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Do We Have a Good Patient’s Position for Sigmoidoscopy?

Jae Sik Joo, M.D., Sang Ho Son, M.D., Jung Ki Han, M.D.
Kyung Soo Son, M.D., Ho Suk Lee, M.D., Byung Soo Choi, M.D.
and Sung Kyu Lee, M.D.

Dept of General Surgery, Korea Veterans Hospital

Sigmoidscopy is thought to be one of the easest and most essential tools for evaluation
of colorectal patient because it could be performed in an out patient clinic with only
minimal bowel preparation.

Aim: The aim of this study was to assess the patient’s best position for sigmoidoscopy.

Materials and Methods: Between March 4, 1997 and April 18, 1997, all patients who
visited the colorectal clinic at the Dept. of Surgery, Korea Veterans Hopsital were alier-
nately underwent sigmoidoscopy in these four different positions: supine(S), left lateral(L),
right lateral(R), and jack-knife(I). Sigmoidocopy was routinely performed for all patients
who had lower gastrointestinal problems and was done by two well traind surgeons who
had performed more than 100 sigmoidoscopies previously to this study. The patients who
could not be tolerate insertion of the total length (60 cm) of the sigmoidoscope due to
poor bowel preparation and/or complete obstruction by a mass were excluded. We eval-
uated the patient’s complaints according to minimal, morerate, and severe discomfort and
time between start and complete insertion of the 60 cm length of the sigmoidoscope.
Statistical analysis was performed by an appropriate Anova test and Fisher’s exact test.

Results: There were no differencés among these four groups relative o age(S; 58.0+
12.7, L; 643 £ 100, R; 62.0+10.1, I, 56,0+ 12.9), gender(S; 76%, L; 70%, R; 72%, I;
83%, male ratio), degree of discomfort [mild: 42.9%(5), 50%(L), 33.3%(R), 66.7%(]1),
moderate: 42.9%(S5), 34.6%(L), 25%(R), 13.3%(]), severe: 14.3%(S), 154%(L), 41.7%(R),
20%(1)} and duration of insertion of the sigmoidoscope(S; 264.4 £ 1929, L; 226.5+ 267,
R; 301.6+361.3, J; 2025+ 117.8 seconds). Also, there were no statistical significances
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between the two groups according to the surgeon who performed the procedure.

Conclusion: The best position for sigmoidoscopy does not depend on the patient’s

position. Therefore, allowing the patient to change his position during the procedure would
be the best way for an easy and comfortable sigmoidscopy.

Key Words: Sigmoidoscopy, Sigmoid colon, Anatomy, Supine position, Left lateral posi-
tion, Jack-knife position, Right lateral position
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Table 1. Demographic characteristics among these four groups

Position Supine Left lateral Right lateral Jack-knife
Number(n) 21 26 24 15
Agelyears) 580+127 64,3+ 10.0 620+ 1001 360+129
Gender(male ratio)* T6 70 72 83

* percentage

Table 2. Duration of complete insertion of the sigmoidoscope and patient’s discomfort according to the patient’s position

Position Supine Left lateral Right lateral Jack-knile
Duration|scconds)” 2644 1929 226.5+ 267 M1.6E361.3 20251178
Discomfort( %)

mildd D429 13({50) 8330 10(66.7)

moderate Q{429 9(34.6) 6(25) 2(13.3)

Severe 3143 4{15.4) 141,73 3200
Total 210100 260 100) 240100 L3¢ 100)

Parentheses are percentages
* Duration of complete insertion of sigmoidoscopy
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