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COLONOSCOPY – The Facts  

This brochure is designed to provide you with some background information 
about colonoscopy, but your doctor will discuss colonoscopy with you in detail 
before you undergo the procedure. If you have any questions about 
colonoscopy, please ask your doctor. 

How is the bowel prepared? 

In order for your doctor to get the best possible view and make the 
colonoscopy easier, your large bowel needs to be cleaned out of all waste 
material. You will need a preparation kit which contains full instructions. 
Usually this involves a special diet for a day or two, consisting of no solid 
food, lots of clear fluids and a preparation purchased from the chemist the day 
before the procedure. 
 
Special considerations 

The following medications should be stopped at least one week before the 
procedure: iron tablets, aspirin and anti arthritis drugs. Let your doctor know 
beforehand what medications you are taking, including over-the-counter 
items. 
 
If you have diabetes or have heart valve disease or have a pacemaker 
implanted or are taking blood thinning tablets such as warfarin it is 
important to discuss this with your doctor before the colonoscopy is 
organised as special arrangements may be necessary. 

YOU NEED TO FAST 

You should have nothing to eat for six hours before the procedure and 
you may have clear fluids up to four hours before the procedure is 
performed.  However, you may have a sip of water with your regular 
medications. 

Will I be given sedation or anaesthetic? 

Yes. Before the procedure either a sedative injection or a light anaesthetic is 
given into the vein to make you comfortable, although you may still be awake 
throughout the procedure. 

How is colonoscopy done? 

The colonoscopy is performed while you lie on your side, although it is often 
necessary for you to lie on your back at some stage during the procedure. 
The instrument is inserted through the back passage. Most colonoscopies 
take approximately 20 minutes. 
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If you have any questions or concerns please talk to your doctor before 
the colonoscopy. 

What is a polyp? 

A polyp is a small growth attached to the bowel wall which over time can 
occasionally become a cancer. If polyps are found they are usually removed 
at the time of the examination. Most polyps are removed by placing a wire 
snare around the polyp and applying an electric current (diathermy). 
 
If your doctor suspects that a polyp has already turned into a cancer, then 
usually a small sample, or biopsy, will be taken for examination. It will not be 
possible to discuss the removal with you during the examination as you will 
have had some sedation and may not be able to think clearly. 

What happens after colonoscopy? 

Following the procedure you will remain in the recovery area until the effects 
of the sedation wears off.  When you wake up you may feel a little bloated. 
This is due to the air that was inserted during the procedure. This will pass 
during the next hour or so. Very rarely, you may pass a small amount of 
blood. This is due to biopsies that have been taken and is of no concern.  

Because of the sedation given it is important that you do not drive a car, 
travel on public transport alone, operate machinery, sign legal 
documents or drink alcohol for 24 hours after your test. 
 
It is strongly advised that a friend or relative takes you home and stays 
with you overnight. 

Safety and risks 

The colonoscope is completely cleaned between each patient to avoid the risk 
of transmission of diseases.  Even though colonoscopy has a high level of 
accuracy, there is a risk that an abnormality may not be detected.  This risk is 
reduced if your bowel is well cleaned so the doctor has a good view. Serious 
complications of colonoscopy are uncommon at less than one in five hundred 
examinations. However complications can occur and include the following:  

 Intolerance of the bowel preparation. Some people develop dizziness, 
headaches or vomiting.  

 Reaction to the sedatives or anaesthetic. This is very uncommon but is 
of concern in people who have severe heart disease or lung disease.  

 Perforation (making a hole in the bowel wall).  
 Major bleeding from the bowel. This can occur as a result of polyps 

being removed. 

If these serious complications occur you may require surgery or a blood 
transfusion.  



 

 
Page 3 of 3 

If you have any of the following symptoms in the hours or days after 
colonoscopy you should contact the hospital or your doctor’s rooms 
immediately:  

 severe abdominal pain 

 black tarry motions 

 persistent bleeding from the back passage 

 fever or other symptoms that cause you concern 

If you require any further information please discuss this with your doctor 
before the procedure. 

Consent 

Your doctor will discuss the benefits and risks with you before you have a 
colonoscopy, and you have to give your permission before the colonoscopy 
can be performed. This should be discussed with your doctor or a staff 
member of the facility where you are having the procedure. If you have any 
questions in relation to the procedure, your doctor will be able to answer 
them.  

Getting your results 

Your doctor will explain the results of your colonoscopy to you. 
 
REMEMBER 
 
Ask questions if you are not sure about any information you receive. 
You might like to take someone with you when you visit your doctor to 
discuss your procedure. Your doctor will be happy to answer any 
questions you have. 


