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Avallablllty of Flexible Sigmoidoscopy for Outpatients, Inpatients,
' and Mass Screemng at a Proctologic Clinic
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Do Yean Hwang, M.D., Kuhn Uk Kim, M.D., Kwang Real Lee, M.D.
Seok Won Lim, M.D. and Jong Kyun Lee, M.D.

Department of Surgery, Song-Do Colorectal Hospital, Seoul, Korea

Purpose: The clinical guidelines and rationale published by the American Gastro-
entefological Association in 1997 recommended that it is not necessary to screen patients
in the average risk group who are below the age of 50. The purpose of this study was
to evaluate both the effectiveness of flexible sigmoidoscopy (FS) as a diagnostic and
screening tool and the utility of screening at an age earlier than 50 years. Methods: From
Jan. to Dec. 1997, FS was used in 8964 cases. These cases were divided into three groups:
Group A, 1336 outpatients; Group B, 5308 cases involving a hemorrhoidal operation; and
Group C, 2320 cases of mass screening. Results: The mean age was lower in Group B
(42.4+11.5) than in Group A (47.0%£14.5) and Group C (46.1+10.7). The incidences
of cancer, inflammatory bowel disease (IBD), and nonspecific proctocolitis in Group A
were significantly higher than they were in Groups B and C, and the FS findings in Groups
B and C were similiar. The locations of the polyps, cancet, IBD, and nonspecific procto-
colitis were below the left colon in 91.9% cases involving an abnormal finding. Also,
the locations of polyps and IBD determined by using FS and by using colonoscopy (CS)
wete not very different. About two-thirds of the carcinomas found by using FS in all three
groups were located in the upper rectum and the sigmoid. In Group B, the FS findings
did not depend on whether or not an enema had been administered. Also, the total
incidence of cancer in patients less than forty years of age was neatly the same as the
incidence of cancer in Group B and the incidence of cancer in Group C. Conclusions:
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The risk of cancer for patients in the average risk group who are under 50 years of age
should not be underestimated. FS is efféctive not only for the diagnosis of colorectal
disease but also as an initial screening technique for patients below forty years of age.
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oA Ju]giA ’;‘9&‘4‘ Zr -7kl &AL AT Finding Group A  Group B Group C  Total
oA L-oslA Zel o3 =A 2% 9 plEo
J 1 “;jﬂ o ]L:}j o H moe ‘: A8 *o 15l Polyp 127 9.4) 446 (8.4) 203(8.8) 776
A didedel Bekeh®<0.005). B ¥ AT cancer %3 1002 703 15
A 27%7 $ouA dgtoew MMAAFEYA B IBD 83 62" 7(0.1) 300 . 93
T, CTAAE 247 90.4%, 90.0%2 v 58kt I:r‘(’)’;gz;f:s 765" 2705 803 82
BI-¥ 5 pays) L FS 72t g, . AR

T CTolA 2] £F2 A7 84%, 838% A Others* 10 (0.7) 19 (0.3) 9(0.5) 38

& 02%, 03% & viebds 454 AAELZ 01%  Normal 971 (727) 4799 (90.4) 2,090 (90.0) 7,860

Z Z9kri(Table 1). -
ol AAR Al % 4 Wi AXNE

AR &Z8 of| L4 AAo] 521%F F8sF  IBD = Inflammatory bowel disease.

(P < 0.005) t} Sog Az, ARl * Others = Melanosis coli (23); Extraluminal lesion (4);

Total 1,336 (100) 5,308 (100) 2,320 (100) 8964

ulol o
7wk Diverticulum (7); Mucosal prolapse syndrome (4).
2R Folglen AR o) AN-He 7.5%0]  TP<0.005
Table 2. Location of each lesion by FS (%)
Location Polyp Cancer BD! Nonspecific proctocolitis
Rectum . 151 (24.5) 92 (85.0)* 38 (45.3)* 38 (57.5)*
Rb 42
Ra 50
Rectosigmoid 98 (15.9) 328 13 (15.5) 6 (9.1)
Sigmoid colon 321 (52.1)* 13 (12.1) 23 (11.9) 12 (18.2)
Left colon or proximal 46 (7.5) 0 11 27.4) 10 (15.2)
Total E _ 616 (100) 108 (100) 84 (100) 66 (100)

FS = Flexible sigmoidoscopy; Ra = Rectum above the peritoneal reflexion; Rb = Rectum below the peritoneal reflexion;
IBD = Inflammatory bowel disease.

* P<0.005-

T Proximal lesions of the colon and the rectum involved the more distal ones in all cases.
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Table 5. Differences in FS findings for ages

Table 3. Comparison of the locations of polyps by FS & Findings Age<d0(%) Age=40(%)
CS
Normal 3,203 (92.7) 4,657 (84.5)
Location FS (%) CS (%) Polyp* 141 4.1 635 (11.5)
Cancer* 12 (0.3) 103 (1.9)
Rectum 151 (24.5) 67 (21.3) IBD* 54 (1.6) 39 (0.7)
Rectosigmoid 98 (15.9) 53 (16.8) Nonspectific proctocolitis 44 (1.1) 61 (0.8)
Sigmoid colon 321 (52.1) 161 (51.1) Others 2 (0.2) 13 (0.6)
Left colon or proximal* 46 (7.5) 34 (10.8)
: Total 3,456 (100) 5,508 (100) -
Total 616 (100) 315 (100)
IBD = Inflammatory bowel disease; FS = Flexible sig-
FS = Flexible sigmoidoscopy; CS = Colonoscopy. moidoscopy.
* P <0.005 * P<0.005
Table 4. Pathologic diagnosis with CS for polyps in groups A, B & C
Pathologic diagnosis Group A (%) Group B (%) Group C (%)
. Early cancer 8 (10.0) 10 (5.1) 0
Neoplastic Villous adenoma 1 (1.2) 6 (3.1) 1 (2.4)
: Tubular adenoma 33 (41.3) 114 (57.7) 18 (42.9)
Hyperplastic 18 (22.5) 33 (16.8) 7 (16.7)
Inflammatory 2 (2.5) 1 (0.5) 1 24
Hamartomatous 7 (8.8) 21 (10.7) 5 (11.9)
Non-neoplastic Juvenile 2 (2.5 2 (1.0) 0
Lymphoid 1(1.2) 1 (0.5) 0
_ Carcinoid 112 1 (0.5) 1 (0.5)
_ Others 8 (11.3) 8 (4.5) 4 (19.9)
Totall'k 81(100) 197 (100) 37 (100)
CS = Colonoscopy.
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Table 6. Differences in FS findings by enema

Table 7. False-positive findings by FS

Findings Enema (%) No enema (%)
Normal 959 (92.4) 957 (92.4)
Polyp 68 (6.6) 71 (6.9)
Cancer 1 (0.1) 1 (0.1)
Nonspecific proctocolitis 5 (0.5) 4 (0.4)
- Others* 5 (0.5) 3 (0.3)
Total 1,038 (100) 1,036 (100)

FS = Flexible sigmoidoscopy.
* Others = Melanosis coli, Mucosal prolapse syndrome.

ol Qek(Table 7).
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CS cases findings
Polyp 313 7 (3)*
Cancer 15 3 O)*
IBD 70 6 (2)*
Nonspecific proctocolitis 33 7 3)*

FS = Flexible sigmoidoscopy; CS = Colonoscopy; IBD =
Inflammatory bowel disease.

* The numbers in parentheses are the numbers of false
positives which turned out to be normal.
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