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Comparison Comfort and Duration of Procedure in Different Starting Positions for Colonoscopy: A Systematic Review
Chia-Wen Chuang
Chang Gung Memorial Hospital- Kaohsiung Medical Center, Talwan

Purpose:

At present, colonoscopy Is mostly started with patients in the left lateral decubitus position. Some studies

show that patients feel less discomfort and undergo a quicker procedure when colonoscopy is started with
them In the right lateral decubitus position or in the prone position. However, up till now, researchers have
still yet to agree upon the optimal starting position for colonoscopy.

Objective:
This study compares different starting positions for colonoscopy and comfort levels when the procedure Is
started with patients In them, and seeks to find the optimal one.

Method.:

This study performs a systematic literature review by searching four Chinese or English databases of
Cochrane Library, PubMed, Embaseand CEPS for keywords of colonoscopy and position. The results are
sorted by relevance and by date from January 1, 1946 to October 31, 2017, and appraised with CEBM
Randomized Controlled Trials Critical Appraisal sheet and narrowed to three studies for analyses.

Findings:

The systematic literature review shows that two out of the three studies focus on the differences between
the prone position and the left lateral decubitus position, and find that the average time for colonoscope to
reach 1leocecal valve In the prone position Is shorter than that of the left lateral decubitus position, and that
there are no significant differences in patient comfort between them. The other study, on the other hand,
shows that the right lateral decubitus position is better than the left in terms of both the average time of
colonoscope to reach ileocecal valve and patient comfort.

Conclusion/practical applications:

The systematic literature review does not include any domestic studies. The three selected studies done by
foreign researchers indicate that It takes less time for colonoscope to reach ileocecal valve when
colonoscopy Is started with patients in the prone position or right lateral decubitus position than In the left
lateral decubitus position. Yet, there still lies inconsistency when it comes to patient comfort. It IS
suggested that more rigorous experimental research be done In the future. For example, a randomized
controlled study can be done to clarify the relationship between the time of colonoscope to reach ileocecal
valve and patient comfort in different starting positions to serve as domestic clinical practice guidelines
for further applications.
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