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ABSTRACT
Colonoscopy is the most accurate technique for the diagnosis, surveillance, or exclusion of important colorectal diseases.  
In general, the indications for colonoscopy have expanded since its inception and are likely to differ between countries, 
depending on the available resources and the perceptions of local healthcare experts in that country regarding the benefits, 
costs, and risks of colonoscopy relative to other diagnostic strategies.  This study was designed to evaluate the indication, 
endoscopic finding, complications and therapeutic consequences. It includes 106 colonoscopies patients referred from 
Emergency Department.  Patients admitted to medical department, follow up patients of colon cancer and patients having 
anemia or altered bowel habit. The results showed that positive findings were in 42% of patients who had colonoscopy 
and were more in anal region.  Most of them had history of abdominal pain, altered bowel habit and constipation. Subjects 
aged 70 years and more who have anaemia and haematochezia are turned to have serious diseases as colonic cancer.  As  
colonoscopy still the gold standard tool to explor  colonic abnormalities, further larger multicentric studies are required 
to evaluate colonoscopy indications to determine whether they should be included in future revisions of the guidelines.
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INTRODUCTION
Access to colonoscopy to the suspected colonic disease 
is often not practical and based on patient’s selection.  
Global cooperation to diagnostic analysis of colonoscopy 
indications and results is needed to determine the main 
colonoscopy indications, their diagnostic approach and 
the suitability of each colonoscopy indication.  High 
diagnostic profile was found for rectal bleeding, polyps 
follow up and iron deficiency anemia, on the contrary, 
colonoscopy to investigate abdominal pain, altered bowel 
habit and cancer follow-up have a low diagnostic finding.1 
Berkowitz and Kaplan1 concluded that when facilities and 
expertise for colonoscopy are easily accessible, patient 
selection criteria should be implanted and the colonoscopy 
carried according to the diagnostic expectation of each 
indication. Patients aged > 54 years or had major illness 
were more likely to have an appropriate necessary 
indication for colonoscopy.  On the other hand, healthy 
subjects between 45 to 54 years of age, have usually no 
significant abnormality as compared to screening patients.  
Patient underwent colonoscopy for iron deficiency 
anemia, bowel habit change, known inflammatory bowel 
disease, surveillance or other indications were more likely 
to have appropriate indication, while patient underwent 
colonoscopy for abdominal pain or chronic diarrhea were 
less likely to have an appropriate necessary indication.2-7 
Colonoscopy indications evidences appreciation must 
not directly have been taken from the literature only.  

Expertise opinion and appropriate criteria considered 
by expert panel from previous studies should be agreed 
and considered carefully.8  Nicoller9 concluded that new 
good approach should be sought in order to integrate 
complementary evidence obtained from clinical trials and 
expert panels into practice guidelines for colonoscopy.
Indications to conduct colonoscopy in acute primary care 
patients referred for that examination was < 10% which 
alone underscore the need for further evidence base for 
many colonoscopy clinical indications.  Although it is 
not easy to conduct effective studies, it is important that 
physicians and patients can rely on more solid information 
to make informative decision about colonoscopy 
indication.  It is also essential to have more accurate 
information to improve the use of resources in health 
care.9,10 
Significant number of inappropriate colonoscopies are 
usually done without clear indication referring physician 
and /or the colonoscopist should have certain documented 
colonoscopy indications criteria to improve results and 
quality of care especially in younger patients and patient 
with nonspecific symptoms.4  
There is world-wide trend to cut down health expenses 
parallel to excellent health services.  Hence appropriate use 
of medical procedures, as colonoscopy is crucial.   Certain 
approved criteria for medical procedure based on evidence 
of effectiveness, complications and consequences are a 
way to improve the quality of care.9,10
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Using the RAND (Research and Development) method, 
the European Panel on Appropriateness of Gastrointestinal 
Endoscopy (EPAGE) gave detailed and clear 
appropriateness colonoscopy criteria, and applying these 
criteria to patients, a true good use of colonoscopy.  
Colonoscopy to patients older than 54 years who have 
major illness are more likely to have positive results than 
healthy subjects who are 45 to 54 years old and healthy.  
Additionally, the inappropriate use of colonoscopy among 
patients with abdominal pain and diarrhea can result in 
overuse in such patients, this affects  medical products 
availability, medical care quality and costs.2-4 
Guidelines suggests that screening should be offered for 
colorectal cancer and adenomatous polyps beginning at 
age of 50 years.13  Subjects aged 70 years and more who 
have anaemia or  haematochezia are indicators of serious 
diagnosis as colon cancer and are clear indication for 
colonoscopy.14 
Therefore, further studies are needed to assess the current 
indications for colonoscopy, so prospective study is 
planned to study and review the indication and results of 
the carried colonoscopy in our Gastro-enterology unit. 

MATERIALS AND METHODS 
This study was conducted prospectively from January 
2009 to August 2009 in Gastroenterology unit, Medical 
Department in Tripoli Central Hospital, indications 
and results of  colonoscopy (including the histological 
report, if any) were recorded in standardized form with a 
questionnaire – filled by the referring doctor.  One hundered 
and six patients for colonoscopies were conducted  from 
Emergency department, patients admitted to Medical 
Department, follow up  of colon cancer and patients having 
anemia or altered bowel habit.  The indication, endoscopic 
finding, complications and therapeutic consequences were 
evaluated. Bowel preparation has been performed with 
magnesium sulphate sachets.  The procedure has been 
carried using pulse oxymetry after sedating the patients 
with Propofol (2-15 ml).  Excel-Microsoft and SPSS 
version 17 were used for statistical analysis. 

RESULTS 
One hundred and six patients, out of them 51 patients 
(48.1%), 55 patients (51.8%) were male and female 
respectively.  Altered bowel habit reported in 49 (46.2%), 
40 patients (37%) had history of constipation.  Abdominal 
pain reported in 73 patients (68.9%) and diarrhea in 21 
(19.1%) patients.  Bleeding per rectum in 27 patients 
(25%) , melena in 14 patients (14.2%) and only 5 patients 
(4.7%) had positive blood in stool.  Most patients were not 
diabetic  (73.6%) and were not smoker (86 patients 81.1%) 
and also were not obese( 87 patients 82.1%).  Patients had 
previous colonoscopy were only 24 (22.6%).  Only 12 
patients (11.3%) had history of other malignancies.  Most 
of patients have no history of polyps or family history of 
malignancy (102patients 96.3%).  Pallor was reported in 
47 patients (44.3%), while 94 patients (87%) had anemia 
with hemoglobin less than 12 gm /dl (Table 1; Figures 

1-3).
Colonoscopic finding in anal canal region were 12 patients 
with hemorrhoid, two patients had anal mass proved to 
be anal carcinoma by histopathology, 10 had  fissure. 
In sigmoid colon four patients had single polyp, only 
one patients has multiple polyps and one had malignant 
sigmoid mass.
In ascending colon four patients had single polyp, only one 
with multiple polyps and three patients have malignant 
mass, while in transverse colon five patients had positive 
finding; three had single polyp, one have multiple polyps 
and another one having fungating malignant mass.  
Colonoscopy of the descending colon, seven patients had 
positive finding; four with single non malignant polyp, 4 
with multiple premalignant polyps, one only patient had 
malignant ulcerated mass.  At the caecal and ileocecal; 
four had positive finding two of them with single polyp, 
one patients with multiple polyps and one with ulcerated 
malignant tumor (Table 2).

Table 1: Demography and clinical characteristics of 106 
patients undergone colonoscopy. 

Gender number %

Male 51 48.1

Female 55 51.8

Age (yr) 17 to 85yrs

Mean age (SEM) 53.32 1.77

Abdominal pain 73 68.9

Altered  bowel habit 49 46.2

Constipation 40 37.7

Diarrhea 21 19.8
Fresh bleeding from 
rectum 27 25.5

Melena 14 13.2

Smoker 13 12.3

Diabetes mellitus 16 15.3

H/previous colonoscopy 24 22.6

H/previous malignancies 12 11.3

Obesity 19 17.9

H/polyp removal 4 3.8

F/Hmalignancies 4 3.8

Pallor 47 44.3

Hg<12g/dl 94 87
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Figure 1: Patients history of altered bowel habit, 
constipation, diarrhea, melena and rectal bleeding. 

Figure 2:  Number of positive colonoscopy in different 
regions.

Figure 3: Patients had positive colonoscopy finding.

DISSCUSION 
Over the last two decades there is a remarkable 
development in gastrointestinal endoscopy and the 
colonoscopy becomes the most common diagnostic and 
therapeutic procedure for large bowel disease as well as a 
screening for colorectal cancer.15,16 The easy accessibility 
of colonoscopy led to inappropriate referral and incorrect 
overuse of this procedure.  The misuse of the colonoscopy 
is reported to range between 15 to 35% in different 
studies.6,17-21 Consensus based guidelines for appropriate 
referral of both upper and lower endoscopic procedures 
have been developed by several expert panels.4,22 American 
society for gastrointestinal endoscopy developed and 
reviewed the guidelines regularly on appropriate use of 
endoscopy with the latest update in the year 2000.23 The 
diagnostic yield of an endoscopic procedure is defined 
as its capacity for identifying a lesion that is potentially 
important to patient care and has been reported for both 
upper and lower endoscopy in relation to its indication.4

Appropriate indications for colonoscopy was reported 
to range from 40 to 45% and only 15 to 20% for those 
with inappropriate indications in some studies.1,4,6,18 A 
large proportion of colonoscopies performed in an open–
access system was considered inappropriate indication for 
colonoscopy, or not listed in the 2000 guide lines of the 
ASGE on appropriate use of gastrointestinal endoscopy.24 
The probability of identifying significant finding on 
colonoscopy is particularly higher when the indications 
are judged to the ASGE guidelines.  The only appropriate 
indications were in patiens aged over 50 years with change 
in bowel habit e,g (constipation) with or without abdominal 
pain, and in younger age groupin a very few situation (4%) 
were judged necessary.25 Adler26 concluded that currently 
used criteria for diagnostic colonoscopy increases yield of 
relevant finding but leads to a miss rate of other findings 
in the range of 10 to 15%.  Simple selection criteria based 
on age and symptoms could be more suitable and should 
be tested in a large group of patients.25

In this prospective study, a total of 106 colonoscopy were 
conducted for patient of different indications.  Out of 
these colonoscopies, 45 had positive finding (42%) and 
nearly two-third of the positive findings  found in subjects 

Table 2: Different positive colonoscopy finding at each region of the colon.

Region Total +ve colon     % from  total 
col One polyp  Multiple Mass

Anal canal 12 27% 1 1 1
Sigmoid 6 13% 4 1 1
Ascending 7 16% 4 1 3
Transverse  5 11% 3 1 1
Descending 7 16% 4 2 1
Caecum  4 9% 2 1 1
Ileoceacal  4 9% 2 1 1
Total 45 100% 20 8 9
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aged more than 50 years; most of them were males (30 
patients).  These findings were more in anal region in 
patients who had history of abdominal pain, altered bowel 
habit and constipation.  For other regions of the colon, 
more or less the positive finding was nearly the same as 
previous reports with minor difference in percentage. 
The commonest lesion in the sigmoid descending and 
transverse colon were either single or multiple polyps.  Most 
of  the multiple polyps proved to be either premalignant 
or malignant.  Furthermore, tumor were detected more in 
ascending colon with equal frequency of mass finding in 
sigmoid, descending, caecum and ileoceacal region. 
Clinical pallor, low hemoglobin level and abdominal pain 
(47%, 94%, 69%) were reported the highest frequency as 
referral indication for colonoscopy in this study,  while 
altered bowel habit, constipation , diarrhea, fresh blood 
from rectum (46%, 38%, 20%, 26%)  respectively were 
the second most common indication for colonoscopy in 
our study. Meanwhile, family history of malignancy, 
history of malignancy in  patients, obesity and smoking 
were associated risk factors for colorectal cancer have 
had similar results with our finding as an indicator for 
colonoscopy procedure.24,25

CONCLUSION 
Careful classification of indication criteria is important 
in  improving the quality of colonoscopy testing.  In our 
prospective study, the results demonstrate that colonoscopy 
in older subjects (70 years and more) as well as subjects 
who have anaemiaor haematochezia at presentation are 
more likely to have positive findings.  Therefor larger 
prospective multicentric studies are needed to asses the 
current indication of colonoscopy and to implement new 
specific indicators for colonoscopy in gastroenterology 
unit in the hospital.
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