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Understanding
Sigmoidoscopy

Please read this carefully
Fill in the section on medicines and
medical history

Pay special attention to the section
on ‘consent’

You must bring this document with
you on the day of your procedure

More questions about the procedure or medicines?
Call the Nurse (Tel.no. see Medications section)



What is a sigmoidoscopy?

Sigmoidoscopy allows the doctor to look
directly inside the last part of the bowel
(sigmoid colon and rectum).

This may be done using either a flexible or
rigid scope. A scope is a lighted tube about
the thickness of a finger with a tiny camera

at the end which sends pictures back to a sppEadti > sigmoi
TV monitor during the procedure. The (limit of
doctor guides the scope through the back _ Anus sigmoidoscopy)

passage (anus) and into the colon.

A sigmoidoscopy takes about 10 minutes.

Why do | need a sigmoidoscopy?

A sigmoidoscopy is a way of looking directly for causes of bowel problems such as piles,
bleeding from the back passage, pain, diarrhoea or constipation.

How do | prepare for a sigmoidoscopy?

This is a daycase procedure. It does not usually require sedation but you can choose to be
sedated if you prefer. Sedation makes you drowsy and relaxed, but you will not be
unconscious.

All patients receiving sedation must have someone to bring them home from the
hospital. It is advised that someone stays with you overnight.

Medication

If you are taking iron tablets (galfer/ferrous sulphate) you should stop taking them 7 days
before your procedure

Do not take medication to stop diarrhoea (ie Immodium/lomotil) for 3 days before the
procedure

If you are diabetic or take any of the following medication to thin your blood; pradaxa
(Dabigatran), Xarelto (Rivaroxaban), Apixaban (Eliquis) Warfarin, Plavix (Clopidogrel), Aspirin
300mgs please contact the nurse as soon as possible for advice — (01) 414 4183 Mon-Wed
08.30am — 4.30pm only. You can leave a message if there is no answer.

All other medications should be continued as prescribed, including Aspirin 75mgs

If your appointment time is after 11am take your morning medications on the morning of the
procedure before 7am with just a sip of water. If your appointment is before 11am do not take
the morning medications but bring them with you.




Fasting

You do not need to fast if you have the procedure without sedation. If you choose to have sedation
you must fast from food and milk for 10 hours and from fluids for 4 hours before your admission
time.

What to bring to hospital & what to leave at home

Bring to the hospital — This booklet with medications list filled in. If having sedation bring the
telephone number of the person who is collecting you. Also, dressing gown and slippers.

Do not bring — valuables, large sums of money or jewellery (you can wear your wedding ring).

Approximate discharge times

Morning appointment - 1pm approx.
Afternoon appointment - 5pm approx.

If you do not have sedation you can leave the unit on your own after the procedure, but if you have
sedation you will have to be collected.

What happens in the endoscopy unit?

Check in at Dayward Reception on level 2. When a bed is available you will be directed to the
Endoscopy Unit.

You will be given a liquid enema into your back passage. This will cause you to have a bowel
motion, so that the end part of your bowel is clear for the doctor to see properly.

If you have chosen to have sedation a small needle is placed in a vein in your arm. A painless
probe is placed on your finger to monitor your pulse and oxygen levels. You will receive oxygen
through a mask or short prongs placed in your nostrils.

In the procedure room you will be asked to lie on your left side with your knees drawn up towards
your chest. The sedative, if needed, is now given into the vein in your arm.

Depending on the findings during the sigmoidoscopy further treatments may be carried out.
Biopsies or small samples of tissue are often taken. Also, polyps can be removed. Polyps are
growths that are fairly common in the older population. Some polyps have the potential to become
cancerous in future, although the risk is small. For this reason they will be removed if possible.
Polyp removal and biopsies are done using a flexible wire passed down through the scope,
sometimes using a heated wire (diathermy) to prevent bleeding.

Internal piles (haemorrhoids) can be ‘banded’ using tiny elastic bands or ‘injected’ with phenol.
Both treatments will cause the haemorrhoid to shrink and be less painful and less likely to bleed.

A video recording and/or photographs may be taken for your records.

Does it hurt?

Generally no. Sedation is very effective for most people and many people who have sedation do
not even remember the procedure.

You may feel cramps or pressure in the back passage during and after the procedure. This is
because air is passed through the scope into the bowel to help the doctor see inside. Every effort
is made to minimise this and it usually settles quickly.

The removal of biopsies and polyps does not cause pain.



MEDICATION LIST: Please list your current medication below or ask your chemist for a printout
of your current medication.

Name of Medications Dosage

MEDICAL HISTORY: Please circle if any of the following applies to you.

C.0.P.D. ASTHMA SLEEP APNOEA DIABETES EPILEPSY

PACEMAKER I.C.D. HIP JOINT REPLACEMENT




QUESTION BOX: If you have any questions that you would like answered before your

procedure you can make note of them here to ask on the day, or call the nurse on (01) 414
4183 Mon — Wed 8.30am — 4.30pm. You can leave a message if the nurse doesn’t answer.




If you feel you have all the information you require complete and sign the consent form
below and bring this booklet with you to the hospital. Your signature on the consent form
indicates that you understand the procedure and the risks involved.

If you have further questions you could call the nurse or speak with the nurse or doctor on
the day of the procedure before signing the consent. Also, a signed consent form does
not commit you to having the procedure done. You may change your mind at any
time.

Patient Consent to Procedure
Please print your name and address below:

Name:

Address:

| hereby consent to the procedure of Sigmoidoscopy
| have read this information leaflet (or the procedure has been explained to me)
| understand the risks and benefits of this procedure

| have been given the opportunity to ask questions about the procedure and my questions
have been satisfactorily answered

I have read the information in relation to the effects and limits of sedation

| also consent to such further or alternative operative measures or treatment as may be found
necessary during the course of the procedure

No assurance has been given to me that the procedure will be performed by any particular
practitioner.

Signed: Date:
(Patient)
Signed: Date:
(Doctor)
IMC No.
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