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~ Passage Pattern of the Colon during Col-
onoscopy Based on the 'Axis-Maintain-
ing and Bowel-Shortening Method'

Hyun Shig K|m, M D., Won Kap Park, M D., Jong Beom
Park, MD.', Young Jun Hwang, M.D.'

Departments of Surgery and Gastroenterology, Song Do Col-
orectal Hospital, Seoul, Korea

Purpose: During colonoscopy, smooth insertion of the
colonoscope is an important basic procedure. However,
it is not necessarily easy. An understanding of the passage
patterns of the colon is helpful for colonoscopy. In this
study, the authors aimed to contribute information that
could be useful to effect a smooth and effective intro-
duction of the colonoscope.

- 'Methods: The authors performed 7,560 colonoscopies
from May 2000 to December 2000. All cases were per-
formed without using sedatives or analgesics. Out of
those 7,560 cases, 2,289 cases, which were performed
by one colonoscopist, were selected, excluding those
with incomplete colonoscopy, those with a history of
bowel resection, those with poor bowel preparation,
those with advanced disease, such as inflammatory bowel
disease, cancer, etc., and those with conditions that could
markedly affect colonoscopy. Those 2,289 cases were
classified as 4 patterns according to the passage patterns
through the colon during colonoscopy: pattern A, passage
is ‘possible using right torque and pull-back; pattern B,
bowel-shortening is possible at the peak point of the
sigmoid colon; pattern C, bowel-shortening is possible at
the transverse colon because of a markedly redundant
sigmoid colon; and. pattern D, pattern is difficult  to
specify. Those 2,289 cases were also analyzed regarding
age. As to age, they were divided into two groups, those
under the 6th decade and those of the 6th decade or
older.

Results: The most common pattern was pattern. A,
comprising 71.3%; next was pattern B, 19.7%.: ‘There was
no significant difference in distribution of the passage
patterns betwéen the two age groups (P>>0.05).
Conclusions: Ninety-one percent (91%) of the cases were
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patterns A and B. An understanding of the passage patterns
will be helpful for smooth insertion of the colonoscope. The
‘axis-maintaining and bowel-shortening method' is a useful
and effective approach to colonoscopy. ] Korean Soc Colo-
proctol 2001;17:177-180
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. Table 1. Distribution of passage patterns of the colon during colonoscopy

<50 Yrs* 50 Yrs<*
Pattern - - : Total (%)
M F Subtotal (%) M F Subtotal(%)
A 365 332 697 (72.8) 448 488 936 (70.3) 1633 (71.3)
B 83 . 103 186 (19.4) 133 132 265 (19.9) 451 (19.7)
C 13 42 55 (5.8) 34 55 89 (6.7) 144 (6.3)
D 5 14 19 2.0) 20 22 42 (3.1 61 (2.7)
Total - ‘ .466 491 957 (100) 635 697 1332 (100) 2289 (100)

Yrs = Years old; M = Male; F. = Female; * = There was no significant difference in distribution of the passage patterns
bet-ween’thev two age groups, those under the 6th decade and those of the 6th decade or older (chi-square test, P >>0.05).
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’ Fig. 2. State of a colonoscope that has been introduced by
using the axis-maintaining and bowel-shortening technique.

The five points are the rectum, the sigmoid-descending colon
junction, the splenic flexure, the hepatic flexure, and the

cecum.

Fig. 1. Five iﬁlagihary fixed points and the axis of the colon.
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