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To Find a Solution for Reducing Reexaminations Owing to
Bowel Preparation Failure in Colon Study (Teleflator)
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Colon study(Teleflator) is the simplest and most effective method for diagnosing colon
disease. However, if bowel preparation is insufficiently done, diseases such as polyps,
cancer and inflammatory bowel ‘disease could be mistaken for lesions. As a result, the
waiting period to undergo reexamination may be prolonged and patients discomfort may
increase, Thus, in order to reduce the number of reexaminations, patients who failed in
the Colon study(Teleflator) study were surveyed with questionnaires, Among the patients
who underwent Colon study(Teleflator) study at Samsung Medical Center during December
2003 to February 2004, 79 patients who failed the study due to many incomplete intestinal
evacuations or constipation were surveyed at two different trials, At the first survey, the
usual eating habits of the 79 patients at the time of the Colon study(Teleflator) were
investigated, For the second survey, 57 of the 79 patients who were successful in bowel
evacuation after undergoing one week of bowel preparation were investigated in order to
find an effective solution for reducing the number of reexaminations,

It was found that those living in the city failed in the Colon study(Teleflator) study due to
a westernized lifestyle whereas homemakers failed in the study due to irregular eating
habits and lack of exercise, According to the responses on the questionnaire, no signifi -
cance difference was found in the intake of fat, while vegetables that provided dietary
fiber were evenly consumed. Through adequate explanations, an increase in water con-
sumption produced good evacuation results in 76% of the patients while drug intake for
bowel preparation (thought to be insignificant) was effective in 98% of the patients, Meals
two days prior to undergoing Colon study(Teleflator) study consisted of thin, watery rice
porridge(86%), rice(3.64%) and abstinence(10%).

In general, patients who ate thin, watery rice porridge for 2 days prior to the study were
successful in the Colon study(Teleflator), Bowel movement occurred 3 -4 times a day in
52% of the patients, 2-3 times in 27% and once in 20% of the patients which dem-

onstrated that bowels had been well prepared. Clear stool was observed and by keeping
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Magcorol refrigerated - before consuming resulted in more effective enema preparation.

During the process of preparation for the study, there were patients who
complained of sleep disorder owing to diarthea as well as rapid loss of body weight, To
reduce the number of reexaminations, the following data; 1) impact of types and choices
of meals 2) vast increase in the intake of water, 3) appropriate and constant exercises as
well as regular eating habits 4) appropriate alimentary abstinence, are thought to be
extremely important for bowel preparation of the large intestine, To successfully carry out
bowel preparation by integrating these various situations, patient compliance and incessant

efforts in accordance with individual characteristics are thought to be necessary.,

Key words : Colon double contrast study, Bowel preparation, Reexaminations
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