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Abstract

Colonoscopy is one of screening method for colorectal cancer that can be diagnosed
and treated colon disease. Good results depend on many factors, including: quality of bowel
preparation, cecal intubation, withdrawal time, adenoma detection rate (ADR) etc.

Objectives : To study outcome of screening colonoscope

Methods : Retrospective descriptive research collect data from medical records of
78 patients underwent screening colonoscope between 1 October 2022 to 30 June 2023 in
Taphanhin Crown Prince Hospital, Taphanhin district, Phichit province. Calculated by
descriptive statistics.

Results : Most of the patients were > 50 years old, average age 61 years old, BMI >22.9,
and had no history of abdominal surgery. Male and female are nearby. Appropriate bowel
preparation (Excellent, Good, Fair) in 76 persons (97.4%). Cecal intubation rate was found to
be able to reach cecum 76 persons (97.4 %), Average time of operation 28 minutes (SD 13.20),
adenoma detection rate (ADR) 30.8 %. Complication after colonoscopy was found to have
perforated intestine in 1 person (1.3%), who had surgery to sew the hole through the intestine
successfully.

Conclusion : Quality of bowel preparation, cecal intubation rate and adenoma
detection rate (ADR) at Taphanhin Crown Prince Hospital are appropriate, efficient and meets
international standards.

Keywords : Outcome of colonoscope, Screening colonoscope, Colonic polyp
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