
 

 

Colon Investigation 
 
 

Flexible Sigmoidoscopy  
 
What is a flexible sigmoidoscopy? 
Flexible sigmoidoscopy is a frequently performed test to investigate the lower part 
of the bowel. This is an endoscopic test that allows the consultant to look directly at 
the lining of the bowel. Flexible sigmoidoscopy can detect inflammatory bowel 
disease, polyps and cancers.  
The procedure is used to help doctors diagnose unexplained changes in bowel 
habits, abdominal pain, bleeding and weight loss. Biopsies can also be taken 
during the procedure and polyps can be removed. 
 
 
Do I need any preparation before-hand? 
You will receive written instructions about the test beforehand. If you are having 
sedation or an anaesthetic for the procedure you will instructed to stop eating and 
drinking beforehand, it is important that you adhere strictly to these instructions. 
You will normally be given an enema to clear out the lower part of the bowel about 
60 minutes before the procedure.  
 
 
What does the test involve? 
The instrument used during this investigation is called a flexible sigmoidoscope. 
This is a long flexible tube with a light at the end. It is passed through the anus. 
This allows the doctor to see images of the inside of your bowel on a screen. If you 
are awake for the procedure you can ask to watch as well. The doctor may ask you 
to move periodically so the scope can be adjusted for better viewing. 
 
The doctor can remove growths, called polyps, during flexible sigmoidoscopy using 
special tools passed through the scope. During a flexible sigmoidoscopy, the doctor 
can also take samples of tissue called biopsies from normal and abnormal-looking 
tissues.  

 
What are the possible risks? 
Flexible sigmoidoscopy is commonly performed and generally safe and 
complications are rare. Flexible sigmoidoscopy carries a very small risk of 
perforation (tear) of the bowel.  
If polyps are removed or biopsies taken bleeding may occur from the site. This is 
usually minor and may stop on its own or require treatment using a heat probe or 
injection through the sigmoidoscope.   
 
Side effects from sedatives (if given) are rare. These can include problems with 
your breathing, blood pressure and heart rate. These are usually short lived and 
quickly treated. Sometimes it may not be possible to complete your procedure  



 

 

 

successfully and it may need to be done again.   
If you develop severe pain or persistent bleeding after you have gone home you 
should contact the hospital, your own GP or your local A&E department 
immediately, for further advice.  

 
What happens afterwards? 
A flexible sigmoidoscopy takes about 20 minutes to complete. You may feel 
bloated and have some wind-like pains. These usually settle very quickly. If you 
have had sedation or an anaesthetic for the procedure you will need to recover fully 
before going home.   

 
The consultant will be able to tell you the result straight after the procedure. The 
pathologist will process any tissue samples taken and the results will be available 
within a few days. 
 
 

CT Colonography 

 
What is CT Imaging? 

CT or Computer Tomography is a special X-ray machine that produces an image of a 

cross-section, or slice, of the body. The scanner consists of a „doughnut‟ shaped structure, 

or gantry, about two feet thick, through which you pass on a couch. The information 

passes to a computer that then produces a picture of the internal structure of the body. 

They produce in excess of 600 images of the body, which can be used to show internal 

structures in 2D and 3D planes. In CTC we use the 3D packages to get a view of the colon 

as if we were travelling through it 

 

Is there any preparation? 

As CTC is a very specialized examination of the colon the radiology department will supply 

you with two sachets of a laxative (usually picolax) to be taken the day before the 

procedure. You should not eat or drink anything from midnight before the examination. You 

can take your normal medications. It is important you have a clean colon. 

 

What does a CT Scan involve? 

You will be asked to remove some of your clothes and wear a hospital gown. A small 

cannula will be placed into a vein to allow the administration of a “dye”, known as contrast, 

to be given. This improves the quality of the scan and demonstrates accurately all the  



 

 

 

 

organs and blood vessels in your abdomen. 

 

A CT Colonography (CTC) is similar to a barium enema in a way. You will have been given 

a laxative the day before the CT to clean the colon. A small tube will be placed into your 

bottom in the X ray room to allow air to be instilled. A small injection is then given to relax 

the bowel (buscopan) and contrast is administered via the cannula prior to the pictures 

being taken. After the examination you may eat and drink normally. 

 
 
 

Colonoscopy 

A colonoscopy is a frequently performed test to investigate the lower part of the 

bowel. This is an endoscopic test that allows the consultant to look directly at the 

lining of the bowel. Colonoscopy can detect inflammatory bowel disease, polyps 

and cancers.  

The procedure is used to help doctors diagnose unexplained changes in bowel 

habits (for example constipation or diarrhoea), abdominal pain, bleeding and weight 

loss. Biopsies can also be taken during the procedure and polyps can be removed. 

 

Do I need any preparation beforehand? 

You will receive written instructions about the test beforehand. You will be given 

some strong laxatives to clear out the bowel (Picolax). It is important that you follow 

the instructions carefully and you should drink as much clear fluid as possible. 

Having a clean bowel will allow the doctor to be able to see the lining more 

accurately. 

You will be having sedation or an anaesthetic for the procedure and you will 

instructed when to stop drinking beforehand, again it is important that you adhere 

strictly to these instructions. 

You should inform your doctor if you are diabetic or taking any medication that 

might thin the blood such as Aspirin, Clopidogrel or Warfarin. 

 

 

What does the test involve? 

The instrument used during this investigation is called a colonoscope. This is a long 

flexible tube with a light at the end. It is passed through the anus. This allows the  



 

 

 

doctor to see images of the inside of your bowel on a screen. In most cases the 

doctor can see the whole of the colon and sometimes the last part of the small 

intestine (terminal ileum) as well. 

The doctor can remove growths, called polyps during colonoscopy using special 

tools passed through the scope. During a colonoscopy, the doctor can also take 

samples of tissue called biopsies from normal and abnormal-looking tissues. 

 

What are the possible risks? 

Colonoscopy is commonly performed and generally safe, complications are rare. 

Colonoscopy carries a very small risk of perforation (tear) of the bowel. If polyps 

are removed or biopsies taken bleeding may occur from the site. This is usually 

minor and may stop on its own or require treatment using a heat probe or injection 

through the colonoscope. 

Side effects from sedatives (if given) are rare. These can include problems with 

your breathing, blood pressure and heart rate. These are usually short lived and 

quickly treated. Sometimes it may not be possible to complete your procedure 

successfully and it may need to be done again.   If you develop severe pain or 

persistent bleeding after you have gone home you should contact the hospital, your 

own GP or your local A&E department immediately, for further advice. 

 

What happens afterwards? 

A colonoscopy takes about 30 minutes to complete. You may feel bloated and have 

some wind-like pains afterwards. These usually settle very quickly. As you have 

had sedation or an anaesthetic for the procedure you will need to recover fully 

before going home. . 

The consultant will be able to tell you the result straight after the procedure. The 

pathologist will process any tissue samples taken and the results will be available 

within a few days. 

 

Barium Enema examination 

The Birmingham Bowel Clinic offers a complete barium fluoroscopy service. Barium, a 

white powder, has long been used mixed with water, as a contrast medium to demonstrate 

the bowel on X-rays. Barium outlines the lining of the bowel allowing it to be visualized on 

X rays. 

 

 



 

 

 

 

What is a Barium enema? 

This is an X ray test to look at the large bowel (colon) and often part of the small bowel 

called the terminal ileum. Barium is mixed up with warm water to outline the large bowel 

and pictures (X rays) are taken to look for any abnormalities. We often perform a barium 

enema for a number of reasons including chronic diarrhea or constipation, blood in the 

stools, irritable symptoms, weight loss or a change in bowel habit (see picture).  

 

Is there any preparation? 

It is important to have a clean bowel. The radiology department will supply you with two 

sachets of a laxative (usually picolax) to be taken the day before the procedure and you 

should not eat or drink anything from midnight before the examination. You can take your 

normal medications. 

 

What does the barium enema involve? 

You will be asked to remove some of your clothes and wear a hospital gown. A small tube 

will be placed into your bottom in the X ray room and the warm barium ran in. A small 

injection is then given to relax the bowel and allow amounts of air to be instilled to distend 

the bowel and allow pictures to be taken. At the end of the examination you will send a little 

time in the toilet before going home. You can eat and drink normally afterwards and ideally 

someone should drive you home. 

 

If you require further information please see and download our information leaflet which 

can be found in the Patient Information section of our website 

www.birminghambowelclinic.co.uk.  
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