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Clinical Significance of Colonosigmoidoscopy
in the Colorectal Disease

Seung Jae Cheong, M D, Kwan Chun Eim, M.D., Jun Hoi Lee, M.D.
Hong Jun Cheon, M.D., Cheon Gyu Park, M.D. and Sung Hwan Kim, M.D,

Department of Surgery, Chosun University Hospital, Kwang Ju

130 cases of the colonosigmoidoscopy were reviewed to define the clinical significance and
usefulness of the colonosigmoidoscopy in the colorectal diseaze, The following results were ob-
tained.

1) Colorectal malignancy was the most common diagnosis via colonosigmoidoscopy,

2) Among the 55 cases of the colonoscopy, vizualization of ileocecal valve was possible in 50
CASeE

3} Most common cases of endoscopic treatment for colorectal dizease was the polypectomy.

4) Hyperplastic polvp was the most common histologic type in the colorectal polvp, and Car-
cinoma in situ was detected in 1 case of adenomatous polyp.

5) Complications of the colonosigmoidoscopy were abdominal pain (5 caze), perforation (1
case), bleeding (I casel.

6} In the present study, the finding on barium enema and flexible colonosigmoidoscopy were
In agreement in 70.8% of cases. Of the 2] patient in whom there were major discrepancies he-
tween barium enema and colonosigmeoeidoscopy, 15 cases were major discrepancies betwesn bar-
ium enema and colonosigmoldoscopy, 15 cases were confirmed to be false-positive barium
study via colonosigmoidoscopy, 3 cases to be false negative barium stiudy.
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Table 1. Age and sex distribution

Age Male Female Total(%)
=20 (1] l Ti4.6)
21~30 6 8 14(9.3)
31 ~40 17 13 30020)
41~50 9 22 31420.7)
al~60 16 21 37(24.7)
60~ 15 16 31(20.7)
Total 69 81 1500100%)

Table 2. Failed colonoscopic case

Case No.
Poor bowel preparation 2
Patient intolerance 2
Perforation 1

Total 5
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Table 3. Colonoscopic case analysis ﬂ'ﬁlﬂ-&mw@_:
Diagnosis No. of patient Symptom and =ign No. of patient
Malignancy 20 Rectal bleeding 49
ascending colon (8) fresh blood (44)
trnsverse colon (2) melena (4)
descending colon (7) occult blood (1)
anastomotic recurrence (1) Abdominal pain 30
combined with polyp (2) Alteration in bowel habit 13
Colonic polyp 11 Tenesmus 12
Ulcerative colitis 3 Abdominal discomfort 10
Inflammation 3 Mucopurulent discharge 4
Hemorrhoid only 2 Prolapsed mass throuth anus 3
tuberculosis | Abdominal palpable mass 2
Tape worm 1 Pigmented nevus 2
Normal 14 Staging for gynecologic cancer 40
Total - Follow up 13

Table 6. Therapeutic caze of endoscopy
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Table 4. Sigmoidoscopic case analysis
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Diagnosis Mo. of patient Diagnosis MNo. of patient
Rectosigmoid malignancy- 19 Colorectal polyp 18
combined with polyp (1) Peutz-Jegher syndrome 2
anastomotic recurrence (1) Familial adenomatous polyposis 1
Hemorrhoid 13 Sigmoid volvulus |
Polyp 10 Anastomotic stenosis I
Inflammation 6 Total 23
Anal fissure

Uleerative colitis

. . Table 7. Location of colorectal polyp
Sigmoid vovulus

4
Granuloma 1
l
|
1

- e —————
Anastomotic stenosis Location No. of case

Normal 39 Rectum g
Total 95 Rectosigmoid 2
Sigmoid 3
Ascending 4
Descending 2
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Table 8. Histologic type of colorectal polyp

Histologic type No. of case
Hyperplastic polyp 8
Adenomatous polyp 6
Juvenile polyp 3
Hamartoma 2
Inflammatory polyp 1
Carcinoma in situ. l

Total 21

Table 9. Complication of the colonosigmoidoscopy

Complication No. of case
Abdominal pain 5
Perforation l
Eleeding |

Table 10. Comparizson of colonosigmoidoscopy and

barium enema in 72 patient
.
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Table 11. Contraindication of the colonoscopy

Absolute contraindication Relative contraindication
Acute cardiovascular problem Pregnancy(last two trimester)

Acute abdominal inflammation Aortic aneurysm
Acute diverticulitis Previous abdominal surgery
Fulminant colitis Poor bowel preparation
Toxic megacolon Marked splenomegaly
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Fig. 1. Alpha loop moneuver (A) The instrument is
advanced into the sigmoid colon. (B) Counter-
clockwise rotation during advancement
results in the loop. (C) The colonoscope en-
ters the descending colon. (D) Clockwise
torque during withdrawal permits straighten-
ing of the sigmoid colon.

Wolff2} Shinya®s™2 66%, &5 T0%4 4+
& vasln glon £8 AL Ottos ol 23
el 143}, s 38 308 dalra 25dts
st stk =59 74 Fig. 13 Fig 204"
Hale clockwise & counter clockwise rotation
3} hooking method & co]-&&}ed 55eil2] AHAcHA
A7 F S0elellA B A webgAA Ewe] FhEsh
oo} (90.1%) %#A3ke 538 £asgd o€ 4
ol 7|l ek, 3 M Hge] weh AFE #Ay A
gl s} =423 sedationoll 213k Ao deluih o2}
a4 Fo| A]zhe] ke, 4k AEEe FoHEAE ok
g} it Ze AL dxedE g Az s
.

e A B¢ gHFoese AFE #9UA6TY
Hzo o|fray Latng AHHen qlg Aok #
off, 24 o154 wdedA Fg AE AT AT
U Bed 27 Y4 e dn B3 A £
A54 Az e el Sl HHE PTG 33
b, 44 = MackeiganF& £F AAE4] ¥l L
2%, &¥e] 2.2%clM Aoty 2uiigled A
el 75 150e0F AF 1<, 24 12 77
0.6% W4 Hes vojow 2o T £F MEs o
A i =t

AaHal ol e o Az e oE

Fig. 2. The colonoscope is maneuvered into the transverse colon by the following steps. (A) “Hooking” the
splenic flexure. (B) Advencing the instrument (C) Withdrawing and straightening the tip while main-
taining clockwise torque (D) Negoziating the transverse colon by hooking the bowel wall.
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False-psitive BE. :see Table. 12,

Fig. 3. Patient with different finding on BE and
colonoscopy. Total=21. (BE =barium enema.

Table 12. 6 Patients with discrepancy BE and
colonoscopy

Case Finding on BE Finding on colonoscopy

Non-specific Cecal polyp
Mon-specific Sigmoid inflammation
Spasm Ulcerative colitis

Ascending polyp Ascending & sigmoid polyp

Hepatic plexure No hepatic plexure polyp
polyp sigmoid polyp

f  Tuberculosis Malignancy

N ode L3 BRI ==

BE =barium enema.
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