Flexible Sigmoidoscopy in Symptomatic Patients - There are Significant Benefits to

v Using a Paediatric Colonoscope in Female Patients
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Power calculation
Based on our previous experience [2] we estimated that

we would be able to perform a non-sedated flexible sigStatistical comparisons

moidoscopy at least to the sigmoid/descending colon jungse compared the above 5 parameters in terms of :-
tion in 75% of patients in the A-C group and 95% in the P-
C group. The power calculation suggested that, in orderéq
have a 90% chance of detecting a significant difference
(P<0.05) between the A-C and P-C group, we would ne@;
to have 88 patients in each arm of the study. To allow for
exclusions because of (inter alia) obstructing tumours or
poor bowel preparation we elected to enter 105 patierﬁ;
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Table 2 - Median (and range) insertion depth in cm achieved with the PCF2401
colonoscope compared with an adult colonoscope at the time of unsedated flexible
details of the p: dinto the study comparing the paediat- sigmoidoscopy

All male patients (A-C + P-C) vs all female patient;catg?:ézml colonoscope with an adult colonoscope (CF240L or CF230L)
(A-C + P-C)

All female patients (A-C + P-C) with a past history of\/5e / female differences

hysterectomy vs all female patients who had not h@ombining the results of the two arms of the study,
a hysterectomy (A-C + P-C)

All male patients (P-C) vs all female patients (P-

Conclusion

Colonoscope flexural rigidity measurement.
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Clinical trial f)  All female patients (P-C) vs all female patients (A-C; ) sig 9] Ofethod of assessing pain/discomfort used n the present study{df

All female patients with hysterectomy (P-C) vs al
female patients with hysterectomy (A-C)

All female patients with no history of hysterectomy: - - §
(P-C) vs all female patients with no history of hyste?'Derremces between the P-C and A-C groups
ectomy (A-C)

We conducted a trial of ‘Fast Track’ surgical flexible sig9)
moidoscopy in 210 patients referred to either IC or JC with
worrying lower Gl symptoms. Patients’ bowel preparah)
tion consisted of two Picolax sachets on the day prior to the
examination. Patients were allocated strictly alternatively
to have their flexible sigmoidoscopy carried out using ei-

nd c) to the caecal pole (P=0.0349). previous publications.
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