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This study which improve pretreatment method was to increase effective diagnosis of barium
enema to remind a more accurate action by training precautions, method of taking medicine, time and
taking suitable laxative to patient. First, A total of 504 patients who received barium enema in the E
university hospital were evaluated about repretreatment proportion of patients. 176 patients who were
changed with precaution were evaluated about repretreatment. Second, Both 130 patients who were not
changed with the type and amount of laxative and 137 patients who were changed with it were evaluated.
Repretreatment rate was reduced about 109 since changed precautions. Stomachache was reduced about
21% due to chage methode to take the laxative improved. Patients who think cleanliness degree of bowel
increased that it is going very well about 11.9% since improvement and decreased that it’s not bad about
16.3%. The methods which accurately recognize precautions to patient decrease repretreatment rate,
inconvenience and pain of patients due to repretreatment. Expectation mentlity for accurate inspection also
had increased in that patients think that cleanliness degree of bowel was increased.
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