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What is flexible sigmoidoscopy?

Flexible sigmoidoscopy uses a flexible tube with a ‘video
camera’ at the tip to inspect the lining of the rectum,
anus and lower part of the colon (bowel). The instrument

is about 1 cm in diameter.

What preparation is required?

Your doctor will tell you what preparation is needed. If
you are not having a sedative for the procedure, you
don’t need to fast beforehand. If your doctor plans to
give you sedation for the procedure, you will need to
have an empty stomach. This will require fasting (having

no food or drinks) for 6 hours before the procedure.

Usually, a small enema (a solution that is inserted into
the rectum to clean the lower bowel) is the only
preparation, and it is given just before the procedure.
Sometimes your doctor may decide not to use any

preparation at all. It is unusual to require a full bowel

clean-out.
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Should | keep taking my current
medications?

You can keep taking most medications as usual. Tell your
doctor about any medicines that you're taking —
particularly blood-thinning medications, such as aspirin
products, clopidogrel (Plavix®), ticagrelor (Brilinta®),
warfarin, rivaroxaban (Xarelto®), apixaban (Eliquis®) and
dabigatran (Pradaxa®), as well as any diabetes

medications or insulin. If you have diabetes, your doctor
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may need to modify your medications to ensure that
your blood sugar is managed well around the time of the
procedure. You should stop taking any diabetes tablets
with names ending in ‘gliflozin’ 3 days before the
procedure. More information for doctors about this
specific type of medication is available on the Australian

Diabetes Society website.

If you take a GLP-1 receptor agonist e.g. semaglutide
(Ozempic®, Wegovy®) or tirzepatide (Mounjaro®) it is
essential you notify your health care practitioner /
proceduralist. These drugs are commonly used for weight

management and diabetes.

What can | expect during a flexible
sigmoidoscopy?

You will lie on your side while your doctor moves the
endoscope through the rectum and colon. You might
experience a feeling of pressure, bloating or cramping

during the procedure. This is normal.
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What if the flexible sigmoidoscopy finds
something abnormal?

If your doctor sees an area that needs further evaluation,
they might take a biopsy (a sample of the colon lining) to
be analysed. Biopsies are used to identify many
conditions, and your doctor might take one even if the

colon looks normal. The biopsy does not hurt.

What are the possible complications of
flexible sigmoidoscopy?

Flexible sigmoidoscopy and biopsy are very safe when
performed by doctors who are trained and experienced
in these procedures. Complications are very uncommon.
These include problems such as bleeding from the place

where a biopsy was taken or a polyp was removed and

. damage to the wall of the bowel (a perforation). These
Polyps are common growths from the lining of the colon o )
o ) are rare, but it is important for you to recognise early
that can vary in size and type. If your doctor finds polyps, ) ) o
_ ) signs of possible complications. Contact your doctor or
they might remove them, take a biopsy of them or o ) ) .
' ] ] the hospital if you notice severe abdominal pain, fevers
organise a colonoscopy to examine the entire colon. , )
and chills or rectal bleeding.

What happens after a flexible

sigmoidoscopy? Who can | contact if | have any questions?

. . If you have any questions or need advice, please talk to
Your doctor will explain the results to you when the
your doctor before the procedure.
procedure is finished. You might feel bloating or mild
cramping because of the air that was passed into the
colon during the examination. This will disappear quickly

when you pass gas.

If you were given a sedative, it is very important that you
do not drive a car, travel on public transport alone,
operate machinery, sign legal documents or drink alcohol
for the rest of the day after the test. It is strongly advised
that a friend or relative takes you home and stays with
you. You are fit to drive after 12 hours and a normal

night’s sleep.

If you were not given sedation, you will be able to drive

afterwards.
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