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Colonoscopy in patients without sedation: an experience from Nepal
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Abstract

Background: Colonoscopy is considered a painful procedure requiring routine intravenous
sedation, however there are number of potential advantages to performing colonoscopy without
sedation. Objective: To determine the effect of unsedated colonoscopy on the success rate of
caecal intubation. Methods: All charts of patients who had unsedated colonoscopy from
September 2010 to August 2011 were reviewed. Patient characteristics including age, gender,
and mode of presentation were collected. The reasons for incomplete colonoscopy and sites
reached were recorded. Results: During the study period, 127 examinations were performed
without sedation. The mean age of the patients was 41.9 years with 79% males. The most
common indication for performing colonoscopy was irritable bowel syndrome and the
predominant endoscopic finding was colitis other than inflammatory bowel disease. The
completion rate was 80.3%.Conclusion: In this study, sedation probably affects the overall
success rate of cecal intubation. But unsedated colonoscopy can be used in resource poor
settings to minimize direct and indirect costs of colonoscopy.
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Introduction
Colonoscopy is one of the most commonly performed
medical procedures worldwide. Although recent
advances in endoscopy have improved endoscope
imagery and flexibility, colonoscopy remains a difficult
and lengthy endoscopic procedure that causes the
patient considerable discomfort or pain and it is usually
performed with the patient under sedation and
receiving analgesics.1-3 The combination of
benzodiazepine and an opioid, mostly midazolam3,4 and
pethidine5 , has become standard sedative practice for
this procedure in most countries. Sedation enhances
patient tolerance and acceptance of endoscopic
procedures, but adds cost, risk of complication, and
delays the resumption of normal activity.6, 7 Unsedated
colonoscopy has been an evolving subject ever since
its initial description four decades ago. A recent report
in the primary care literature, however, suggested that
sedation may be a barrier to colonoscopy screening.8

Sedation and analgesia is also associated with a small
but definite risk of cardio-respiratory complications,

which have been reported in 0.10% to 0.54% of
patients, with fatalities occurring in 0.03%.2 It has been
estimated that between 50% and 60% of all morbidity
and mortality occurring during endoscopic procedures
is directly related to the administration of sedatives
and narcotics.9 Finally, potential time lost from work
for the patient and the accompanying person adds to
the overall cost to society. Thus, the ability to perform
colonoscopy without sedation and without
compromising its efficacy rate could be highly
advantageous in a developing country like Nepal. The
aim of this study was to determine the effect of
unsedated colonoscopy on the success rate of caecal
intubation.

Methods
The files of all the patients who underwent colonoscopy
from September 2010 to August 2011 were reviewed.
Patients who had an intravenous sedation were
excluded from the analysis. Patient characteristics
including age, gender, and indication for colonoscopy
were recorded. Satisfaction of the bowel preparation
was also collected. Endoscopic and histological findings
were obtained.

� Original Article

Pradhan & Pandey
Health Renaissance, January-April 2012; Vol 10 (No. 1);27-29

Colonoscopy in patients without sedation



28

A completed procedure was defined as the ability to
visualize the cecum/ terminal ileum as per the
procedure report. Any procedure that could not reach
cecum was considered incomplete. The reasons for
incomplete colonoscopies and sites reached in
incomplete examinations were recorded. All
procedures were performed by experienced
endoscopists using video-co lonoscopes. Colon
cleansing was achieved by oral administration of 2
liters of Peglac powder, given 12-18 hrs before the
examination. A liquid diet was also recommended to
patients 24 hours before the procedure. For all patients,
heart rate and oxygen saturation were monitored by
pulse oxymeter. The data were entered into a statistical
software program (Microsoft excel files) and analysis
done using SPSS software version 10.

Results
During that period a total 127 colonoscopies were
performed out of which 79(62.2%) were males.  The
mean age was 41.9 ±14.11 years.

Table 1: Indications for performing colonoscopy
Indications  n (%) 

Irritable bowel syndrome 35 (27.6%) 

Bleeding P/R 29 (22.8%) 

Chronic abdominal pain 14 (11.02%) 

Chronic diarrhoea 14 (11.02%) 

Constipation 7 (5.5%) 

Altered bowel habit 6 (4.7%) 

Abnormality on other imaging studies 5 (3.9%) 

Presence of fecal occult blood 3 (2.4%) 

Follow up of ulcerative colitis 2 (1.6%) 

others 12 (9.5%) 

The indications for performing colonoscopy is listed in
table 1. The most common indication was Irritable
bowel syndrome to rule out organic disease (27.6%).
The other common indications were bleeding P/R
(22.8%), chronic abdominal pain (11.02%) and chronic
diarrhea (11.02%). The bowel preparation was found
to be adequate in 98 (77.2%) patients. the final
endoscopic diagnosis are listed in table 2. The finding
was normal in 51.9% of the patients.Colitis other than
Inflammatory bowel disease (IBD) was found in
15.8% while ulcerative colitis was detected in 12 %
of cases. Diverticulosis of the colon was found in only
one case, while colonic polyps were found in 5.5% of
cases.

Table 2: Endoscopic findings during colonoscopy
Endoscopic findings n (%) 

Normal 66 (51.9%) 

Colitis/ proctitis other than IBD 20 (15.8%) 

Ulcerative colitis 12 (9.5%) 

Haemorrhoids  11 (8.7%) 

Polyps  7 (5.5%) 

Ileo-caecal tuberculosis 6 (4.7%) 

Colorectal mass 4 (3.2%) 

Diverticulosis  1(0.8%) 

  

The overall completeness rate of colonoscopy was
80.3%. Poor bowel preparation was the dominant
cause of incomplete insertion seen in 56% followed
by abdominal pain seen in 20% of the cases.The
completeness of colonoscopy increased to 88.8 % if
inadequate preparations were excluded from the
analysis.

Table 3: Completeness of colonoscopy
Completeness rate in all patients.  

n = 127. 

102 (80.3%) 

Completeness rate in patients with 

normal findings. n= 66. 

56 (84.9%) 

Completeness rate in patients with 

abnormal findings. n= 61. 

46 (75.4%) 

Completeness rate in adequately 

prepared bowel. n= 98. 

87(88.8%) 

Level reached in incomplete colonoscopy. n= 25 

Ascending colon 5 (20%) 

Transverse colon 14 (56%) 

Sigmoid  4 (16%) 

Rectum  2 (8%) 

Reason for termination of procedure. 

Inadequate preparation 14 (56%) 

Pain  5 (20%) 

Technically difficult 3 (12%) 

Strictures  2(8%) 

Not specified  1(4%) 

Discussion
A grave concern regarding unsedated colonoscopy is
the belief that the procedure is painful.10,11 The major
limiting factor is discomfort, in part because air
lengthens the colon and exaggerates angulations at all
the flexures and redundant segments making it more
difficult to perform unsedated colonoscopy Besides
being expensive, sedation significantly increases the
demand on medical resources and personnel and the
risk of cardio pulmonary complications limiting the use
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of colonoscopy. However any effort to minimize side
effects and total cost of sedated colonoscopy should
not compromise the effectiveness of this procedure

Overall, the average success rate of cecal intubation
with unsedated colonoscopy is about 80%.12 In 451
patients who underwent screening unsedated
colonoscopy, Thiis-Evensen et al showed that cecum
can be intubated in 82% of the patients, 50% of these
individuals found the examination to be
uncomfortable.13 These results are very similar to this
study where the caecal intubation rate was 80.3%.
However the crude cecal intubation under deep
sedation is 98%.14

A novel method of water infusion in lieu of air
insufflation significantly improved the success rate of
cecal intubation to 97% in an obser-vational study.15

The significant impact was confirmed in a sub-sequent
randomized controlled trial with a cecal intubation rate
of 98%.16

Conclusion
This report confirms the feasibility of unsedated
colonoscopy. Sedation does affect the overall success
rate of cecal intubation. But unsedated colonoscopy
can be used in resource poor settings to minimize direct
and indirect costs of colonoscopy. However a
prospective randomized study comparing sedated with
unsedated colonoscopy in terms of completion rate
and patient satisfaction is needed.
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