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Abstract

Introduction: The lower gastrointestinal tract is a
common site for various medical conditions ranging
from benign to life threatening conditions. These
conditions can cause varied symptoms, this is where
colono scopy allows examination from inside the lower
gastrointestinal tract. Its role in such conditions cannot
be overstated, as it is highly effective tool for early
detection, treatment and prevention of these conditions
Aim: To study the diagnostic and the therapeutic role of
colonoscopy in the management of lower gastrointestinal
conditions.

Methods and materials: This is an prospective
observational study done over a duration of 18
months from January 2021 to June 2022 by including
patients undergoing colonoscopy at our institute after
taking written and informed consent. All data analysis
had been done by using SPSS (version 22) software.
Results: Out of 96 colonoscopies, 27 had normal
findings and polyp was the second most common

finding. A higher frequency of colonic diseases occur in

males with male: female ratio -2:1 and the average age
was 51.8 years. Among the non-neoplastic lesions, polyp
was most common diagnosis. Uncommon but interesting
lesions like pseudo membranous colitis (3 cases), Puetz
Jeghers (1 case) &were also found. Among the neo
plastic lesions, conventional adenocarcinoma was the
commonest subtype with colorectum as the most
common site.

Conclusion: Colonoscopy is a vital tool utilized in
modern medicine today. Its versatility and utility make it
a vital life-saving procedure and successfully used for
the diagnosis and treatment of various large bowel patho
logies

Keywords: Colonoscopy, FOBT, Colorectal carcinoma,
Polyp.

Introduction

With the arrival of video guided colonoscopy, the
clinical medicine has gained a bigger role in diagnosis. It
can be said to be an extension of the routine physical
examination, being to the eye, what the stethoscope is to

the ear. Colonoscopy serves a purpose, far greater than

Corresponding Author: Dr. Balaji. D. Dhaigude, ijmacr, Volume — 6 Issue - 2, Page No. 372 - 378

N
N~
(90}
[<B]
(@)
©
(2]


http://www.ijmacr.com/

Dr. Balaji. D. Dhaigude, et al. International Journal of Medical Sciences and Advanced Clinical Research (IJIMACR)

the primary visual diagnostic aid it is, with upcoming
applications of endo scopy in surveillance and thera
peutic interventions. Therapeutic role of colonoscopy for
lower Gl bleeding, stricture dilatation, management of
precancerous lesions & malignant lesions is already well
known.[1]

The technology used in endoscopy itself has come a long
way from the first fiberscope to the modem CCD Video-
colonoscope, and along with it, its influence on how
gastroenterology is practiced, taught and perceived.[2]
The lower GI endoscope i.e., colono scope has app
lications spanning from paediatric age group to adults.
With better understanding and technological advance
ments, the indications are being enlarged while the com
plications are being reduced. The ever-expanding
development of new colono copic interventions contin
ues to the conventional trans abdominal surgery for
example, Colonoscopy is beneficial in foreign body
removal, dilatation of strictures, polypectomy, stenting
of malignant obstruction as an emergency procedure or
palliation. The purpose of this study is to understand the
capabilities of Colono scopy, mainly from the point of
view of a Surgeon to examine patients in population
with lower gastrointestinal conditions.[3]

Material and methods

It is a prospective observational study to be conducted
on all consecutive indoor patients admitted to General
Surgery ward in view of lower Gastro intestinal com
plaints which indicate the need of colonoscopy

Sample size

At the given prevalence of colonic pathologies of 4% in
the general population, a sample size of minimum 93
cases will correctly estimate the colonic pathologies with

95% Confidence level with a margin of error of 5%. We
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decided to include 100 cases to account for attrition of
cases. Sample Size Calculation:

Taking z=1.645 at 90% Confidence level, P=45%
(Reference)

Q= (100-45) = 55% E=9%

Required sample size = 83. Adding 10% dropout rate,
required sample size = 83+09 = 92, minimum.

All responses were tabulated in Microsoft Excel 2019
spreadsheet. Graphical representations were made
whenever necessary using Microsoft excel 2019
Statistical analysis. Descriptive statistics were calculated
for both categorical and continuous variables. Cat ego
rical variables are described in terms of frequency (per
centages) and continuous variables as the median (range)
or mean (+ standard deviation SD).

Univariate analyses were conducted using a student’s t-
test or a Mann-Whitney test for continuous variables as
appropriate

Chi square test was used to determine association
between categorical variables.

Comparison of the means was used to associate
continuous and categorical variables at bivariate level.
Patient’s demographic characteristics were summarized
using frequency distribution tables.

All P values are two-tailed; P < 0.05 was considered
statistically significant.

Data were analysed using the IBM-SPSS® statistics
application, version 25

Results

Table 1: Distribution according to age

Age No of patients
Less than 30 10
31-40 14
41-50 24
51-60 14
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61-70 20
71-90 14
Total 96

The most common age group in our study was between
41 to 50 years. This was a typical bell-shaped distri
bution of patients by age. There were more men in our
study, compared to other studies of screening colono
scopy done [4] or other meta-analyses where the mean
age of population was more than 60 years.[5]
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Figure 1: Distribution according to age.
Table 2: Distribution of patients according to sex

Gender Number Percentage
Male 64 66.66
Female 32 33.33
Total 96 96

The above table shows sex distribution among patients.
Out of 96 cases 64 were male (66.66%) and 32 were
females (33.33%)

gender distribution

percentage

Female Male

Sex

Figure 2: Distribution of patients according to sex
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Table 3: Distribution of patients according to com or

bidi ties and addictions

Gender DM HTN
Female 6 8

Male 9 8

Gender Smoker Alcoholic
Female 1 2

Male 13 16

Grand Total 14 18

The above table shows that Total of 15 patients suffered

from DM and 16 suffered from Hypertension.

(=]

no of patients
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Figure 3: Distribution of patients according to com

orbidites

Comorbidities

comorbidities

HoM  EHTN

Male

Table 4: Symptoms and presenting complaints

Presenting complains

No of patients

Pain in abdomen

40

PR Bleed 14
Anal growth 10
Lump in abdomen 7
Abdominal distention 6
Loss of weight and appetite 6
Mucus in stools 6
Weight loss 5
Blackish Oral cavity 1
Vomiting 1
Grand total 96
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The above table shows most common presenting Splenic flexure 2
symptom was pain in abdomen followed by bleeding per Descending colon 8
rectum. Other causes include anal growth, lump in Sigmoid colon 4
abdomen, abdominal distension, loss of weight and Rectum 21
appetite, mucus in stools, weight loss, blackish lesions in Anal Canal 15
oral cavity, vomiting. Complete bowel with skip 4
Table 5: Stool occult blood test lesions
Feacal occult Adenocarcinoma | Adenocarcinoma Total Grand Total 69
blood test Present Absent . . . |
Table 8: Histopathological diagnosis
Positive test | 6 ; 15 Histological findings | No. of patients
Negative test 5 76 81 . -
Colonoscopic | Biopsy from | 27
Total 11 85 96
— normal suspicious site but
Table 6: Colonoscopic findings P
—— - norma
Colonoscopic findings No. of patients )
histopathology
Normal Normal Study 27
i Benign Inflammatory 10
Benign Inflammatory Bowel 11
. changes
Anal papilloma 8 — .
Nonspecific in| 25
Hemorrhoids 8 .
flammatory lesion
Abdominal Tuberculosis | 6 -
Juvenile polyp 4
Ischemic colitis 7 - -
Mild dysplasia 7
P J syndrome 1
y Tubular adenoma 3
Pseudomembranous 3 -
Anal papilloma 4
colitis i
malignant Squamous cell | 2
Rectal pol 1 .
ectal polyp > carcinoma
Malignant | Carcinoma colon 10 -
adenocarcinoma 12
Grand Total 96 -
No conclusive reports | 2
Table 7: Location
Total 96
Location of lesion No. of patient —
P Table 9: Complications
Normal 21 Complications No. of cases
Terminal ileum 5 Abdominal pain 2
Caecum 4 Vomiting 1
Ascending colon 1 Abdominal distension 3
Hepatic flexure 2 Hemorrhage 0
Perforation 0
Transverse colon 3
Total 6
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Discussion

A total 96 patients with who underwent colonoscopy
were included in the study based on the inclusion and
exclusion criteria. The period of the study was 1 Year.
Most common age group was between 41 to 50 years of
age. At the end of over observation, we reviewed the
literature to compare our results with world statistics.
Age and gender

In our study, 66% of population were men. The most
common age group in our study was between 41 to 50
years. This was a typical bell-shaped distribution of
patients by age. There were more men in our study,
compared to other studies of screening colonoscopy
done [6] or other meta-analyses where the mean age of
population was more than 60 years.[7]

Comorbidities

Total of 15 patients suffered from Diabetes and 16
suffered from Hypertension. This does not corelate or
confound any of the study outcomes, as was expected.
Thus, comorbidity in our patient group was 15%. About
24% of patients undergoing outpatient colonoscopy had
a comorbid condition in a study by Askar et al [6]. In
comparison with patients without comorbidities, the
adjusted risks of adverse events were greater for patients
with several single comorbidities and combinations of
multiple comorbid conditions.

Clinical features of patients

The most common presenting symptoms are Pain in
abdomen and PR Bleed similar to other studies reported
in literature [8]. This is because most of our patients are
from OPD and elective setting and we don’t conduct
colonoscopy as an emergency procedure. A patient with
blackish oral cavity was an unusual presenting complaint

who later got diagnosed as Peutz-Jeghers syndrome.

©2023, IJIMACR

Risk factors

Current smokers showed a modestly higher risk of CRC
(relative risk [RR], 1.20; 95% confidence interval [CI],
1.10-1.30) than never smokers. The risk of CRC among
male smokers (RR, 1.38; 95% ClI, 1.22-1.56) was more
significant than among female smokers (RR, 1.06; 95%
Cl, 0.95-1.19). Rectal cancer was more closely related to
smoking (RR, 1.36; 95% CI, 1.15-1.61) than colonic
cancer. Former smokers still carried a higher CRC risk
than never smokers. The increased risk of CRC was
related to cigarettes per day, longer years of smoking, or
larger pack-years.[9] However, in our study, association
between smoking and ca colon was not found to be
statistically significant (p < 0.16)

Investigations

Fecal Occult blood test (FOBT) Immunochemical fecal
occult blood test (FOBT) (gFIT) has better performance
characteristics than the standard guaiac-based FOBT
(GT) for identifying advanced colorectal neoplasia.
[10] The sensitivity and specificity of the GT for
detecting advanced adenomas, cancer, and ACRNSs were
13. 6%/ 92.4%, 30.8%/ 92.4%, and 16.7%/ 92.9%,
respectively [ These tests have low sensitivity and high
specificity. These values are similar to the sensitivity of
54% and specificity of 89% for FOBT in diagnosing
Adenocarcinoma.

Diagnosis

27 of the patients had a normal colonoscopy finding.
Polyps in the rectum were the second most common.
Most of the pathologies were located in the rectum and
anal canal region.

Complications

Although the risk of perforation with colonoscopy is
usually low, other complications include vomiting,

distension, nausea, abdominal pain and bleeding and the
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procedure is safe, 0.14% (or 1 in 1000 colonoscopies) is
the risk of perforation as described in literature. [11-13]
However no complications were seen in our study
probably due to the low sample size and owing to the
bias that more stable patients are posted for colonoscopy
at our Centre.

Limitations

1.Single Centre Study

2. Sample Size small

Conclusion

Our study has shown that colonoscopy is a vital tool
utilized in modern medicine today. Its versatility and
utility make it a vital life-saving procedure. It can be
used for oncological and non-oncological conditions.
Our complication rates were lower than the expected
average incidence. FOBT can be used as a screening test
for the diagnosis of adenocarcinoma but it has low
sensitivity. Colonoscopy has been successfully used for
the diagnosis and treatment of various large bowel
pathologies
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