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Application value of water injection in colonoscopy
Lishui Hospital of Traditional Chinese Medicine, Lishui 323000, China
[ Abstract ] Objective To investigate the application value of water'injection in colonoscopy. Methods Ninety patients

HE Feiyun, YE Bin, LIU Shuangliang, et al. Department of Digestive Endoscopy,

undergoing colonoscopy were divided into two groups: 45 patients received water injection—assisted colonoscopy (study group)
and 45 patients received air insufflation—assisted colonoscopy(control~group). The colonoscopy index, colon polyp or adenoma
detection rate and the visual analog scale(VAS) score for abdominal pain during the endoscopy were evaluated and compared.
Results The time to reach ileocecus was shorter in the study<group than that in control group (P<0.05). The success rate of
reaching the ileocecus and reaching the end of the ileum;in 10min was higher in study group than that of control group (P<0.05).
There was significant difference in the detection rate ‘of colon polyps or adenomas between the study group and the control group
(26.67% vs 24.44%, P >0.05). The abdominal VAS score of the study group was lower than that of the control group [(2.05 + 0.37)
vs (4.18 + 1.25), P<0.05].
colonoscopy can improve the success rateof examination and alleviate the pain of patients during the procedure of colonoscopy.

Conclusion Compared with the air insufflation—assisted colonoscopy, the water injection—assisted

[ Key words ] Water injection assisted colonoscopy Colonic adenoma Diagnosis Application value
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