Colonoscopy through the stoma

Colonoscopy through the stoma:
A patient’s perspective
Before your appointment
If you are taking medicines to thin the blood (e.g. Warfarin, Clopidogrel (Plavix) or
Aspirin) it is imperative that you speak to your doctor or the endoscopy
department to discuss whether you should stop taking them before your
appointment. If you have a colonoscopy and are still taking these tablets, then you
will have to have an INR test as well (which measures how long the blood takes to
clot). If the result of this test shows that your blood is too thin, then any abnormal
growths found during the colonoscopy cannot be removed and a further
colonoscopy appointment will have to be made.
A colonoscopy is carried out by an endoscopist using a colonoscope. This is a long,
thin flexible, soft tube about the thickness of your little finger, with a bright light at
the end to examine the lining of the colon.
The intestinal tract averages eight metres in length. The last couple of metres is
called the colon. It is also known as the large intestine. Like a piece of flexible pipe,
the colon is hollow and its inner surface is normally smooth. For unknown reasons,
some of us grow small lumps of tissue, or polyps on the inner wall of the colon. A
colonoscopy can reveal any small abnormalities and take biopsies (a tiny piece of
tissue for laboratory analysis).
Normally the colonoscope is passed into the colon through the anus, but for
ostomates it is inserted through the stoma.
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Bowel cleansing
The bowel has to be clear so prior to your appointment you will be sent a special
bowel cleansing solution with easy to follow instructions. The preparation you
receive will depend on your endoscopy department. Flavouring it with fruit
squashes (not blackcurrant) can make it more palatable and using a straw will help
as the drink will then miss the taste buds. The instructions will also advise you what
you are allowed to eat, this will depend on whether you have a morning or
afternoon appointment. Usually clear soups, fluids, clear jelly (not red) and meat
extract drinks are allowed at certain times prior to the procedure.
On the day before your colonscopy, while you are taking the bowel cleansing
solution, you should stay close to the toilet, as your stoma is likely to be active. It is
also a good idea to have hand towels close by and a mattress protector.
Drainable bags
It is advisable to ensure that you have a supply of drainable bags, so that you do
not have to keep peeling off the bag each time it fills up. Phone your bag provider
and ask for a variety of drainable bags and make sure you have tried them out
before you have your colonoscopy, to ensure the adhesive sticks and there are no
leaks. For those who haven’t used drainable bags before, it helps to wash the
outlet with anti bacterial solution after each opening.
If you have trouble kneeling to drain the bags into the toilet, it is helpful to put a
bucket on top of the toilet to drain the bag into and then empty into the toilet.
This procedure can make you feel quite cold as it causes a strain on the body, so
ensure that you keep warm.
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Complications after a colonoscopy are rare (less than 1:1000), but it is important
for you to recognise early signs of any possible complications. The risk of
complications is higher when a colonoscopy is used to apply treatment such as
removal of polyps.
Contact your GP or attend the emergency dept if you notice any of the following
symptoms or if you are worried:
• Severe abdominal pain.
• Vomiting.
• Fever and chills.
• Continual bleeding and the passage of large blood clots on more than one
occasion after a polyp is removed.
When will my GP and I know the results?
In many cases, the endoscopist will be able to tell you the results of the tests
immediately and may be able to print the colonoscopy report for you to take
home. It may, however, take several days to get the results if a biopsy has been
taken or polyps removed. These results will be sent to your GP or an endoscopist in
the outpatient clinic or on the ward so they can discuss the results with you.
Final points
Don’t worry if you do not remember all you have read, as you will have plenty of
opportunity to discuss the procedure and your condition with the medical and
nursing staff.
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