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Colonoscopy 
A Guide to the Procedure

The Colon

Please read all your information leaflets as they give you instructions you will need to follow.

The Appointment
When your appointment has been made, 
you may receive a telephone call from a pre-
assessment endoscopy nurse to go through 
the procedure in more detail with you. An 
appointment letter, information leaflets and any 
bowel preparation required will be sent to you.

The time of your arrival will be indicated on your 
letter. This is to allow time for your assessment 
and admission to be completed by the nurses.

Your actual procedure time will therefore differ 
from your arrival time, and you may well be in 
the Endoscopy Unit for the whole morning or 
afternoon. Please be prepared for what may 
be a long wait if unforeseen alterations to the 
endoscopist’s list occur. Emergency inpatients take 
a greater priority. Bring a good book with you!

Why do I need to have a 
colonoscopy?

	� Investigation of your large bowel may be 
necessary to help find the cause of your 
symptoms, help with treatment and, if 
necessary, to decide on further investigation.

	� To follow-up surveillance of previous disease.

	� To assess the clinical importance of an 
abnormality seen on an x-ray or CT scan.

A barium enema examination or a CT scan are 
alternative investigations to colonoscopy but 
samples of the bowel cannot be taken if an 
abnormality is found. A subsequent endoscopic 
examination may therefore be required.
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stay with you for the next 24-hours.

You will have a brief medical assessment 
regarding your medical condition and any surgery 
or illnesses you have had, to establish that you 
are fit to undergo the procedure. 

Once you are happy, any questions have been 
answered and you agree to undergo the 
investigation, you will be asked to sign a consent 
form electronically which is the same form as the 
READ ONLY version, sent to you to together with 
this leaflet, allowing you to confirm you have 
understood all the information, including the 
possibility of complications. 

You will be asked to undress and change into 
a hospital gown. Please keep jewellery to a 
minimum. If at all possible, only wear wedding 
bands in order to avoid loss or damage occurring. 
Please do not bring excessive amounts of money 
with you. You may bring your own dressing 
gown and slippers if you wish.

If you are having sedation, the nurse will insert 
a small cannula (a small plastic tube) into a vein 
in either the back of your hand or your arm, 
through which the sedation will be given. Your 
blood pressure and heart rate will be recorded 
and, if you have diabetes, your blood glucose will 
be recorded. Should you suffer from breathing 
problems a record of your oxygen levels will also 
be taken. 

Intravenous sedation
Sedatives and painkillers may be administered 
into a vein in your hand or arm and you will be 
in a state called conscious sedation. You will still 
be able to hear what is said to you and follow 
simple instructions during the investigation but 
you will feel drowsy. After the examination 
you may not remember anything because the 
sedation can affect your memory.

It is important to remember that after sedation 
you must not drive, take alcohol, operate heavy 
machinery or sign any legally binding document 
for 24 hours. In addition, someone will have 
to take you home and stay with you for the 
24-hours. However, if you choose to use Entonox 
as an alternative to sedation, you may be able 
to drive yourself home and you will not need 

to arrange for anyone to stay with you at home 
after the procedure. You may be prefer the 
option of starting the procedure with Entonox 
and being given sedation during the procedure if 
you feel you need it. 

The procedure
You will be taken to the Endoscopy treatment 
room where the procedure will be performed. 
After you have asked the endoscopist any further 
questions, you will be made comfortable.

In the treatment room, the nurse looking after 
you will ask you to lie on your side and put the 
plastic oxygen monitoring clip on your finger. 

If you have chosen to receive intravenous 
sedation, the endoscopist may give you a 
sedative injection, which will make you feel 
sleepy and relaxed but not unconscious. Oxygen 
will be administered to you via a small tube into 
your nose.

The endoscopist will pass the colonoscope 
carefully through the anus and into the large 
bowel (colon). The colonoscopy involves 
manoeuvring the colonoscope through the entire 
length of your large bowel. There are some 
bends that occur naturally in the bowel and 
negotiating these may be uncomfortable for you, 
but only for a short period of time. Entonox can 
be used in addition to the sedation during these 
times to help make you more comfortable.

Carbon dioxide is passed through the 
colonoscope to distend the colon. This helps the 
scope move through the colon and gives a clear 
view of the bowel. This can also cause some 
discomfort but it should soon pass. The sedation, 
pain killers and Entonox should minimise any 
discomfort experienced during these short 
uncomfortable periods.

Sometimes the endoscopist will take a very 
small piece of tissue (a biopsy) for analysis in the 
laboratory. 






