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Abstract: Quality of colonoscopy and adenoma detection rate in patients at Singburi hospital
Natdanai Sukuma
Division of General surgery, Department of Surgery, Singburi hospital
Colonoscopy is used for the diagnosis and treatment of colon disease.
Colonoscopy is generally safe, accurate. Optimal effectiveness of colonoscopy depends

on patient acceptance of the procedure, which depends on acceptance of the bowel
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preparation, procedure duration. Meticulous inspection and longer withdrawal times are
associated with higher adenoma detection rates (ADR).
Objective: To study of quality of colonoscope and adenoma detection rate
Method: A total of 265 patients underwent colonoscopy between January 2018
and September 2020 in Singburi Hospital and data were recorded, calculated by chi square test
Result: Quality of colonoscopy in Singburi Hospital Which indicators consist of
Bowel preparation, Cecum/terminal ileum access, Withdrawal time and the detection of
abnormal polyps. The study found that Bowel preparation and adenoma detection rate
(ADR) are standard. But cecal intubation rate still has less than standard. In this way,
researcher calculated the factors that could make cecal intubation more effective. Pain
control medication and/or anesthesia by sedative agent are improvement. Time to
withdrawal colonoscope, there are many factors that influence these factors. Further
studies on the factors affecting the withdrawal time of less than 6 minutes may be require
Conclusion: The ADR should be calculated for each endoscopist based on data
from screening examinations. If ADR is lower than the benchmark of 25%, quality
improvement efforts are needed. Endoscopists should aim to achieve cecal intubation
rates of 90-95%. Techniques for mucosal examination with a focus on mean withdrawal
time should be assessed. The quality of bowel preparation in practice should also be

determined and optimized.

UNn

n1sdeandasanldlug (Colonoscopy) iurmanisiilédimiunisidaduseslsa
Tudldlvgjuazanldnse Sefofvesnsdendedldlnaiie awsoasanuseslsaiifliundnléda
Medsanunsathdudlelunsiamaensine wazdiaansalinnsinw (Therapeutic endoscopic
intervention) lAA38 1Wu N1sUYALEEAB BN nsiadaiiotenaglld (Polypectomy) 1usu
European society of gastrointestinal endoscopy (ESGE) guideline & @ ¢ Asian society of
gastrointestinal endoscopy (ESGE) guideline WLLuzﬁ’ﬂﬁﬁﬂwLm%uﬁﬂﬁlﬁmﬁm Adenoma
detection rate (ADR) uaziluusglovillaensunguae™?

nswdsudnldnounisdeindesdunisladefivinlinisdeindestszaunadnia
waziluszansam nswieudlddliazennagiligaarssimdeiseguatinsusaiiuseslsa
Tuntfadnld Tnenuinlunduuesgiiofiwdoudldldfaziisnsnisasanuseslsa (Adenoma
detection rate) figeninileiTeuiisuiuiiaefinTond &l 1ad" 2 (OR 1.21) uaglasians
Tuseslsaiidudnuaey flat polyp USiaay proximal colon Anudf Detection rate ﬁgﬂﬂiﬂ
Tunquilin3eudn 14183 (21.6% vs 9%, P = 0.02)% uanarndningeaiin1svin Endoscopic
intervention mudin saisudldd LA dueraialiiinn1izunsndou wasdeduiusd
fiu Procedural failure rate lafia 19%® auuinsgrunisinauazeinaldlilanuain
Tusedufidaniefuinninfosas 90 veadiaedidniunisasandesnsradildlvgjioun
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Hnnnsnisdesndesdldlvg Jegtudufivensuiulagiluduinonsilinadlunsiteds
wioudunstinissneilsaniealdluguazninsudniduednei @ egqslsiniy nnsdeanaes
Sldlnadu Suduimanisiifidenisseiuidduiiosnrunsndoulnenswuazlnesoniianuisa
Antuld Kedunisdosndesdldngjednsdinunmissndusgredaialiliusslovidseguae
Aunmvesnsdesndedildluadudinus 18uts oondu 3 szuz Ao 1) swssinioudias
Usznauluse msfmidengtheiivanzausienisnsan mslsimnuiimansunguionswioudld
Aowvnans W 2) szegnisvininanis un nsussliugUlienounisiinisdendes
nsdesndaadnds Caecum way Terminal ileum nspsranudieludld@vajuavviesoslsnauy
nslinisitadenazsnwidiunisdesndesiaznisdndulagfinisyinnisdesndenouaing
Anzunsngeu 1Wuiu 3) svezuainisyiiinanis loun n1siflisefassosndsnngunsndou
3NN15deInaee N1sAMUrdIUFUAMA1eNaIN1TdRINaBkaEn 1T ULIIN1TATIIAIY
nsdosndesanldlugn lunsasia Screening uaw Surveillance Wug €
Adenoma detection n1snsIanIAaiietu ffnguizasdifieliaiuisansrany

uziSeanldlnglusvosduldiss Javseondu 2 n3dl fie N13w5IaMie Screening wag N15HTIA
Surveillance n&aH1dn lngAUsziungaunmnisdaandesaldlugfie Adenoma detection rate
(ADR) TngA1u84an aﬁ’wmué’ﬂmﬁmmwuaﬂLﬁ@lué’ﬂlﬁwaj (Adenomatous polyp) 88191e8
1 Al vméhaﬁwuauﬂﬂaaﬁwmﬁLsé’h%'umimaﬁ] waglidtfungu Hyperplastic A1 ADR Pz
alUuRe >30% TulnAvionas >20% Tuwwange?, F99199¢AAIRR T 25% Tad0 LN
A1 ADR ﬁ?uﬁmmﬁﬁayia Adsansinunsadildlng Tnes1eaunudn ADR rates JEAUE
(ADR: 33.51-52.519%) Wans M aiAnuzi3589 50% ilewieudungail ADR #n (ADR 7.35-19.05%)"

Faduludrunisfauiauaimdiunisdesndendield nisasranvinded iy
Alnusuuadu 2 diufe Jadedumeluladveandesdomsiadild uazdadeduunmdddondas

Quality of bowel preparation iumiﬁiaaﬂé'awﬂﬁ%q@aiﬁﬂﬂiﬂizLﬁu@mmw
Y89n15M38ua11d (Quality of bowel preparation) Tusgni19n15008nA 09 (Scope withdrawal)
tlagtiufl Scoring system fsuanszdunuawNsesLaldatssruulngszuLTiTelduniian
Ao Aronchick scale #in1sudsnaunInn1swseud ld@du Excellent, sood, fair, poor wag insufficient
(Table 1)

syUUdU 9 ﬁﬁaﬂﬂuﬂwﬁuiﬁuﬁ Ottawa scale wag Boston bowel preparation
scale 1n8 Aronchick scale ffu Ottawa scale azUszifiuanndnumrvesaldfiilunouusnined
alailavi1n1s Suction 719993915¢80NABY d3U Boston bowel preparation scale (BBPS)
Junsuszidiugldnendsainmsnensny Suction dsganszesntiudn (Table 2)

Whvngvesmsindsudldlilfamnm Aewflofvzamnsansranuseslsaifivuinidn
ag19tioy 5 Tadiuns 11 In15AN¥1 Meta-analysis (2014) Na18AMNAINYDINITATENA L
ﬁﬁmam'a Adenoma detection rate Usgiiulagld Aronchick scale W‘U’i’liuﬂ&ju High-quality
(Excellent/Good bowel preparation) LLaSﬂzjaJ Intermediate-quality (fair) Adenoma detection rate
qm’j%ﬁal,ﬁauﬁ’umju Low-quality (Poor/Insufficient) agnsiitisddny Tae ADR Luifinsuumngng
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Uy INIuasnguAeeng
MTeasldunsITelamssaudounds (Descriptive research design) Ineniutaya
PnsilugUiglulsameunadaiys

Teudnilianig

A AINNITATENAT L (Quality of bowel preparation) Mu1884 N1T9ANAIN
Tunsdesndedlagfinnsanannsueadiiuganszneuiagyimsdasendesdesaldlng Tngayld
Aronchick scale finauainisiusantdilu Excellent, good, fair, poor Way insufﬁcient(miﬂﬂﬁl) (E‘U‘ﬁ' 1)

Jdeandesdldlng wuieds §idnsanisdnursedvunnoaiansdudin
wazifugilaueugnliiduiuszneviviinarvdasmansinly Yszdlssmeuiadeiys
Tasuludsgnmatis Unssusesanan ulneusuIesd 1t IuANENT TUN1IANSIINEIaFagL NN Y
wisUsznalneufiRnihdlulssmeuiageiyi

n1sdasndesanldlng wuieis n1sldnasy flexible colonoscope viN15daINd DT
NNV

svezanuNsdaIndad (Time of operation) MNEE SEavARILASUINSABINE DS
(haunsafdesndoadiluludiing) wAuaamsdesndeddasnistihgunsaioenaindaiheg

s28z1981lUN15008n 889 (Withdraw time) aneds svezinanuandadldidni
Slddusunniignuesnisdesndesaietiy sufuganisdeindedasnisihgunsaioonandagiae

nMsnsanURaiieRaUn@ (adenoma detection) wineds msnsaanuiadeludlddu o
litesduiaifovialafnu

Sammansrawudailefiauni (Adenoma detection rate) vinefis AnuszdiunnnIn
lunsdeandosdldlng) Tne Adenoma detection rate (ADR) AuanaInsurugdaefingaany
faile (adenomatous polyp) gnsiies 1 Aunile msé’maﬁ’mau;ﬁﬂwﬁwmﬁL%ﬂ%’umsmm
waglungu hyperplastic polyp A1 ADR ViLLuzﬁﬂu;:hmﬁmSO% Tuiweine wag >20% Tumnanae’e,
Feonaazdnadedl 25% Taoane

nsdndalunisdesndas (Cecal intubation) mueiis nsdesndesaldlng Idnaoaii
ANUEIaLE dosdesinunius Cecum wag/wse terminal illeum

A5ATUNTINY

n5ie il iun19iseBanssann (Descriptive research) Tns@nwuuuiidoyavesiie
fildsunisdeindasdldlnglugae 1 uns1au w.m.2561- 30 fugieu w.a. 2563 Anwnd3sudiou
AunImNSesENdld, Auainisalunisdesndesnasnaiug1aldlng, sveza iy
Tunsdesndesiazansndes Snvaruianuannsalunmnsanuaaieludld anduihdeya
fnanunileszinisadfiiognanmnnsdeandes wazmiadunidnasdenmannisdesndes,
A mNIATITNUANEluAA
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4.3 e¥ueBIAUTeya iledfunsiudeya
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Demographic Data

Characteristic All Colonoscope
(265)
Gender no. (%)
Male 107(40.4%)
Female 158(59.6%)
Age (U)
E)WEJLQ%EJ (ﬁ%ﬁmmummgm) 61.4(13.21)
111N 50 U 222(83.78)
N1 50 U 43(16.22)
Min-max 12-91
Smoking no. (%)
Yes 78(29.4%)
No 187(70.6%)
Scope to cecum or ileum no. (%)
Yes 232(87.54%)

No 33(12.46%)
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Demographic Data

Characteristic All Colonoscope
(265)
Bowel preparation agent no. (%)
Swiff (monobasic sodium phosphate dibasic sodium phosphate) 221(83.4%)
Niflec (Polyethylene glycol electrolyte lavage solution) 44(16.6%)

Quality bowel preparation no. (%)

High quality
Intermediate quality
Low quality
Indication no. (%)
Screening
Surveillance
Diagnosis
Anesthesia no. (%)
Yes
No
Time operation(u1i)
naade (AudoauunnsgI)
Min-max
Time withdraw colonoscope
nanade (AdouuunnsgIu)
11NN 6 U (A1)
Wouni1 6 Wil (Au)
Min-max (W17)
Adenoma detection no. (%)

Adenoma detection rate no. (%)

122(46%)
111(41.9%)
32(12.1%)

128(48.3%)
6(2.3%)
131(49.4%)

50(18.9%)
215(81.1%)

14.6(5.02)
3-40

6.8(3.1)
115(43.4%)
150(56.6%)
1-16
80(30.18%)

Male 39(36.45%)
Female 41(25.95)
anUsna

PneseteruaziulaUssnsnandsiuinninnene Seeay 59.6, 40.4 AUEHU
o1gLadeaglutae 61 U lasflandeavusnnsgiud 13.21 lnefiuszvinsiesay 70.6 liguyns
Jadefiundesndosusznauludae screening, surveillance, diagnosis Inadisnsndudeuay
48.3%, 2.3%, 49.4% aud sy Inetadeiivinliisnsndunis screening 1nfia 48.3% iileaan
Hagtu fulsuisvesnsensneassaauRenfunsTusAnIInTIa FIT test Yamhosziuun 4
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iietostulsauziSealdlng uazdrmanummiiviinagiae suveillance fisasdrutiosunn (2.3%)
fesannialsanguiavsfinuldsruiuninfindwdauzfedlduddesdeianuidoludy
Tsangunadu iWelfiafividauaziinag surveillance Alssneuradusioilos Snsdudiae
fidnsunisdesndesdosar 80.1% ldldsunislieauduin was/m3e 81 sedative agent
Felunmafoatagiiu sududedionivan wag/miosraaussiuamianiuauliilidderi
Tunstivnsne au3deves ASGE Standards of Practice Committee U a.¢1.2015™
a13ildlunisimIoudnld Yagduuveeendu 2 ngquudn Ae Iscosmotic agents
(Polyethylene glycol) Wa ¢ Hyperosmotic agents (Sodium phosphate, Magnesium citrate)
Fanguilazoengninninein extracellular fluid Hrunmsnidsdinld dofdeldusuimaisdos
Tunswiouus daudy Ae viiliiAnniegaidodiuaznnizelectrolyte imbalance lélugias
Tsalauagiiala Yaqtiu FDA lfnonneusings Sodium phosphate senatnnaALdLilasanny
Serious side effect T3 o4 Phosphate nephropathy and electrolyte imbalance (Uremia, Hypocalcemia,
Hyponatremia) #9u13518719liuanI8IN1S Wiz electrolyte imbalance fanaranuldunnis
Yovar 40% lufuaeviluilifilsauszdnd wasdnilennisguusdudvaeiiiinng renal
insufficiency uaﬂmﬂﬁ ASGE Guideline 2015% fla] LLuzﬁﬂ‘m{iijumjm Magnesium citrate
dm3U routine colonoscopy preparation wiuilesann Magnesium fnstunsle Felaiuuziinlu
Qﬂasﬁﬁmaz renal insufficiency w‘%aiuﬁﬂwqamqLﬁaﬂmﬂa’mdﬂﬁtﬁmmw Magnesium toxicity 19
mﬁméﬂuﬂmﬁulﬁm Sodium sulfate, Sodium picosulfate/magnesium citrate Wag Sodium
sulfate with sulfate free PEG (SF-PEG) Faagiiiuiimislssneuiadaiyiinsld PEG iissosas
16.6% uavsesay 83.4 % ulden Swiff (Sodium phosphate) Tunswdeudld
AMAINNTATENELE AuLnsgIumsineuaseInaldlanmunn lussauadansed
snninfesay 90 vawtheiiinfunisasandeansadldvaienun Sanednsilaldls Aron
chick scale #99nn15@n® meta analysis (2014) 1V wuIlungu High-quality (excellent/good
bowel preparation) Wagngu Intermediate-quality (fair) aziinsmsranuiaaile Adenoma
detection rate zjﬂﬂ’mﬁat,ﬁauﬁ’umjm Low-quality (poor/insufficient) mﬂsi’faagaﬁl,ﬁmam’mm
U731 N{Y High-quality Ngu Intermediate-quality Wagngy Low-quality 46%, 41.9%, 12.1%
NINIINNGY high Uag intermediate quality sznuiniinisnieudldfiade Sesaz 87.9 %
®1N9198991n91u798 Colorectal cancer screening: Recommendation for physician and
patient from U.S. Multi-society task force on colorectal cancer? ﬁ]xwuiﬂiawsﬂma?ﬁdﬁiﬁ
ﬁmsm’%amé’ﬂé’ﬁiﬁmmmmagwumﬂa (Adequate bowel preparation >85%)
N15d99nd0sdsuitau Cecum/ileum (Cecal intubation) 31nA15AN©®IYY Rex DY
1M95IUUBINTY Cecal intubation 90-95% Femnslsswenunaduiy3 A wes Cecal intubation
ine 87.50% Fadlensnninnamisnnsgiu Jasfdavilsideyatnaduluiing sinsadialagly
chi square test ienilade anuduiusinfidadelafivzeael Cecal intubation dANeudSa
Gulunamnasguana Tngmanuduiug senineanisdiie cecum/terminal ileum futladedu 7
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L% U 818, LWF, bowel preparation agent, quality bowel preparation Wag NNTAUYIVU L
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