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Introduction 

Flexible sigmoidoscopy information 
You have been advised by your GP or hospital doctor to have an 
investigation known as a flexible sigmoidoscopy.   

This booklet is to help you to make an informed decision agreeing to 
the investigation.   

This procedure requires your formal consent. 

The consent form is a legal document. Once you have read and 
understood all the information including the possibility of 
complications and you agree to undergo the investigation you will be 
asked to sign and date the consent form. 

If there is anything that you do not understand or wish to 
discuss further you will have the opportunity to speak to a 
health professional prior to signing your consent form. 

You should expect to be in the department for approximately 3-
4 hours. If accompanied by a relative/carer we ask that they do 
not stay on the unit due to limited space in our waiting area. If 
they wish to stay in the hospital while you have your test they 
can be issued with a bleep which will alert them when to return 
to the endoscopy unit to pick you up. Please ask for one of 
these bleeps on arrival to our reception. 

What is a flexible sigmoidoscopy? 
The procedure you will be having is called a flexible sigmoidoscopy. 
This is an examination of the left side of your large bowel (colon). It 
will be performed by, or under the supervision of a trained 
endoscopist and we will try to make the investigation as comfortable 
as possible for you.  
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This test is a very accurate way of looking at the lining of the left side 
of your large bowel (colon) to establish whether there is any disease 
present. The test also allows us to take tissue samples (biopsies) if 
necessary or remove polyps for analysis by the pathology 
department. 

The instrument used in this investigation is called a flexible 
sigmoidoscope.  The sigmoidoscope directs light onto the lining of 
your bowel, and pictures are relayed onto a television screen. This 
means the endosocopist has a clear view and can see whether or 
not disease is present. 

Why do I need to have a flexible sigmoidoscopy?  Is 
there an alternative? 
You may need a flexible sigmoidoscopy for one of the following 
reasons: 

• To try to find the cause of your symptoms, help with treatment 
and if necessary, to decide on further investigation. 

• Follow up inspection of previous disease. 
• Assessing an abnormality seen on an x-ray or CT. 

CT Colonoscopy (CTC) examination is an alternative investigation to 
this test.  It is not as informative as the endoscopy and has the 
added disadvantage that tissue samples cannot be taken or polyps 
cannot be removed if found. If this is the case a subsequent flexible 
sigmoidoscopy or colonoscopy may be required. 

How do I prepare for the test? 

Eating and drinking 
It is necessary to have clear views of your colon to ensure a 
thorough test is able to be performed. For a flexible sigmoidoscopy 
the bowel can be cleared out in one of two ways, either by taking a 
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bowel cleansing preparation or by an enema. If you are to have the 
bowel cleansing preparation you will have seen the pre-assessment 
nurse prior to your procedure to discuss this in detail. If you are to 
have an enema this will be given on the endoscopy unit prior to your 
procedure. 

Bowel cleansing preparation 
The day before your procedure you will need to take the bowel 
preparation given to you by the pre-assessment nurse. Please 
follow the bowel preparation instructions carefully and adhere 
to the fasting procedure. Please drink plenty of additional clear 
fluids whilst taking your bowel preparation. You may drink clear 
fluids up to 2 hours before your procedure. 

Enema preparation 
If you have NOT been given bowel preparation the enema will be 
given to you prior to your procedure on the endoscopy unit.  An 
enema is fluid that is placed in your rectum to clear your bowel. The 
phosphate enema you will be given is a single-dose disposable 
enema that will clear out and clean the section of your bowel that will 
be examined during the test.  

The nurse will ask you to lie down on a trolley on your left-hand side, 
with your knees up towards your chest. He/she will then insert the 
enema carefully and gently into your bottom. Once all the enema 
liquid has been inserted they will ask you to continue to lie on your 
left-hand side.  

The enema should produce a rapid response. Try to hold the enema 
in for as long as you can, about 15 minutes, in order to empty your 
bowel completely. When you can no longer hold the enema and you 
have the urge to go to the toilet to open your bowels, get up slowly 
and walk to the toilet or if required ask your nurse for assistance to 
go to the toilet. 
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Do I need to bring anything? 
You will be asked to change into a gown prior to this procedure so 
you may wish to bring with you a dressing gown and slippers. 
Please do not bring valuables to the hospital as we cannot 
accept responsibility for the loss or damage to personal 
property during your time on these premises. 

If you choose to have Entonox for your procedure and intend to drive 
yourself to the hospital please ensure you bring with you adequate 
funds for parking. We operate a barrier car parking system and 
parking can be paid for by cash or card. 

Please note that occasionally certain patients will require a 
prescription following their procedure (this may involve up to 3 
items).  Unless you are exempt from prescription charges, you will 
be required to make payment for this at the time of your 
appointment. 

What about my existing medication? 
Please continue taking essential medication. If you are taking 
iron tablets you must stop these 7 days prior to your procedure.  If 
you are taking stool bulking agents (e.g. Fybogel, Regulan, 
Proctifibe) or other medicines that may affect your bowel habit e.g. 
Loperamide (Imodium) Lomotil or Codeine Phosphate you must stop 
these 3 days prior to your procedure. 

 

Diabetics 

If you are a diabetic controlled on insulin or medication please 
ensure the endoscopy department is aware so that the appointment 
can be made at an appropriate time. For patients that are taking 
bowel preparation the pre assessment nurse will have advised you 
whether or not to continue taking your medication. 
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Anticoagulant 

If you are taking anticoagulants such Warfarin / Pradaxa or 
Clopidogrel / Prasugrel/ Dipyridamole (Persantin)/Dipyridamole + 
Aspirin combined (asasantin Retard)/ Ticagrelor (brilligue)/ Prasugrel 
(Eficent)/ Acenocoumarol (Sinthrome)/ Phenindione/ Rivaroxaban/ 
Dabigatran Etexilate (pradaxa) or have an implantable pacemaker or 
internal defibrillator and have not been seen by a pre assessment 
nurse please contact the department.  

Allergies 

Please telephone 01535 292341 for information if you have a latex 
allergy. For other allergies fill in pre-flexible sigmoidoscopy 
questionnaire (enclosed) and inform the nurse on the day. 

Will the procedure be uncomfortable? 
For some people the procedure can be uncomfortable and they may 
be anxious therefore a choice of sedation and or pain relief will be 
offered to you. Your options are: 

Entonox (Gas and Air) 
Entonox/nitrous oxide has been used for many years as a pain 
relieving gas. It is self administered and gives you control over the 
actual timing of the pain relief. It is administered via a mouth piece 
which is placed between your lips and breathed in.  

Entonox is rapidly eliminated from the body leading to a shorter 
recovery time. Following Entonox you are able to drive yourself 
home 30 minutes after the procedure.  

Entonox should not be used in early pregnancy or with any condition 
where air is trapped within the body i.e. collapsed lung.  
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Intravenous sedation and analgesia (pain relief) 
In the majority of patients, intravenous sedation and analgesia is not 
required as a flexible sigmoidoscopy can be performed successfully 
without either. However for some patients, intravenous sedation and 
analgesia can improve their comfort during the procedure. If you 
choose to have sedation and analgesia this will be given through a 
small plastic tube known as a cannula which will be inserted into one 
of your veins prior to your procedure. 

The sedation will make you more relaxed but will not put you to 
sleep. You will be in a state called conscious sedation: this means 
that although you may be drowsy, you will still hear what is said to 
you and will be able to follow instructions during the investigation.  It 
is possible that you may not remember everything about the 
procedure.  

Whilst you are sedated you will be connected by a finger probe to a 
pulse oximeter which measures your oxygen levels and heart rate 
during the procedure, any changes will be noted and dealt with 
accordingly.  Your blood pressure will also be recorded. 

After your procedure you will need a responsible adult to 
accompany you home and remain with you for at least 24 hours 
following the procedure. Also please note that if you decide to 
have sedation you are not permitted to drive, drink alcohol, 
operate machinery, sign any legally binding documents or have 
care of another person for 24 hours. 

Analgesia only 
Again in the majority of patients intravenous analgesia is not 
required as a flexible sigmoidoscopy can be performed successfully 
without. However if you opt for intravenous analgesia this is 
administered as explained in the sedation and analgesia section but 
without the sedation. Therefore you are not sedated and will not be 
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drowsy but the analgesia will reduce the discomfort. If you are to be 
discharged home after your procedure you are not permitted to drive 
or travel alone on public transport so necessary discharge 
arrangements must be made. However no supervision is required 
overnight. 

THERE IS ALSO THE OPTION OF NOT HAVING ANY 
MEDICATION THROUGHOUT THE PROCEDURE. 

How long will I be in the Endoscopy Department? 
This depends on whether you choose to have sedation and also how 
busy the department is.  You should expect to be in the department 
for approximately 3-4 hours.  The department also looks after 
emergencies and these can take priority over outpatient lists.  We 
will keep you informed if this happens. 

What happens when I arrive? 
You will be met by a qualified nurse who will ensure you understand 
the procedure and discuss any concerns or questions you may 
have. 

You will have a brief medical assessment including measurement of 
blood pressure, heart rate and oxygen levels with a qualified 
endoscopy nurse. If you have already attended a pre-assessment 
appointment the nurse will check whether there have been any 
changes to your health since your pre-assessment appointment. If 
you have not been to a pre-assessment appointment the nurse will 
ask you some questions regarding your symptoms, your general 
health and any pre-existing medical conditions. This is to ensure that 
you are fit enough to have the test.   

If you choose to have intravenous sedation and or analgesia the 
nurse will place a small plastic tube known as a cannula into one of 
your veins prior to your procedure. 
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Flexible sigmoidoscopy investigation 
On entering the procedure room the endoscopist and the room 
nurse will introduce themselves and perform some safety checks. If 
required you will have the opportunity to ask any final questions. 

The nurse looking after you will ask you to lie on your left side and 
will place an oxygen monitoring probe on your finger. If you are 
having sedation the nurse will give you supplementary oxygen which 
is administered to you via little plastic prongs which are placed in 
your nostrils.  The intravenous medication will then be administered 
via the cannula by the endoscopist. If having Entonox the nurse will 
show you how to use this effectively. 

The sigmoidoscopy involves manoeuvring the sigmoidoscope 
around the left side of your large bowel (colon). There are some 
bends that naturally occur in the bowel and negotiating these may 
be uncomfortable for a short period of time.  You may be asked to lie 
on your right side, back or stomach to aid the test and reduce 
discomfort. 

Air/CO2 is gently passed into the bowel during the investigation to 
facilitate the passage of the sigmoidoscope.  

During the procedure samples may be taken from the lining of your 
bowel or polyps may be removed (this is painless). These will be 
sent for analysis in our laboratories or other specialist laboratories if 
required. 

Risks of the procedure 
Flexible sigmoidoscopy is an invasive investigation and therefore 
has the possibility of associated complications.  These occur 
extremely infrequently. We wish to draw your attention to them so 
with this information you can make your decision. 
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The doctor who has requested the test will have considered the risks 
and compared them with the benefit of having the procedure.  The 
risks can be associated with the procedure itself and with 
administration of sedation. 

The health care team will make your procedure as safe as possible. 
However complications can happen. Some of these can be serious 
and very rarely can cause death (risk: 1 in 15,000 procedures). 

The endoscopic examination 
The main risks are of mechanical damage: 

• Perforation or tear of the lining of the colon (risk approximately 
less than 1 in 30,000 cases).  An operation may be required to 
repair the hole.  The risk of perforation is higher with polyp 
removal. 

• Bleeding may occur at the site of biopsy or minor damage 
caused by the endoscope, the risk is approximately less than 1 
in every 3,000 cases.  This usually stops on its own. 

• Bleeding can sometimes occur up to two weeks after the 
procedure, usually minor, this type of bleeding may either 
simply stop on its own or if not, be controlled by heating 
(cauterisation) or injecting the area. 

Allergic reaction 
Allergic reaction to the equipment, materials or medication is 
possible.  The endoscopy team is trained to detect and treat any 
reactions that might happen.  Let the endoscopist know if you have 
any allergies or if you have reacted to any drugs or tests in the past. 

Sedation 
The medication can occasionally cause problems with breathing, 
heart rate and blood pressure.  If any of these problems do occur, 
they are normally short lived.  Careful monitoring by a fully trained 
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endoscopy nurse ensures that any potential problems can be 
identified and treated rapidly. 

If there are any concerns about your level of fitness you may be 
assessed by a doctor before being treated.  

Not being able to finish the procedure 
This can happen due to a technical difficulty, poor bowel 
preparation, blockage in the large bowel, complications during the 
procedure or discomfort.  Your doctor may recommend another 
flexible sigmoidoscopy, colonoscopy or a CT colonography which is 
performed in the x-ray department on another day. 

Due to the nature of the colon, there is a small risk of missing 
abnormalities. 

What is a polyp? 
A polyp is a protrusion from the lining of the bowel.  Some polyps 
are attached to the intestinal wall by a stalk and look like a 
mushroom.  Others are flat without a stalk.  Generally when polyps 
are found they are removed or biopsied by the endoscopist as they 
may grow larger and cause problems.  Flat polyps are generally a 
little more difficult to remove. 

Polypectomy 
Polyps can be removed in a variety of ways depending on their 
shape and size. 

For large polyps a snare (wire loop) is placed around the polyp.  An 
electric current known as diathermy is then applied and the polyp is 
removed. 

Flat polyps (without any stalk) can be removed by a procedure 
called EMR (Endo Mucosal Resection).  This involves injecting the 
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lining of the bowel that surrounds the flat polyp.  This raises the area 
and allows the snare to capture the polyp. 

For smaller polyps, biopsy forceps or a small wire snare can be 
used.  These techniques can often be carried out without using 
diathermy. 

Some larger polyps may not be able to be removed during your 
initial endoscopy and may just be photographed or biopsied only. 
This may be because they need to be removed by an endoscopist 
with more experience or need more time to be assessed and 
removed safely. If this is the case you may require a repeat 
procedure and your endoscopist will explain this to you. 

Polyps or biopsies taken will be sent to the pathology laboratory or, if 
required, to other specialist laboratories for analysis. Small samples 
of tissue are usually retained indefinitely in the department as part of 
your medical record. Once the diagnostic process is complete some 
of these samples may be used for quality control, teaching and 
ethically approved research. Photographs may be taken during your 
procedure and retained as part of your confidential medical record. 

After the procedure 
You will be allowed to rest for as long as is necessary.  Your blood 
pressure, heart rate and oxygen levels may be observed and this 
may require us to administer oxygen to you. If you are a diabetic, 
your blood glucose will be monitored.  Once the recovery nurse is 
happy with you, you will be offered something to eat and drink. 

Before you leave the department the nurse or endoscopist will 
explain the findings and any medication or further investigations 
required. If you have had sedation it can make you forgetful so it is a 
good idea to have a member of your family or a friend with you when 
you are given the information. There will also be a short written 
report given to you. 
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Results from biopsies or polyps which have been removed will not 
be available for up to 2 weeks, so you may be asked to come back 
to an outpatient clinic for these results or to contact your GP. 

If you have had sedation you may feel fully alert following the 
investigation.  However, the drug remains in your blood system for 
about 24 hours and you can intermittently feel drowsy with lapses in 
memory.  For this reason you will need a responsible adult to 
accompany you home and remain with you for at least 24 hours 
following the procedure. Also following sedation you are not 
permitted to drive, drink alcohol, operate machinery, sign any legally 
binding documents or have care of another person for 24 hours 
following the procedure. 

General points to remember: 

• If you are unable to keep your appointment please notify the 
endoscopy unit as soon as possible. 

• It is our aim for you to be seen and investigated as soon as 
possible after your arrival.  However, the department can be 
busy and your investigation may be delayed.  If emergencies 
occur, these patients will be given priority over less urgent 
cases. 

• The hospital cannot accept any responsibility for the loss or 
damage to personal property during your time on these 
premises. 
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If after your procedure you experience any of the following 
problems:   

• Severe abdominal pain (not cramp caused by wind) 
• A sudden passing of a large amount of blood from your back 

passage (a very small amount of blood take no action) 
• A firm and swollen stomach 
• High temperature or feeling feverish 
• Vomiting 

Please immediately telephone the Endoscopy Department 
during office hours, 8.00am – 6.00pm on: 01535 292341 or out of 
hours telephone NHS 111. 

For more information 
Contact the Endoscopy Department on 01535 292341 

Useful websites: 

• British Society of Gastroenterology: 
www.bsg.org.uk/patients.html 

• Guts UK: https://gutscharity.org.uk/   
• The NHS website: www.nhs.uk  
• EIDO Healthcare: www.aboutmyhealth.org/information.php  

 

If you require this leaflet in other languages or formats please 
telephone the Patient Advice and Liaison Service (PALS) on 01535 
294019  
 

Author: Kay Hudson/Lesley Goulding/Emma Benson 
Date of publication: July 2018 
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