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[ Abstract]  Objective To compare the application values of water administration into the sigmoid co-
lon and total colon, and air insufflation colonoscopy, aiming to summarize the clinical experience of water ad-
ministration into the sigmoid colon during colonoscopy. Methods Patients scheduled to undergo colonoscopy
were randomly divided into the water administration of the sigmoid colon, water administration of the total colon
and air insufflation colonoscopy groups. The severity of abdominal pain, time of examination, success rate of
cecal intubation and detection rate of polyps were observed and statistically compared among different groups.
Results 1In total, 591 patients were enrolled and assigned into three groups (n =197 for each group). Base-
line clinical data did not significantly differ among three groups (all P >0.05). The scores of abdominal pain
assessment in the water administration of the sigmoid colon and total colon colonoscopy groups were significantly
less compared with that in the air insufflation colonoscopy group (both P <0.017), whereas no statistical sig-
nificance was noted between the water administration of the sigmoid colon and total colon colonoscopy groups ( P
>0.017). The total time of examination in the water administration of the sigmoid colon group was the shor-
test, followed by the air insufflation and water administration of the total colon colonoscopy groups with statisti-
cal significance between any two groups (all P <0.017). Boston score, success rate of cecal intubation or de-
tection rate of polyps did not significantly differ among three groups (all P >0.05). The quantity of water ad-
ministration in the water administration into the sigmoid colon group was (80.5 £5.9) ml, significantly less
than (606.3 +130.7) ml in water administration into the total colon group (P <0.01). Conclusions Water
administration into the sigmoid colon during colonoscopy exerts no effect upon success rate of cecal intubation
and detection rate of polyps. It can mitigate abdominal pain and shorten the total time of examination, which
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deserves widespread application in clinical practice.
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