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DEBELEM CREVESU IN DANKI

Kako izvesti pacientu prijazno
kolonoskopijo
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SVITOV DAN 2016



Priprava na kolonoskopijo se pricne pri
osebnem zdravniku
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* Pomen dobre
ocCiscenosti Crevesa

» Spremljajoce bolezni

» Zdravila

» Sedacija ali
anestezija

» Zapleti
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Edukacija in motivacija bolnikov

Kolonoskopija ko je
Crevo Cisto je podobna
lagodni vozniji z
avtomobilom po dezelni
cesti- ni tezko videti in
voziti

Kolonoskopija ko
crevo ni Cisto je
podobna voznji v

sneznem metezu- }

tezko videti in tezko
voziti




Dobra ociscenost pred kolonoskopijo

Starost, obstipiranost, debelost, jetrna ciroza

Vpliv na mikrobioto ?
» Zmanjsanje mikrobiote za 31 krat
» Spremenjena sestava — normalizacija po 2 tednih



Dobra ociscenost

» Manj boleca preiskava

» Dobra ali odlicna ociscenost —
» ADR enak (0,85-1.11)
>Veé SSL (1.14-2.40)
»Vec napredovalih adenomov (1,09-1.72)

» Zadostna ali slaba ocis¢enost
» Zgresene povrsinske lezije (0,30-0,79)
» Ponovi kolonoskopijo v roku 1 leta

Tholey DN . J Clin Gastroenterol 2015;149:79-88
Oh CH. Digestive Disease &Science 2015;60:2294-303



Dobra ociscenost je pogoj za
kakovostno kolonoskopijo

Adenoma Miss Rate

1 slaba ociscenost >5mm
2 dobra ocis¢enost <5mm
3 odli¢na ociscenost
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Adenoma >5mm Advanced Adenoma Sessile Serrated
Adenoma
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Clark Gastroentorloy 2016



Your Galendar: One Day Before Your Colonoscopy

Priprava na kolonoskopijo

(Tima of Day) (What You Eat ) (What You Drink)

m

orning

Afternoon

\ -
Evening

Clear liquid diet
for breakfast
Mo solid food.

Clear liqud diet
No

Drinkzt least 4tall

What Is a “Claar Liquid?”

Asyou get pady or yaur colonoscapy, you rust anly dink clearliquids.
A liquid 5 corsidered "dear” if you can read saneting though it Use
this simpke testto fgure cut whatyou can dink, and whatyas cannct
dnnk.

Thisis omnge pice. Orange juice is )
nat dearbecause you can'tread he
newspaper hincugh it

\Don\ drinK this.

-

Thisis pneapple juce. K'salsonot
dear. Don'tdink tis.

- /

Thisis apple juce. Apple juice is
dearbecause you can read
newspaper pant tiugh it
Youcandrink this

www.researchcore.org/pubblications/index.php

What Drinks are OK? —

Waks andminesal Efack oo Mee
wakr (Mo Crezam o Milk)

CLEAR porEdink
With gecralyes

“newsprint test”



20-25% kolonoskopij v ZDA (CORI) ima 3.3% neustrezne Crevesne priprave v SVIT:
neustrezno ¢revesno pripravo Kolonoskopijo je bilo potrebno ponoviti

+»* Deljeni odmerek ali cel odmerek en dan
prej?
+** Drugi odmerek 3-8 ur pred
kolonoskopijo
¢ Deljena doza boljsa (1,86-3,39)
+** Bolj zadovoljen pacient (1,05-3,46)
** Ponovitev preiskave ni potrebna




OcCiscenost Crevesa 1. presejalni cikel

Age Groups Excellent Good Satisfactory|Unsatisfactory| All
3.144 427 106 16 3.693
50- 54 (85,1%) |(11,6%) (2,9%) (0,4%) (100 % )
2.672 422 08 19 3.211
55-59 (83,2%) (13,1%) (3,1%) (0,6 %) (100 % )
3.483 577 133 22 4.215
60 - 64 (826%) [(13,7%) (3,2%) (0,5%) (100 %)
2.490* 515 120 31 3.156
65 -69 (789%) [16,3%) (3,8%) (1,0%) (100 %)
11.789 1.941 A57 88 14.275
All (82,6%) |(13,6%) [3,2%) (0,6 %) (100% )

Missing data for 12 patients ;

2L Donat + 2L Moviprep




Kolonoskopija — neprijetna, lahko
boleca preiskava z zapleti

Video
camera

lens
| Iragation

cross section |
of colon and
rectum

!/
Instrument
channel



Kolonoskopija v anesteziji je pacientu

najbolj prijazna

G"




Uporaba anestezije (propofol) pri kolonoskopijah (ZDA)

"

T

Percent use

5-10

10-15
8 15-20
@ 20-30
@ z0-40
@ 4050
. - & - )50

Wernli KJ et al., Gastroenterology 2016;150:888

za javno zdravje
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Anestezija : sedaciji; ni razlik glede na zaplete pri
kolonoskopijah, vecje stevilo zapletov pri EGD

880,000 colonoscopies
508,000 gastroscopies

Colonosc EGD
OR [95% CI) OR [95% CI
All ASA classes [95% ()

Sedation provider (reference: EDS)

ADS 93 [.82-1.06) 133 1.18150)
ASA VIl [95% Il n = 741,536 (1,797 events)

Sedation provider (reference: EDS)

ADS 91 1.77-1.06)} 1.26 [1.03-154]
ASA Il [95% (] n = 72255 (412 events)

Sedation provider (reference: EDS) \ / \

ADS \ 90(691.16] [ \ 1384167

N L

Vargo JJ et al., Gastrointest Endosc 2016, (epub)



Anestezija - vec zapletov med in 30 dni po kolonoskopiji

Overall Poly pectomy

Outcomes OR’ 95% CI OR" 95% CI

Any complication @ 112-1.14 @ 1.15-1.17

Colonic
Perforation 1.0 1.00-1.15 . 1.089-152
Hemorrhage 1.28 127-1.30 1.33-139
Abdomina pan 1.07 1.05-1.08 ' 1.08-1.11

Anesthesia-associated outcome

Pneumonia 1.03 1.00-1.06 1.02 0.98-1.06

Infection 1.03 097-1.10 1.00 0.93-1.10

Complications secondary to anesthesia 105-1.28 1.04-137
Cardiopulmonary

Hypotension 0.97 093-1.02 1.00 0.94-107

Myocardial infarction 0.98 095-1.01 0.98 0.94-102

Stroke and other central nervous system events 1.04 1.00-1.08 1.05 1.00-1.11

N=3.168.288 kolonoskopij 2008-2011; 34% propofol
Wernli KJ et al., Gastroenterology 2016,;150:888

za javno zdravje
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Propofol je v rokah anesteziologov




Tezka kolonoskopija 10-30%; tudi pri
izkusenem kolonoskopistu
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Zenske
Nizek ITM
Kirurski posegi
Bolezni
Dolg kolon
Anatomske
spremembe

- hernia
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Sedacija, se bolsa anestezija
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Neprenasanj
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Kolonoskopija je lahko prijazna tudi brez anestezije
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Bolniku prijazna kolonoskopija

» lzkusenost endoskopista
Stevilo preiskav
Moznost sedacije

» Dobra asistenca
Prijemi, polozaj pacienta

> Insuflacija s CO,
Vodna imerzija

» Sodobni HD endoskopi

» Urejen prostor pred med in po




Cekum- dokumentacija

A
B

ISP




Dosezen cekum - 1. presejalni krog

Total Partial All
Male 7.839 (98,2%) | 141 (1,8%) |7.980 (100,0%)
Sex
Female |6.125 (97,2%) 174 (2,8%) |6.299 (100,0%)
50-54 |3.624 (98,1%) 70 (1,9%) |3.694 (100,0%)
55-59 |3.140 (97,8%) 72 (2,2%) |3.212 (100,0%)
Age
60 - 64 | 4.125 (97,9%) 88 (2,1%) (4.213 (100,0%)
65 + 3.075 (97,3%) 85 (2,7%) |3.160 (100,0%)

All

13.964 (97,8%)

315 (2,2%)

14.279
(100,0%)

Missing data for 3 colonoscopies

23 Colonoscopy centres, 55 endocopists at
least level 3; only 122 colonoscopies done in

sedation




Desni bocni polozaj pacienta med
kolonoskopijo skrajsa cas posega

Not changed to supine
Il Changed to supine

Not changed onto contralateral side
Bl Changed onto contralateral side

80 - 80
60 60 -
2 ) &
40
§ 40 4 8
=
204 20
0__-_- 0
Loft Right Left ' ' Right
Starting position Starting position
= P P<0,008 | ——t
— 2,000 - —_— o
z ot
o®
(3]
8 - e
Q 1,000 4
g
T
= P (- 0 5
0 T T Endoscopist’s perception
Left Right of difficulty of colonoscopy (VAS)

Difference — 3 minutes
Vergis N et al., Am J Gastroenterol 2015;110:1576



Uporaba CO, in vode

» CO, zmanjsa bolecino po kolonoskopiji
— Uporaba pri EMR in ESD, divertikulozi, vstavljanju
opornic

» Insercija vode zmanjsa bolecino in potrebo po
sedaciji med kolonoskopijo

— Boljsa detekcija adenomov
— Lazji prehod cez zavito sigmo
— Manj perforacij zaradi barotravme



ADR in cas izvleka kolonoskopa

Srednji ¢as izvleka v
SVIT 2015 je 7,8 min

1.2
r.=0.90, P<0.001

1.0

0.8- ’
0.6- .

0.4- .

Mean No. of Adenomas
Detected per Subject

0.2- 2

0 5 10 15 20

Mean Withdrawal Time (min)

Barclay LR.NEJM 2006;355:2533-41



Kolonoskopirnica in dobri
kolonoskopi-tudi pediatricni




Visoko locljivostna kolonoskopija: a meta-analiza

3,5% vecji ADR, 0,1% vecji ADR za napredovale adenome

| ! | |
72 58

East 2008 65%
Pellise 2008 310 310 26%
Burke 2010 426 426 23%
Buchner 2010 1226 1204 27%

Vecji ADR za 1% pomeni zmanjsanje incidence za CRC za 3% in
zmanjsanje umrljivosti zaradi CRC za 5%

£5-
=
.—
N

25 =0.13 0.00 0.13 0.25
Favors SVE Favors HD

Subramanian Endoscopy 2011;43:499 Corley NEJM 2014;370:1298-306



ADR po endoskopistih

90.

67.5

| 11 I.JI...

2 endoscopists

B ADRL. 2010 %

B ADR L.2011

= ADR for 2 years

M ADR male/2 years

Svit &

ADR 52,0 %
(95% Cl 51,2% - 52,8% )

Mogki 61,7 %
(95 % Cl1 60,6 % - 62,8%)

Zenske 39,8 %
(95 % Cl 38,6 % - 41,0 % )
P<0,05



Nadzor kakovosti v programu SVIT

Endoskopist 2014 Jun. 2015 SVITY jun 2015

Stevilo 44.799
kolonoskopij

Totalne 97,8% 97,44% 98%
kolonoskopije

MAP 1,6 1,3 nn
MAP+ 2,6 2,2 2,03
ADR 65,17% 64,86% 51,9%
SSLR 5,63% 6,74% 4,65%
Levi 56,92% 44,26% 53,74
Desni 43,31% 45,9% 49,71%
Polipi 2 10 mm 35,96% 37,84% 28,1%

Nacionalni institut O
za javno zdravje ‘S



Kako odstranjujemo male polipe?

* 1-3 mm biopticne klesCice dovoljene
* 4-7 mm hladna zanka 0
* 8-9 mm vroca zanka

Il cefore Guidelines (P1) |
After Guidelines (P2)

40—

& 30
Britto-Aras M 20
Endoscopy 2015;47:898
Regula J Endoscopy 2015 10
47:876
0 I I

Hospitals Private practices Outpatient clinics

(%)

FRR for polyps 25

|



NICE klasifikacija: maligni polip SM3, Haggit 4, >1000 um - opercijsko

zdravljenje

Vessels

Surface
Pattern

Same or |iST—_—_—re

None, or isolated lacy
vessels may be present
coursing across the lesion

Dark or white spots of
uniform size, or
homogeneous absence of
pattern

arises

Brown vessels surrounding
white structures

Oval, tubular or branched
white structures surrounded
by brown vessels

Has area(s) of disrupted
or missing vessels

Amorphous or absent
surface pattern
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DRZAVNI PROGRAM
PRESEJANJA IN ZGODNJEGA
ODKRIVANJA PREDRAKAVIH

SPREMEMB IN RAKA NA
DEBELEM €REVESU IN DANKI

NIJZ

Hvala za pozornost

Borut Stabuc KO za gastroenterologijo UKC Ljubljana

SVITOV DAN 2016



