), increaﬂ ﬂtﬂ@% ﬂmﬁimg’*ﬂo@ontamination if there is

accidental perforatioa‘| Sometime the patient has heen investigateglsrepeatedly and this
means that %waraéﬁﬂ gvguau w ’]ag m&q aeﬁ reported 21.7%
incidence of madequate bowel preparation and 5.4 % had a poor preparation leading to
cancellation or abortion of their procedure . The independent predictors of an inadequate

colon preparation are failure to follow preparation instructions, a later colonoscopy starting



time, inpatient status, constipation, taking tri-cyclic antidepressant, male gender, cirrhosis,
stroke or dementia.

The ideal bowel preparation for colonoscopy would (1) empty the colon of all solid
and some liquid feces (2) have no effect on the colonic mucosa (3) require short period for
ingestion and evacuation (4) cause minimal patient discomfort (cramping, bloating, nausea)
and safe (5) have no significant shifts of fluid and electrolytes. Until now, there is no ideal
regimen for bowel preparation. Over the la\I tinumber of years, a variety of regimens for bowel

prep has been evaluated. Depe teristic of patients and preference of

en & in bowel cleansing as followed:
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Se f-. gic changes in mucosal biopsy

colonoscopist, many laxative a
Standard bowel pre )embination of dietary restrictions,
laxatives and cleansing e -consuming, inconvenient and

unpleasant for the patient

specimen R

Mannitol, an osmoticg8g ) | Ceid 8¢ Yields an explosive gas, making the
use of mannitol potentially ” \»,. on with rapid ingestion of large
volumes (10 liter) of normal sali ause fluid o d and electrolyte imbalance. Both these

two regimens are not used any

The Comblnation n?--v-u-n-n—’l.inltnff-?-un-—-—-a-i-.-i'.ﬁ;i Cathartlc and magnesium
citrate , an osmotic laxativ PS-| b€en Bommonly used in Europe since

1982[9]. Pico-salax is dissoléce‘zg in a relativ%small volume of water and has been

demonstrated to be ﬁ|%e&leﬁ}%ﬁc%§vﬂp&jﬂaﬂﬁ“

Currently, the ®wo predominant rggimens are ge PEG—electrWte lavage solutions (
PEG-ELS, pC&We’n} ﬂa& ﬂ@WI%ﬁ%QOﬂOﬂ 'a}(ar%jsodium phosphate
solution. The rAain advantage of balanced electrolyte solution is its minimal effect on intra-
vascular volume and serum electrolyte balance. Despite the good efficacy and safety, this
large-volume (2-6 liter) laxative is difficult for many patients to tolerate. The main advantage

of oral phosphate solution is that lesser volume could be tolerated well by the patients.



Sodium phosphate is less costly than PEG-ELS. However, the side effects of oral sodium
phosphate include hyperphosphatemia, hypocalcemia, hypernatremia and acidosis, so it is
not recommended in patients with renal or cardiac dysfunction or advanced hepatic failure.
Besides these adverse effects, the taste of the solution is not palatable.

Clinical trials comparing efficacy between PEG-ELS and NaP are controversial . Some

[11-15]

authors believe that NaP is more efficacy than PEG-ELS. A recent meta-analysis

concludes that NaP is as effective as and lg 1)

5 costly than PEG-ELS

@@sglong been used for constipation since

&bination with balanced salt solution

d

\ \s\q of senna for bowel preparation

although it is cheap, easil ing . 1 ~ ~« - e'studies show conflicting result.

ninth century.[m Senna is also pres:
to reduce volume and to impie

However, there are
Fear of its adverse effec « - weI preparation, though these
effect may occur from chgdhi : \ epidemiologic data to support the
neoplastic potential of senna D \ en senna and structural changes
such as “cathartic colon " or entéri ’,"{ ' ' v not well established either."

In Thailand there are 2 stu€iiss=abo eparation for colonoscopy and there is
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