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COLONOSCOPY AND
POLYPECTOMY

INTRODUCTION

Colonoscopy is the procedure of viewing the
inside of the large bowel using a long flexible
fibreoptic endoscope. If a small polypoid
growth (<2cm) known as polyp is seen, it can
be removed (polypectomy). If the growth
looks suspicious, biopsy of the growth will be
done and tissue sent for laboratory analysis.

PREPARATION

» A soft diet such as congee with low fibre
for two days before the procedure.

» Purgative the night or on the morning of
the procedure to clear the bowel

» Please inform the doctor or nurse if you
have history of drug sensitivity

* A written consent is required

PROCEDURE

» Colonoscopy and polypectormy is usually
performed in the Endoscopy Unit with or
without intravenous sedation.

* Your doctor will put you in a lateral
position with the thigh and leg flexed.

* The lubricated endoscope is then inserted
into the large bowel lumen through the
anus.
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* You may feel a bit discomfort when air is
pumped in to open up the lumen of the
bowel for proper vision.

 This procedure may last for 15 minutes to
one hour, depending mainly on the
anatomy of the large bowel.

CARE AND ADVICE

+ Under most situation, normal diet may
resume after the effect of sedation is
worn off. Your doctor will advise you

 If severe abdominal pain, fever and
massive rectal bleeding is experienced,
immediately return to the Accident &
Emergency Department of Hospital

COMPLICATIONS

» Blood stained stool due to bleeding is
expected in the first two days after
polypectomy or biopsy. Bleeding will
rarely be severe

* Bowel perforation occurred in less than
0.1%; which may require an operation to
repair the hole.
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Should there be any queries, consult your
doctor- in-charge.

Information provided by Department of surgery,
Queen Mary Hospital



