
Diagnostic and Therapeutic Diagnostic and Therapeutic 
Colonoscopy Colonoscopy 
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Indications for ColonoscopyIndications for Colonoscopy

DiagnosticDiagnostic
Unexplained GI symptoms and signsUnexplained GI symptoms and signs
Unexplained rectal bleedingUnexplained rectal bleeding
IBDIBD
Stricture or colonic narrowingStricture or colonic narrowing
Diverticular diseaseDiverticular disease
Infectious, radiation or ischemic colitisInfectious, radiation or ischemic colitis
EndometriosisEndometriosis
Pneumatosis cystoides intestinalisPneumatosis cystoides intestinalis

Screening and Screening and SurveillenceSurveillence
Average, high riskAverage, high risk
Polyp and cancer followPolyp and cancer follow--upup

TherapeuticTherapeutic
PolypectomyPolypectomy
Foreign body removalForeign body removal
Bleeding site localizationBleeding site localization
HemostasisHemostasis
Tumor resectionTumor resection
Colonic decompressionColonic decompression
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Predictable Areas of Loop FormationPredictable Areas of Loop Formation

Retroperitoneal Retroperitoneal 

Below PeritonealBelow Peritoneal
SpaceSpace

= Areas at= Areas at
Risk for LoopRisk for Loop
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Lumenal Hints in the ColonLumenal Hints in the Colon
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Landmarks for LumenLandmarks for Lumen
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Luminal HintsLuminal Hints

Colon Video 11Colon Video 11Unive
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Anatomy of the SigmoidAnatomy of the Sigmoid

PostPost--opop MaleMale

FemaleFemale
Obese Obese 
FemaleFemale
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Positioning
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Anal IntubationAnal Intubation

11 3322
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Anatomy of the SigmoidAnatomy of the Sigmoid

Midline

Posterior

Anterior

Posterior
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Normal Anatomy of Rectosigmoid
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Traversing Rectosigmoid JunctionTraversing Rectosigmoid Junction
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Walking StickWalking Stick

Colon Video 12Colon Video 12Unive
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Abdominal 
Pressure In 
Suprapubic 
Area
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Video 1Video 1
Value of Straightening ScopeValue of Straightening Scope
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Pain/Pain/ResistenceResistence on Colonoscopyon Colonoscopy

• Causes pain
• Impedes further intubation 

Push with a loop = bigger loop
• Always tends to form

Loop in shaft

There is only one way to remove  a loop:

Pull backUnive
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Pulling Back the ShaftPulling Back the Shaft……

• Removes loops 
• Changes vector forces from loop to straight
• Decreases patient discomfort
• Permits tip deflection when controls are 

maximally deflected and further deflection 
is desired

• Removes tip from contact with mucosa
• Pleats colon on shaft of scope
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Alpha LoopAlpha Loop
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Alpha LoopAlpha Loop

Colon Video 13Colon Video 13Unive
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FormationFormation
of anof an

““NN”” LoopLoop
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““NN”” LoopLoop
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Traversing Junction of Sigmoid Traversing Junction of Sigmoid 
and Descending Colonand Descending Colon

Going well, but lots of scopeGoing well, but lots of scope

Acute angle, tough goingAcute angle, tough going
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Reducing LoopsReducing Loops

Alpha LoopAlpha Loop ““NN”” LoopLoop

Withdrawal withWithdrawal with
clockwise rotationclockwise rotation

Withdrawal withoutWithdrawal without
clockwise rotationclockwise rotation

Unive
rsit

y o
f L

ouisv
ille



Loops Involving Loops Involving 
Sigmoid ColonSigmoid Colon
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Abdominal PressureAbdominal Pressure

Suprapubic Pressure

Force Vector = white arrowUnive
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Abdominal PressureAbdominal Pressure

TIP LOCATION PRESSURE AREA

20-25 cm suprapubic
25-35 cm left lower quadrant
35-50 cm left mid-abdomen

hepatic flexure splenic flexure 
(sandwich)
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Splenic FlexureSplenic Flexure

•• Fluid filled areaFluid filled area

•• Represents half time Represents half time 
point in colonoscopypoint in colonoscopy

•• Scope should be Scope should be 
50cm from anus if 50cm from anus if 
straightstraight

•• If straight scope only If straight scope only 
few minutes to cecumfew minutes to cecumUnive

rsit
y o

f L
ouisv

ille



Repositioning to TraverseRepositioning to Traverse
Splenic FlexureSplenic Flexure

Left Lateral DecubitusLeft Lateral Decubitus

Right Lateral DecubitusRight Lateral Decubitus
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Splenic FlexureSplenic Flexure

Colon Video 15 Colon Video 15 Unive
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Transverse Colon and Transverse Colon and ““UU”” LoopLoop
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Transverse Colon and Gamma LoopTransverse Colon and Gamma Loop
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Transverse Transverse ““UU”” and Gamma and Gamma 
LoopsLoops

Colon Video 16Colon Video 16
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Ascending Colon and CecumAscending Colon and Cecum
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Straighten the ColonoscopeStraighten the Colonoscope

The force vector 
aligns with the shaft 
when scope is 
straight
Sigmoid 
configuration always 
tends to loop
Advance requires 
multiple attempts at 
straighteningUnive
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Intubation of Terminal IleumIntubation of Terminal Ileum
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Intubating Terminal IleumIntubating Terminal Ileum

Colon Video 17Colon Video 17Unive
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Withdrawal of ScopeWithdrawal of Scope

View coming out
Take 10-15 min
Watch blind spots
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ElectrocauteryElectrocautery
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Principles of ElectrocauteryPrinciples of Electrocautery

CuttingCutting

CoagulationCoagulationUnive
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Principles of ElectrocauteryPrinciples of Electrocautery

P =  IP =  I2 2 RR

II
AAC =C =

PP = power,  I = current, R = = power,  I = current, R = resistenceresistence,,
C = current density, A = areaC = current density, A = areaUnive
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Concept of Current DensityConcept of Current Density
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Principles of ElectrocauteryPrinciples of Electrocautery
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Electrocautery / PolypectomyElectrocautery / Polypectomy

AirAir Colon GasColon Gas
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Clear LiquidsClear Liquids
Overnight FastOvernight Fast

Prep ProcedurePrep Procedure
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Simple PolypectomySimple Polypectomy
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Video 2Video 2
Pedunculated Polyp RemovalPedunculated Polyp Removal
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Positioning Snare for PolypectomyPositioning Snare for Polypectomy
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Video 3Video 3
Small Pedunculated Polyp RemovalSmall Pedunculated Polyp Removal
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Use of Hot Biopsy ForcepsUse of Hot Biopsy Forceps
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Torque Scope to Position LesionTorque Scope to Position Lesion
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Rotating Scope to 5 ORotating Scope to 5 O’’clockclock

Colon Colon VidVid 1010
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PolypectomyPolypectomy
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Pillow SignPillow Sign
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PolypectomyPolypectomy
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PolypectomyPolypectomy
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Marking theMarking the
Polypectomy SnarePolypectomy Snare
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Saline Lift PolypectomySaline Lift Polypectomy
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Tips on PolypectomyTips on Polypectomy
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Video 5Video 5
Sessile Polyp Saline LiftSessile Polyp Saline Lift
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Video 7Video 7
Methylene Blue Saline LiftMethylene Blue Saline Lift
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Polypectomy with Large StalkPolypectomy with Large Stalk
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Video 4Video 4
LargeLarge Pedunculated Polyp RemovalPedunculated Polyp Removal
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Use of Endoloop for PolypectomyUse of Endoloop for Polypectomy
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Video 8Video 8

Use of Endoloop for PolypectomyUse of Endoloop for Polypectomy
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Piecemeal PolypectomyPiecemeal Polypectomy
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Piecemeal Piecemeal 
PolypectomyPolypectomy
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Video 6Video 6
Saline LiftSaline Lift Piecemeal Resection

Unive
rsit

y o
f L

ouisv
ille



The EndThe End
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