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About your treatment

You have been advised by your GP or hospital doctor to have an investigation
known as a flexible sigmoidoscopy. This procedure requires your formal
consent. If you are unable to keep your appointment, please notify the
department as soon as possible. This will enable the staff to give your
appointment to someone else and they will be able to arrange another date and
time for you.

This booklet has been written to enable you to make an informed decision in
relation to agreeing to the investigation and whether you wish sedation to be
used. At the back of the booklet is a consent form.

The consent form is a legal document, therefore please read it carefully. Once
you have read and understood all the information including the possibility of
complications and you agree to undergo the investigation, please sign and date
the consent form.

You will notice that the consent form is carbonised, allowing you to keep a copy
for your records, please fill it in while it is still attached to this booklet. If,
however, there is anything you do not understand or wish to discuss further do
not sign the form but bring it with you and sign it after you have spoken to a
health care professional.

Why do | need to have a flexible sigmoidoscopy?

You have been advised to undergo this investigation of the left side of your
large bowel to help find the cause for your symptoms, thereby facilitating
treatment, and if necessary to decide on further investigations.

There are many reasons for this investigation including:

» Bleeding from the back passage

* Abdominal pain and diagnosing the extent of some inflammatory bowel
disease.

* Follow-up inspection of previous disease

» Assessing the clinical importance of abnormalities found on x-ray

A barium enema examination is an alternative investigation to flexible
sigmoidoscopy. It has the disadvantage that samples of the bowel cannot be
taken if an abnormality is found. If this is the case subsequent endoscopic
examination may be required.
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What is a flexible sigmoidoscopy?

This test is a very accurate way of looking at the lining of the left side of your
large bowel (colon). The instrument used in this investigation is called a flexible
sigmoidoscope.

Within each scope is an illumination channel which enables light to be directed
onto the lining of your bowel, and another which relays images back on to a
television screen. This enables the Endoscopist to have clear view and to check
whether or not disease or inflammation is present.

During the investigation the Endoscopist may need to take some samples
(biopsies) from the lining of your colon for analysis. These will be retained. A

video recording and photographs can be taken for record and documentation
purposes.

Preparation

The left side of your bowel can be cleaned properly using an enema. The
enema is to be administered by the Nursing Staff at the Hospital upon your
arrival in the Endoscopy Department.

What about my medication

Routine Medication

Your routine medication should be taken. If you are on iron tablets or stool
bulking agents (e.g. Fibogel, Regulan, Proctofibe), loperamide (Imodium),
Lomotil, codeine phosphate etc; you must stop these two weeks prior to your
appointment.

Anticoagulants/Allergies

Please telephone the unit if you are taking warfarin or anticoagulation. Phone
for information if you think you have a latex allergy

What to expect

How long will | be in the endoscopy department?

Overall you may expect to be in hospital for one to two hours.



What happens when | arrive?

When you arrive in the department, you will be met by a qualified nurse who will
ask you a few questions, one of which concerns your arrangements for getting
home. You will also be able to ask further questions about the investigation.

The nurse will ensure you understand the procedure and discuss any further
concerns or questions you may have.

You will have a brief medical assessment when a qualified endoscopy nurse will
ask you some questions regarding your medical condition and any surgery or
illnesses you have had to confirm that you are fit to undergo the investigation.

Your blood pressure and heart rate will be recorded and if you are diabetic, your
blood glucose level will also be recorded. Should you suffer from breathing
problems a recording of your oxygen levels will be taken.

If you have not already done so, and you are happy to proceed, you will be
asked to sign your consent form at this point.

The Investigation

The nurse will ask you to remove your lower garments and put on a hospital
gown. In turn you will be escorted into the procedure room where the
Endoscopist and the nurses will introduce themselves and you will have the
opportunity to ask any final questions.

The nurse looking after you will ask you to lie on the trolley on your left side.
She will then place the oxygen monitoring probe on your finger. The
examination takes 10 — 20 minutes to complete, you will be fully awake.

Some patients experience slight discomfort within the left side of the abdomen
but this is rarely distressing enough to stop the examination.

During the procedure samples may be taken from the lining of your bowel for
analysis in our laboratories. These will be retained. Any photography will be
recorded in your notes.

Sedation
Sedation is rarely required for this procedure; if this is necessary it will be

administered into a vein in your hand or arm which will make you lightly drowsy
and relaxed but not unconscious.
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You will be in a state called co-operative sedation: this means that although
drowsy, you will still hear what is said to you and therefore will be able to follow
simple instructions during the investigation.

Sedation has an amnesic effect; this means you are unlikely to remember the
procedure.

While you are sedated we will monitor your breathing and heart rate so changes
will be noted and dealt with accordingly. For this reason you will be connected
by a finger probe to a pulse oximeter which measures your oxygen levels and
heart rate during the procedure. Your blood pressure may also be recorded.

Please note that if you do have sedation you are not permitted to drive, take
alcohol, operate machinery or sign any legally documents for 24 hours following
the procedure and you will need someone to accompany you home.

Risks of the procedure

Lower gastrointestinal endoscopy is classified as an invasive investigation and
because of that it has the possibility of associated complications. These occur
extremely infrequently; we would wish to draw your attention to them and so
with this information you can make your decision. The doctor who has
requested the test will have considered this very carefully before recommending
that you have it and as with every medical procedure, the risk must be
compared to the benefit of having the procedure carried out.

The risks are small but can be associated with the procedure itself and with
administration of the sedation.

The endoscopic procedure
The main risks are of mechanical damage;

» Perforation (risk approximately 1 for every 15,000 examinations) or tear
of the lining of the bowel. An operation is nearly always required to repair
the hole. The risk of perforation is higher with polyp removal.

« Bleeding may occur at the site of biopsy or polyp removal (risk
approximately 1 for every 100-200 examinations where this is
performed). Typically minor in degree, such bleeding may either simply
stop on its own or if it does not, be controlled by cauterization or injection
treatment.



Sedation

Sedation can occasionally cause problems with breathing, heart rate and blood
pressure. If any of these problems do occur, they are normally short lived.
Careful monitoring by a fully trained endoscopy nurse ensures that any potential
problems can be identified and treated rapidly.

Older patients and those who have significant health problems (for example,
people with significant breathing difficulties due to bad chest) may be assessed
by a doctor before being treated.

What is a polyp?

A polyp is a protrusion from the lining of the bowel into the lumen caused by an
abnormal multiplication of cells. Some polyps are pedunculated (look like a
grape) and are attached to the intestinal wall by a stalk and some are sessile
polyps which attach directly onto the intestinal wall without a stalk. Polyps when
found are generally removed or sampled by the Endoscopist as they may grow
and cause problems.

Polypectomy

A polyp may be removed in one of two ways both using electrical diathermy.
For large polyps a snare (wire loop) is placed around the polyp, a high
frequency current is then applied and the polyp is removed.

Flat polyps (without any stalk) can be removed by a procedure called EMR
(Endoscopic Mucosal Resection). This involves injecting the lining of the bowel
that surrounds the flat polyp. This raises the area and allows the wire loop snare
to capture the polyp. For smaller polyps biopsy forceps (cupped forceps). These
hold the polyp whilst the diathermy is applied, therefore destroying the polyp.

After the procedure

You will be allowed to rest in the recovery area, and if necessary observations
made.

Before you leave the department, the nurse or doctor will explain the findings
and any medication or further investigations required. She or he will also inform
you if you require further appointments.
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If you have had sedation you will be allowed to rest for as long as necessary.

Your blood pressure and heart rate will be recorded. Should you have
underlying breathing difficulties or if your oxygen levels were low during the
procedure, we will continue to monitor your breathing and can administer
additional oxygen.

Once you have recovered from the initial effects of any sedation (which normally
takes 30 minutes) you will be moved to a comfortable chair and offered a drink.

Any sedation is likely to affect your memory, so it is a good idea to have a
member of your family or friend with you when you are given this information
although there will be a short written report given to you.

If you have had sedation you may feel fully alert following the investigation, but
however, the drug remains in your blood system for about 24 hours and you can
intermittently feel drowsy with lapses of memory. If you live alone, try and
arrange for someone to stay with you or if possible, arrange to stay with your
family or a friend for at least 4 hours.

The nursing staff will telephone the person collecting you when you are ready
for discharge.

Ready to use enemas — directions for use

* Lie on left side with both knees bent, arms at rest.

* Remove blue protective shield. Pull shield gently while holding bottle
upright and grasping grooved bottle cap with fingers.

» With steady pressure, gently insert enema into rectum with tip pointing
towards navel.

* Squeeze bottle until nearly all liquid is expelled. Discontinue use if
resistance is encountered.

* Forcing the enema can result in injury.

General points to remember

e If you are unable to keep your appointment please notify the endoscopy
department as soon as possible.

* Itis our aim for you to be seen and investigated as soon as possible after
your arrival. However, the department is busy and your investigation may
be delayed.



The hospital cannot accept any responsibility for the loss or damage to
personal property during your time on these premises.

If you are having sedation, please arrange for someone to collect you.

If you have any problems with persistent abdominal pain or bleeding
please contact your GP immediately informing them that you have had
an endoscopy.

If you are unable to contact or speak to your doctor, you must go
immediately to the casualty department.

If you have any problems with pain or bleeding, please contact your GP
immediately, informing them that you have had an endoscopy.

If you are unable to contact or speak to your doctor, you must go
immediately to the Accident and Emergency department.

London Gastrointestinal Associates
Tel: 02078814054 Fax: 02078814094 Email: info@londongiassociates.com



