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Having a Gastroscopy and Colonoscopy 
Gemini Endoscopy Suite 

Tel: 01271 349180 

Patients name: …………………………………………… 

Hospital No: …………………………………………… 

Your appointment is at …………………. on ……………………… 

 

 

This leaflet will answer many of your questions about your colonoscopy. However, if you 
would like to speak to someone, please contact the Gemini Endoscopy Suite on  
01271 349180. 

Why is a gastroscopy needed? 
This examination allows us to look directly at the oesophagus (gullet), stomach and round 
the first bend of the small intestine (duodenum). This means we can check whether any 
disease is present and will help us find the cause of your symptoms. 

 

Other formats 

If you need this information in another format such as audio CD, 
Braille, large print, high contrast, British Sign Language or 
translated into another language, please contact the PALS desk 
on 01271 314090 or at ndht.pals@nhs.net. 
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duodenum 



Northern Devon Healthcare NHS Trust 

Having a gastroscopy and colonoscopy 2 of 9 

!"#$%&'()%*$%*+,'-,(.%

In order to improve views of the stomach, we may offer you a medication called 
Simeticone (Infacol). This is taken orally and is mixed with normal water. This medication 
is widely available in most pharmacies and is normally given to treat infants with Colic. It is 
not specifically licensed for use in endoscopy. Therefore you will be asked to sign a 
consent prior to your gastroscopy.     

Your procedure will NOT be affected should you choose to decline this medication. 

A gastroscope is a thin, flexible tube with a bright light at the end. It is passed through your 
mouth, down your gullet and into your stomach. The procedure may cause discomfort but 
should not be painful. During the test, photographs may be taken and also small amounts 
of tissue which will be examined in the laboratory. The tissue is removed using tiny forceps 
passed through the gastroscope. You may feel a tugging sensation but no pain. 

Why is a colonoscopy needed? 
This examination allows us to look directly at the colon (large bowel). This means we can 
check whether any disease is present and will help us find the cause of your symptoms. 
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A colonoscope is a thin, flexible tube, with a camera at the end. It is passed through your 
rectum (back passage) into your colon. There are medications you can choose to help you 
through your colonoscopy. These include: 

• Sedation: this is not an anaesthetic, so will not put you to sleep. Sedation is given to 
help you to relax during the procedure. You may be aware of what is happening but 
should feel comfortable. You may not remember having the procedure, as the 
sedation can affect your short-term memory. It will not have a long term or 
permanent effect. 

• Pain relief: this can be an injection (analgesia) or gas & air (Entonox). 
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Five days before your procedure 
Please avoid foods containing small seeds. These include granary or multi-seeded 
bread, crisp breads, cereals containing seeds such as muesli and granola, and fruits such 
as raspberries and strawberries. 

If you take iron tablets or medications to control diarrhoea, please stop taking them until 
after your procedure. You should continue to take any other medications, including 
laxatives. 

After your pre-assessment your bowel prep will be sent to you via the post. Please read 
the instructions for taking the bowel prep enclosed. 

Three days before your procedure 
Please have this low residue diet three days prior to your procedure until you are told to 
stop eating. 

Choose Avoid 

Flour:  
White Wholemeal or granary flour, wheatgerm  

Fruit and vegetables:   
Potatoes – boiled, mashed or chipped – no 
skin  

All fruit and vegetables  

Savouries:   
Chicken, turkey, fish, cheese and eggs TS All red meats 

Puddings, pasteries, cakes etc:  
Milk pudding, mousse, sponge cake, 
madeira cake, rich tea biscuits or wafer    
biscuits 

Those containing wholemeal flour, 
oatmeal, nuts, dried fruit (eg. fruit cake, 
Ryvita, digestive or Hobnobs biscuits) 

Preserves and sweets:  
sugar, jam, marmalade, honey, syrup, 
lemon curd 

Jam or marmalade with pips, skin and 
seeds, sweets and chocolates containing 
nuts and/or fruit, muesli bars
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You will be offered a hot drink and biscuits, or fruit, once you are dressed. You are 
welcome to bring your own sandwich or snacks. 

What are the possible complications? 
This is a safe procedure. However, there are some small risks. 

Perforation 

The risk of a tear in the upper Gastro-intestinal tract is very small approximately 1 in 
10,000. For the large bowel, colon, It is possible to damage the bowel by making a small 
hole or tear, called a perforation. The risk of this happening is approximately 1 in 1000 
tests. This will usually result in admission to hospital and in some cases an operation to 
repair the hole. 

Bleeding 

It is rare for us to cause significant bleeding in the upper GI tract. The risk of significant 
bleeding for a colonoscopy is 1 in 1000, although it is not uncommon to have a small 
amount of blood loss after biopsies or polyp removal, which normally settles within 24 
hours. If the blood loss persists or is excessive you may be admitted to hospital for 
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‘Care Opinion’ comments forms are on all wards or online at www.careopinion.org.uk. 
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