
Patient Information 

 

Endoscopy Unit 
 

Flexible Sigmoidoscopy with preparation: 
the procedure explained 
 

 

This is your information booklet. To help you prepare for this 
procedure, please read this information carefully and bring this 
booklet with you to your appointment. 
 

Introduction 

You have been advised by your GP or hospital doctor to have an investigation 
known as a flexible sigmoidoscopy.   

 

This procedure requires your formal consent. 

This booklet aims to help you to make an informed decision about agreeing to 
this investigation. 

The consent form is a legal document therefore please read it carefully. 
Once you have read and understood all the information, including the 
possibility of complications, and you agree to undergo the investigation, 
please sign and date the consent form, which is enclosed with this leaflet.  

If however there is anything you do not understand or wish to discuss further, 
do not sign the form but bring it with you and sign it after you have spoken to 
a health care professional.  

 

Why do I need to have a flexible sigmoidoscopy? 

You have been advised to undergo this investigation of the left side of your 
large bowel to help find the cause for your symptoms, thereby facilitating 
treatment, and if necessary to decide on further investigations. 

 

There are many reasons for this investigation including: 

 Bleeding from the back passage; 
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 Abdominal pain and diagnosing the extent of some inflammatory bowel 
disease; 

 Follow-up inspection of previous disease; 

 Assessing the clinical importance of abnormalities found on X-ray. 

 

A barium enema examination is an alternative investigation to flexible 
sigmoidoscopy. It has the disadvantage that samples of the bowel cannot be 
taken if an abnormality is found. If this is the case a subsequent endoscopic 
examination, such as a flexible sigmoidoscopy, may be required. 

 

Should your condition deteriorate or symptoms become worse before 
your Endoscopy appointment we advise you to contact your GP 
immediately 

 

What is a flexible sigmoidoscopy? 

This endoscopic test is a very accurate way of looking at the lining of the left 
side of your large bowel (colon). The instrument used in this investigation is 
called a flexible sigmoidoscope. Within each scope is an illumination channel 
which enables light to be directed onto the lining of your bowel, and another 
which relays images back on to a television screen. This enables the 
endoscopist to have a clear view and to check whether or not disease or 
inflammation is present. 

 

During the investigation the endoscopist may need to take some samples 
(biopsies) from the lining of your colon for analysis. These will be retained. A 
video recording and photographs can be taken for record and documentation 
purposes. 

 

Preparing for the investigation 

Eating and drinking 

It is necessary to have clear views of the lower bowel, so it is important that 
you follow the instructions below: 

 Two days before your appointment you will need to be on a low fibre 
diet and considerably increase your fluid intake.  

 Low fibre diet: Fibre is the indigestible part of cereals, fruit and 
vegetables. 

http://www.uhcw.nhs.uk/
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Please start a low fibre diet two days before your examination. 

 Foods allowed– two days before: Lean tender lamb, beef, pork, 
chicken, turkey, offal, bacon, lean ham, fish, Yorkshire pudding, 
pancakes; bread sauce; clear and pureed soups; potato (no skins), 
boiled and mashed; tomato pulp (no skins or pips); fruit juice (if 
tolerated); pastry made with white flour, white bread, eggs, spaghetti 
and pasta; white rice, crisps; rosehip syrup, Ribena; sugar or glucose in 
small amounts; boiled sweets, toffees; plain or milk chocolate; 
shortcake, cream crackers, water biscuits; sponge cake, Madeira cake; 
ice cream, iced lollies; plain or flavoured yoghurt; jelly (please avoid red 
and blackcurrant jellies), marmalade; honey, syrup; tea and coffee (with 
a small amount of milk) and fizzy drinks. 

 Foods not allowed: All fruit and vegetables. Wholemeal, wheat meal, 
granary bread, wholemeal flour; bran biscuits, coconut biscuits; all 
cereals containing bran or, e.g., whole wheat shredded wheat, bran 
flakes, bran buds, muesli; digestive biscuits; Ryvita, Vita Wheat, oat 
cakes, etc. 

 

You need to have a fluid only diet for 24 hours before your appointment. 

 

 Fluids allowed – one day before: You may have a good breakfast of 
food taken from yesterdays permitted list.  After this, do not eat any 
solid food, but you should drink as much clear fluids as possible.  Tea 
and coffee with a small amount of milk, water, strained fruit juice, 
strained tomato juice, fruit squash, soda water, tonic water, lemonade, 
Oxo, Bovril, Marmite, (mixed into weak drinks with hot water), clear 
soups and broths, consommé 

 You may eat clear jellies – please avoid red and blackcurrant jellies 

 You may suck clear boiled sweets and clear mints. 

 You may add sugar or glucose to your drinks. 

 Fluids not allowed: Drinks or soups thickened with flour or other 
thickening agents. 

 In addition you will need to take a laxative which you should have 
received in clinic or you may have a prescription enclosed with this 
booklet. If this is not the case or if you have any queries do not hesitate 
to contact the Endoscopy Unit and someone will assist you. 

 On the day of the examination: You may continue taking clear fluids 
until you attend for your appointment. 

 

http://www.uhcw.nhs.uk/
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Bowel Preparation 

If your appointment is before or including 12.00 midday 

One day before 

At 10.00am - dissolve the contents of one sachet of Picolax in a minimum of 
150mls of water to be drunk over 10-20 minutes.  This solution can become 
hot. If this happens, wait until it cools sufficiently to drink. During the day drink 
at least a glass of water (about 250 mls) or other clear fluid every hour whilst 
the effects of the Picolax persist. 

 

At 2.00pm - add Moviprep A and Moviprep B sachets to a litre container. Pour 
in 1 litre of water and stir until all the powder has dissolved and the Moviprep 
solution is clear or slightly hazy. This may take up to 5 minutes. Drink this 
over 1-2 hours. Try to drink a glassful every 10-15 minutes. Drink a further 
litre (approximately 2 pints) of clear liquid preferably water to prevent you 
becoming thirsty and dehydrated. 

 

At 6.00pm - add the second Moviprep A and Moviprep B sachets to a litre 
container. Pour in 1 litre of water and stir until all the powder has dissolved 
and the Moviprep solution is clear or slightly hazy. This may take up to 5 
minutes. Drink this over 1-2 hours. Try to drink a glassful every 10-15 
minutes. Drink a further litre (approximately 2 pints) of clear liquid preferably 
water to prevent you becoming thirsty and dehydrated. 

 

Please note:  Picolax and Moviprep may be flavoured with fruit juice if 
required. 

Moviprep is a rather salty solution and is better taken through a straw as it 
bypasses the taste buds on the tongue making it more palatable. 

 
If your appointment is after 12.00 midday 

One day before 

At 2.00pm - dissolve the contents of one sachet of Picolax in a minimum of 
150mls of water to be drunk over 10-20 minutes.  This solution can become 
hot. If this happens, wait until it cools sufficiently to drink. During the day drink 
at least a glass of water (about 250 mls) or other clear fluid every hour whilst 
the effects of the Picolax persist. 

 

At 6.00pm - add Moviprep A and Moviprep B sachets to a litre container. Pour 
in 1 litre of water and stir until all the powder has dissolved and the Moviprep 

http://www.uhcw.nhs.uk/
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solution is clear or slightly hazy. This may take up to 5 minutes. Drink this 
over 1-2 hours. Try to drink a glassful every 10 -15 minutes. Drink a further 
litre (approximately 2 pints) of clear liquid preferably water to prevent you 
becoming thirsty and dehydrated. 

 

On the day of your appointment 

At 7.00am - add the second sachets of Moviprep A and Moviprep B to a litre 
container. Pour in 1 litre of water and stir until all the powder has dissolved 
and the Moviprep solution is clear or slightly hazy. This may take up to 5 
minutes. Drink this over 1-2 hours. Try to drink a glassful every 10 -15 
minutes. Drink a further litre (approximately 2 pints) of clear liquid preferably 
water to prevent you becoming thirsty and dehydrated. 

 

Please note:  The bowel preparation will make you go to the toilet 
numerous times therefore a topical barrier cream such as zinc and 
castor oil is recommended to protect your bottom. 

 

What about my medication? 

Routine Medication 

Your routine medication should be taken, but if you are taking any blood 
thinning medication (anticoagulants) please see information below. 

 

If you are taking iron tablets you must stop them one week before your 
appointment. If you are taking stool bulking agents (e.g. Fibogel, Regulan, 
Proctofibe), Loperamide (Imodium) Lomotil or Codeine Phosphate you must 
stop these 3 days before your appointment. 

 

Anticoagulants/Allergies 

Please telephone the unit on 02476 966755 if you are taking anticoagulants 
such as Warfarin Clopidogrel, Prasugrel, Dabigatran, Rivaroxaban or 
Apixaban.  

 

Please telephone for information if you have a latex allergy. 

 

 

 

http://www.uhcw.nhs.uk/
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Diabetics 

If you are diabetic, controlled on insulin or medication, please ensure you 
have received a diabetic information leaflet and that the Endoscopy Unit is 
aware so that the appointment can be made at the beginning of the list 

 

How long will I be in the Endoscopy Unit? 

Overall you may expect to be in hospital for two to three hours. 

 

What happens when I arrive? 

Once you have booked into the department at the reception desk you will be 
met by a qualified nurse who will ask you a few questions, one of which 
concerns your arrangements for getting home. You will also be able to ask 
further questions about the investigation. 

 

The nurse will ensure you understand the procedure and discuss any further 
concerns or questions you may have.  You will have a brief medical 
assessment when a qualified endoscopy nurse will ask you some questions 
regarding your medical condition and any surgery or illnesses you have had, 
to confirm that you are fit to undergo the investigation. 

 

Your blood pressure and heart rate will be recorded and if you are diabetic, 
your blood glucose level will also be recorded.  

 

If you have not already done so, and you are happy to proceed, you will be 
asked to sign your consent form at this point. 
 

The Investigation 

The nurse will ask you to remove your lower garments and put on a hospital 
gown. In turn you will be escorted into the procedure room where the 
endoscopist and the nurses will introduce themselves and you will have the 
opportunity to ask any final questions. 

  

The nurse looking after you will ask you to lie on the trolley on your left side. 
The examination takes 10-20 minutes to complete, you will be fully awake. 

 

http://www.uhcw.nhs.uk/
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Some patients experience slight discomfort within the left side of the abdomen 
but this is rarely distressing enough to stop the examination.  During the 
procedure samples may be taken from the lining of your bowel for analysis in 
our laboratories. These will be retained. Any photography will be recorded in 
your notes. 

 

Risks of the procedure 

Lower gastrointestinal endoscopy is classified as an invasive investigation 
and because of that it has the possibility of associated complications. These 
occur extremely infrequently; but we would wish to draw your attention to 
them, so that, based on this information you can make an informed decision. 

 

The doctor who has requested the test will have considered this very carefully 
before recommending that you have it and as with every medical procedure, 
the risk must be weighed against the benefit of having the procedure carried 
out. 

 

The endoscopic procedure 

The main risks are:  

 Perforation (risk approximately 1 for every 15,000 examinations) or tear 
of the lining of the bowel. An operation is nearly always required to 
repair the hole.  The risk of perforation is higher with polyp removal. 

 Bleeding may occur at the site of biopsy or polyp removal (risk 
approximately 1 for every 100-200 examinations where this is 
performed). Typically minor in degree, such bleeding may either simply 
stop on its own or if it does not, be controlled by cauterization or 
injection treatment. 

 

After the procedure 

Before you leave the Unit, the nurse or doctor will explain the findings and any medication 
or further investigations required. He or She will also inform you if you require further 
appointments. 
 
 
 
 
 

http://www.uhcw.nhs.uk/
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General points to remember 

 If you are unable to keep your appointment please notify the Endoscopy 
department on 02476 96 6755 as soon as possible.  This will enable us 
to offer the appointment to another patient. 

 If you have a dressing gown and slippers please bring them with you. 

 Please note to ensure the privacy and dignity of other patients we do 
not allow friends or relatives into the clinical area of the department.  
Should you wish to remain with your friend or relative you may join them 
in the primary waiting area once you have changed into a hospital 
gown. 

 It is our aim for you to be seen and investigated as soon as possible 
after your arrival. However, the department is very busy and your 
investigation may be delayed. If emergencies occur, these patients will 
obviously be given priority over the less urgent cases. 

 The hospital cannot accept any responsibility for the loss or damage to 
personal property during your time on these premises. 

 If you have any problems with persistent abdominal pain or bleeding 
please contact your GP immediately informing them that you have had 
an endoscopy. 

 If you are unable to contact or speak to your doctor, you should ring the 
Gastroenterology ward on 02476965375. 

 If you require hospital transport for your appointment and you have 
previously used this service then please contact the Endoscopy Unit on 
024 7696 6755 and we will arrange this for you.  If you have not use the 
hospital transport service before then you may contact hospital transport 
direct on 01926 310312. 

 

This booklet is based on information produced by the British Society of 
Gastroenterology and adapted for UHCW NHS Trust by Simon Gorrell, 
Endoscopy Unit Manager. 
www.bsg.org.uk 
 
Endoscopy Unit 
Ground Floor, Central 
University Hospital, Coventry & Warwickshire NHS Trust 
Clifford Bridge Road 
Walsgrave 
Coventry 
CV2 2DX 
Telephone: 024 7696 4000 and ask for bleep 5546 

http://www.uhcw.nhs.uk/
http://www.bsg.org.uk/
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The Trust has access to interpreting and translation services. If you need this 
information in another language or format please contact 024 7696 6805 and 
we will do our best to meet your needs. 
 
The Trust operates a smoke free policy. 
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