midesndesnnealdlng nduanverginisy
Tsanenasmnvuasnydn: Yscaumsal 1 Y

MNY (MABINT WU, INIL*, ¥IUAA anBunrd wu.*,
4 q
Qs ulszenndAng wu*, quns Insming wa.*

unfnde

uymir: madendensavarlding (sigmoidoscopy/colonoscopy) feiflumsasininnzinii
mmgm’a‘inﬁﬂummsn’)mﬂzﬂsmmﬁflt’flnm’luﬂwﬁu wazdaannsalelumsinmnlsn
rundedlddie Sanrsdesndesnsnaldlngil nquauegnsy Tsmennaummsuasnatin
Rildnsmudideudamay 2543 Tudn

Saquszand: Wenvamnlsvaunsdinsdeandenaeailding Tunguauergsnssu Taawowna
IMNYuUAINYHN

dihouaziims:  fheniumsdeandesansarldlnglunguauergmnsulsmennamny
unsin suAmeudimay 2543 Ba nsngian 2544 Huszeziom 1 1 Tavldndoedesnns
wiindanml

wamsiiny: iheidzumsdesnnsdldnglimm 72 no hunane ss 1w memda se
mqmﬁu 56.8 + 17.9 1 Ta1ASuMIATY total colonoscope 49 110 (Fovag 68.1) partial colonoscope
10 9w ($ovnr 13.9) uor sigmoidoscope 13 T (Jovay 18.1) ﬁaﬁqé'lumsdamswﬁlf’f'lmﬁ
fio chronic diarrhea 24 9w (Jovay 33.3) lower gastrointestinal bleeding 17 510 (Jovaz 23.6)
iron deficiency anemia 14 11v (§ovaz 19.4) chronic abdominal pain 8 T (Govar 11.1) ua
mdouzdadldlng s mw (Govar 6.0) wansdesasisarldlngiemuany Und 36 1w
(Jovaz 50.0) wzthdlflng 10 v (Jovar 13.9) Auilelua1dng (colonic polyp) 7 T
($ova 0.7) wazaildSniay (proctocolitis) 5 v (Jouaz 6.9) ueATINIGINY ulcerative colitis
3 Ay angiodysplasia 2 918 Taghinuhilnnzunsndoundimsdesnsieanldlng

apk msdesndeaitensidildlugifumsansiifilsslumfetannlumsitstouasinnlsn
voaa1d1ng) Tasiinmzunindourios Samsiimsanniannumunsouasdnsnimlumsnseitiedy
wazinmnTsnvead i ngmunnasgniliiasdu

*NGUUOIYINTIN TRNeNaNMITURITNYEIN unsYtin 30000



J A J “ L4
134 N3 lNeMNaNmMNYUAINYHN W 25 aliun 3 Aunou - Funaw 2544

Abstract: Sigmoidoscopy/Colonoscopy in Department of Medicine, Maharat

Nakhon Ratchasima Hospital: One Year Experience

Somchai Luangjaru, M.D., M.Sc., Chuanpit Suttinont, M.D.,

Soontorn Chinprasatsak, M.D., Sunthorn Thaisamakr, M.D.

Department of Medicine, Maharat Nakhon Ratchasima Hospital,

Nakhon Ratchasima, 30000

Nakhon Ratch Med Bull 2001;25:133-9.

Introduction: Sigmoidoscopy/colonoscopy is considered to be a standard investigation and
treatment of colonic diseases. It has been available in the Department of Medicine, Maharat
Nakhon Ratchasima Hospital since August 2000.

Objective: The aim of this study was to review the one year experience of this procedure.
Patients and Methods: The patients had been recruited from August 2000 to July 2001.
The method used was the scope with video camera.

Results: There were 72 patients, 33 males and 39 females. Average age was 56.8 + 17.9 years.
The performed methods were 49 total colonoscopy, 10 partial colonoscopy and 13 sigmoido
scopy. The indication for endoscopy consisted of 24 chronic diarrhea (33.3%), 17 lower
gastrointestinal bleeding (23.6%), 14 iron deficiency anemia (19.496), 8 chronic abdominal
pain (11.1%) and 5 suspected colonic cancer (6.9%). The results were 36 normal finding
(50.0%), 10 colonic cancer (13.9%), 7 colonic polyp (9.7%) and 5 proctocolitis (6.99).
Other findings were 3 ulcerative colitis and 3 angiodysplasia cases. There were no
complications in this study.

Conclusion: Sigmoidoscopy/colonoscopy was a very useful method in diagnosis and treat-
ment of colonic diseases with rare complications. It should be further developed to achieve

optimal standards in diagnostic and therapeutic procedures.
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1. Evaluation of abnormality on barium enema likely to be clinically significant, such as a filling defect or

a stricture
Polypectomy

Unexplained iron deficiency anemia

LI

Evaluation of unexplained gastrointestinal bleeding (including occult bleeding)

Clinically significant diarrhea of unexplained origin
Chronic inflammatory bowel disease of the colon if more precise diagnosis or determination of the

extent or activity of disease will influence immediate management

-3
.

Surveillance for colonic neoplasia

8. Intraoperative identification of a lesion not apparent at surgery (e.g., polypectomy site, location of

a bleeding site)
8. Therapeutic colonoscopy

9.1 Treatment of bleeding from such lesions as vascular malformation, ulceration, neoplasia, polypec-

tomy site, and radiotherapy telangiectasias

9.2 Palliative treatment of stenosing or bleeding neoplasms

9.3 Dilation of stenotic lesions (e.g., anastomotic strictures)

9.4 Decompression of acute nontoxic megacolon or sigmoid volvulus

9.6 Foreign body removal

9.6 Marking of a neoplasm for surgical localization
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