Berkshire West Community Endoscopy Service 





Sigmoidoscopy Explained

1. Introduction 

You have been referred by your GP to our clinic to have an investigation known as a Sigmoidoscopy, without sedation.  This leaflet has been written to provide you with an understanding of the short investigation that you are due to have carried out and to enable you to make an informed decision in relation to agreeing to the investigation.  

A Consent Form is included at the end of this leaflet which you should complete and bring with you when you attend for your investigation. The Consent Form is a legal document, so please read it carefully. Once you have read and understood all the information, please sign and date the Consent Form to confirm your agreement to undergo the investigation.  However, if you still wish to attend, but wish to discuss or clarify anything further, do not sign the form, but bring it with you and you can sign it after you have spoken to the admitting nurse or doctor about your concerns. 

Please arrive 15 minutes before your appointment time so you can be assessed prior to your investigation. You can continue to drink normally.


If you are unable to keep your appointment, please phone us on 0118 952 1313 
(Monday-Friday 9-1pm) so we can offer it to another patient 
and arrange another date and time for you.

Patients failing to attend their appointment without giving us at least 48 hours prior notification will not routinely be offered another appointment.
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2. What is a Sigmoidoscopy? 
[bookmark: _Hlk114311020]This is a test which allows the doctor to look directly at the lining of the lower part of the large intestine (sigmoid colon and rectum) – the part of your bowel closest to your back passage (anus). In order to do the test, a sigmoidoscope is carefully passed through the anus into the lower part of the large bowel.  A sigmoidoscope is a flexible tube, about the thickness of your index finger – it has an illumination channel which enables light to be directed onto the lining of your bowel and a camera which relays pictures onto a television screen. The lining can be checked to see if there are any problems such as inflammation or polyps (a polyp is a wart-like growth protruding from the bowel wall).  Photographs may be be taken during the investigation as a record, also some tissue samples (biopsies) may be taken from the lining of your bowel for analysis - this is painless. The samples will be retained and sent to the local hospital for laboratory analysis.

Why do I need to have a Sigmoidoscopy? 
You have been advised to undergo this investigation of the left side of your large bowel to help find the cause for your symptoms and if necessary, to decide on further investigations and treatment. Some reasons for which this investigation may be carried out include: 
· Bleeding from the back passage 
· To diagnose the extent of inflammatory bowel disease. 
· Follow-up inspection of previous disease

Is there an alternative test to a Sigmoidoscopy
Alternative investigations to examine your lower bowel include imaging (Barium X-rays/ CT scans) or a full colonoscopy. Imaging has a major limitation as biopsies, which are commonly taken, can only be performed by doing an actual endoscopy procedure. A full colonoscopy is a more major procedure requiring more intense bowel preparation, the use of sedative medication, with increased risks of complications and the need for recovery following the procedure to the extent that you will need supervision for the rest of the day. 
Your GP has advised you to have a flexible sigmoidoscopy as the preferred investigation of your symptoms.





3. What Should I Expect?
The Preparation
You will have already prepared yourself at home by administrating the Rectal Enema.
This will allow a clear view of the lower bowel which must be completely empty of waste material.  If it is not, certain areas may be obscured from view and the investigation would have to be repeated. Follow the instructions for using the enema and try to hold it in for ten minutes. If you suffer with constipation we recommend you should take a laxative, such as Movicol or Laxido, once daily for seven days prior to your appointment; this will mean the enema is more likely to be effective. Your GP can prescribe these laxatives for you. When you arrive you will be required to change into a theatre gown. For your own comfort and dignity, you may bring your own dressing gown and slippers to wear, however this is not essential. Please remove all nail varnish.

During the Investigation
In the examination room you are made comfortable on a couch resting on your left side with your knees slightly bent. A nurse will stay with you throughout the test. An initial finger examination of your rectum will be performed to check it is all clear to insert the camera. Next the sigmoidoscope is gently inserted into the anus and large bowel, air will be passed through it to distend the colon to give a slightly clearer view of the lining. This will give you some wind-like pains, but they will not last long. There is a very small risk of bleeding or perforation, but this is very rare. You may get the sensation of wanting to go to the toilet but as the bowel is empty, there is no danger of this happening. You may pass some wind but do not be embarrassed, it is caused by the medical gas we are blowing in.

After the Investigation
You will be left to rest until you are fully recovered. You may feel a little bloated with wind pains, but these usually settle quite quickly. There are bathroom facilities available in the unit but if you have any special cleaning requirements, please bring wipes or anything necessary with you. 

If you would like to bring someone with you to accompany you home after the investigation, please do feel free to bring them along.

4. What about my medication? 

Your routine medication should be taken as normal, subject to the following exceptions:

· If you are on iron tablets or stool bulking agents (e.g. Codeine Phosphate, Ferrous Fumarate, Fybogel, Imodium, Loperamide or Regulon) please stop these 1 week before your appointment, if you are able.

· Please telephone us on 0118 952 1313 prior to your appointment if you are taking Warfarin or Anticoagulants such as Apixaban, Dabigatran, Edoxaban or Rivaroxaban. 



5. If I am menstruating, can I still have a Flexible Sigmoidoscopy?

Your menstrual cycle will not affect your procedure. Tampons can remain in place during the procedure. However, sanitary pads will have to be removed. Please telephone us on 0118 952 1313 if you have any further queries.

6. How long will I be at the Clinic?

The sigmoidoscopy procedure takes about 10-15 minutes to complete.  We try and schedule about 3 procedures per hour, there may be the occasional overrun, you should expect to be at the clinic unit for 60-90 minutes.

7. What happens when I arrive? 

On arrival, please report to main reception on the ground floor, where you will be directed to the Endoscopy Suite on the second floor. You will then be greeted by a nurse and escorted to the assessment area. If the nurse is not available, please take a seat and make yourself known when they return. You will be asked a few questions regarding your medical condition and any past surgery or illness you have had, to confirm that you are fit to undergo the investigation. If you have not already done so, and you are happy to proceed, you will then be asked to sign your Consent Form. You will then need to undress, change into a theatre gown and put on your dressing gown and slippers in readiness for the procedure. During the assessment the nurse may offer you the use of Entonox during the procedure, this will be dependent on your current medical condition.

8. What is a biopsy? 

During the procedure samples may be taken from the lining of your lower colon. These samples will be retained and sent for hospital laboratory analysis. This procedure is painless, and you will probably not be aware of it being done. The results of the biopsies will usually be made available to your GP within 6 weeks of your investigation.  Any photographs will be recorded in your notes. 

9. Risks 

A flexible sigmoidoscopy is generally an extremely safe procedure and complications are very rare. It is important that you are aware of the risks/ benefits and the possible alternative means of investigating your lower bowel before giving your consent to having the procedure.

The main complications that can occur during a flexible sigmoidoscopy include the following:

· A perforation or tear of the lining of the bowel wall. This can occur in about 1 in 10,000 cases. The risk is higher for polyp removal or if a stretching procedure is required. The bigger the polyp removed, the greater is the risk. This clearly does not apply to the service we provide as polyps may be biopsied but are not removed during your procedure with us. If a perforation occurs, you will need to be monitored in hospital and may require further investigations such as CT scans to monitor your progress. Surgery may be required to repair the tear.
· Bleeding is common after a biopsy and is usually not serious and will stop on its own. The risk of bleeding is higher if you are on blood thinners. It is quite common to notice small traces of blood in your stools after a biopsy has been taken. Should this become heavier or remain persistent then you will need to seek medical attention to be reviewed.
· Abdominal discomfort and bloating can occur after your procedure. This is due to the air that is put into your bowel during the procedure. This will soon pass as you pass this air in the usual way. Should you experience worsening pain or bloating then you should seek further medical attention to be reviewed.
10. Side effects 

Serious side effects from this procedure are rare but for the rest of the day you may feel a little bloated if some air we use in the test has been left behind. This will pass and there is no need for medication. 

If you have any subsequent problems with severe pain, or persistent bleeding, please contact your GP immediately informing them that you have had a sigmoidoscopy. 

If you are unable to contact or speak to your own doctor, contact your GP’s out of hour’s number or ring NHS Direct on 111.

11. Summary of important information 

A Sigmoidoscopy is a safe procedure and a very good way to investigate your symptoms. Risks and complications are rare, and the benefits outweigh the risks. However, it is your decision whether you wish to go ahead with the procedure or not and you are free to change your mind at any time. 

We aim for you to be seen as soon as possible. Please do not bring valuables on the day as we cannot accept any responsibility for the loss or damage to personal property during your time on these premises. 

The NHS strongly recommends the use of professional interpreters for situations where a patient has difficulty understanding or speaking English to ensure accurate and impartial information is provided. As per our policy, family members are not permitted to translate. If you need a professional interpreter on the day of the procedure, please contact us as soon as possible on 0118 952 1313 and well before your investigation appointment. 

If you are unable to keep your appointment, please notify us as soon as possible. 




Checklist

Things to remember before your procedure: 

· Read this leaflet carefully.
· Administer your enema at home 2 hours before your appointment time
· Note your appointment date and time in your diary, remembering to arrive 15 minutes before your scheduled appointment time.
· If you need this information in large print format, translated into another language, please let us know as soon as possible
· Check for specific medication instructions
· If possible, bring your medications with you
· Bring your dressing gown and slippers with you
· If you are taking Warfarin, please contact us as soon as possible on 0118 952 1313
· If you require an interpreter, please contact us as soon as possible on 0118 952 1313.
· Bring this leaflet, the Consent and GDPR forms with you when you attend for your investigation.
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