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/Explanation of Lower Gastrointestinal (GI) Endoscopy
(Colonoscopy) and Endoscopic Treatment
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/What is lower gastrointestinal (GI) endoscopy (colonoscopy)?
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/Lower Gastrointestinal (GI) Endoscopy is a technique using a tube electronic scope inserted through the anus to
observe the entire large intestine and a part of the small intestine, allowing the doctor to diagnose polyps, cancer, or
inflammation of these areas. The examination also allows the doctor to collect tissue samples for inspection (biopsy),
or endoscopically remove lesions (polypectomy, mucosal resection, etc.), when necessary. There are other methods
to examine the intestines such as barium (liquid) enema X-ray radiography. You can choose this method if you feel it
will be difficult for you to undergo endoscopy. Please understand that histological tissue examination and treatment
are not available during the examination. When an endoscope cannot pass through deep into the intestines due to
adhesions, or when the risk of unexpected symptoms/complications following endoscopy is expected to be high, the
doctor may decide to change the method to barium enema X-ray radiography.
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/To ensure the safety of colonoscopy, an evaluation of your general physical condition and/or blood or other tests to
check for infection may be necessary.
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/You will be required to empty and cleanse your colon prior to the examination. Follow the instructions attached. You
will be asked to take a laxative either at home or at our hospital on the day of your examination.
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/You will be required to have a light meal or a special pre-examination meal on the evening of the day before your
examination. You will need to skip breakfast on the day of your examination. If you are scheduled to undergo the
examination in the afternoon, you will also need to skip lunch.
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/Bowel-cleansing method (a bowel-cleansing agent is taken orally on the day of the examination)
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/A laxative (taken before going to sleep on the day before the examination)
+ bowel-cleansing method (a bowel-cleansing agent is taken orally on the day of the examination)
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/If your bowel is not clear enough or fecal matter remains, an additional laxative or enema may be required.
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/When your name is called, you will change into an examination gown in a specified area.
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/After moving to the examination room, you will be asked to lie down on the examination table.
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/You may be given an injection to relieve tension or pain.
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/Do not put tension in your abdomen and relax.
The duration of the examination depends on the individual. It is usually between 15 minutes to 1 hour.
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/You may be asked to reposition yourself at some point during the examination. You may feel pressure in your stomach
or feel bloated.
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/The doctor may check the progress of the examination or the shape of your intestines using an X-ray fluoroscope.
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/Your abdomen may continue to feel bloated. Try to pass gas as much as possible, which will make you feel better over
time.
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/If you do not feel sick after drinking small amounts of water, you can start eating.
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/If you have undergone a biopsy or polypectomy, you will need to have easily digestible foods for a certain period of
time based on the doctor’s instructions. Avoid stimulating and greasy foods, and alcohol.
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/You may notice a small amount of blood in your stool after your examination, but you do not have to worry about it if
the bleeding is light. If the bleeding is heavy or does not stop for a long time, or if you experience symptoms such as
dizziness, cold sweat, or continued abdominal pain, inform the department in charge (the outpatient department or the
examination room) immediately.
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/On the day of your examination, avoid hard exercise and take a shower instead of having a long bath.
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/The doctor will explain the final examination results at a later date. Confirm the day of your next appointment at the
outpatient department.

Do not drive a car by yourself, but have a family member to drive a car instead, or use public transportation to visit our
hospital for the examination.
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/If abnormal lesions are detected during the endoscopy, and endoscopic treatment procedures can be performed during

the examination, the doctor performing the examination will explain about it at that time. There are different types of

polyps. While one type of colon polyp do not have to be removed, other types may become the source of bleeding, or may
be cancerous or be at risk of becoming cancerous, if left untreated. Some polyps can be removed during the examination,
still others can only be removed at a later date, requiring hospitalization.
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There are three methods of endoscopic treatment: 1) hot biopsy, 2) polypectomy, and 3) endoscopic mucosal resection
(EMR) The most suitable method will be chosen depending on the size and shape of the lesion.
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/Hot biopsy is a technique that destroys small polyps by cauterizing the root of the lesion with a high-frequency
current, while the tip of the polyp is grasped by forceps.
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/Polypectomy is a technique that removes polyps by grabbing and cauterizing the stems of polyps with a high-
frequency current via a round wire (snare) inserted into the colonoscope.
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/EMR is a technique that removes the surface layer of the polyps by grabbing and cauterizing the lesion with an

electric current via a round wire after raising the surface of polyps using a local injection of saline solution to the root
of the lesion. EMR is used for flat polyps or suspected early cancers.
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/Endoscopic treatment usually does not cause any pain. However, if you feel a sharp pain when the local injection
to the large intestine is given, or when the electric current is turned on, be sure to let the doctor performing the
treatment know immediately. To prevent unexpected symptoms/complications, other options including the
discontinuation of the treatment may be chosen, as necessary.
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/The removal of polyps (even small ones) without special precautions is very risky for patients currently undergoing
anticoagulant therapy for cardiac or cerebrovascular diseases, because of their difficulty to stop bleeding.
Anticoagulants are prescribed by their doctors for specific reasons, and therefore the gastroenterologist cannot decide
whether or not to suspend the therapy. For this reason, if you are taking an anticoagulant, you need to consult the
doctor who has prescribed the drug about suspending the drug. After the consultation with your doctor, we will
decide whether to suspend the therapy or choose other options, such as continuous heparin infusion. Please note that
pre-hospital stay (approximately  weeks) is necessary in the latter case.
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/Unexpected symptoms/complications following examination/procedures/treatment and their frequency
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/The major unexpected symptoms/complications include allergic reactions to the drug used in the examination and
bleeding or intestinal perforation (creating a hole in the intestines) following endoscopic procedures. The incidence of
unexpected symptoms/complications following endoscopy was reported to be 0.04-0.069%, and that following
polypectomy was reported to be 0.147-0.22%, according to the National Data 2002 by the Japan Gastroenterological
Endoscopy Society. We regret that it is not possible to guarantee zero incidence even if we take the best possible precautions.
If an incident occurs, we will provide the best possible care including surgical treatment. Extension of hospitalization
(immediate hospitalization in the case of an examination at the outpatient department), blood transfusion, or immediate
surgery (particularly in the case of intestinal perforation) may be required.
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/For more precise and difficult examinations/treatments, unexpected symptoms/complications are likely to occur more
frequently. Patients undergoing only an examination can take liquids and have a light meal soon after the examination.
Patients given a sedative during the examination can start eating after confirmation that the effect of the drug has disappeared.
Patients undergoing a histological tissue examination or polypectomy must not drink alcohol on the day of the examination
to prevent postoperative bleeding. A polypectomy causes the formation of artificial ulcers in the intestines, which may
require dietary restrictions including fasting, depending on the size and condition of the ulcers. After the examination, the
staff member in charge will explain the precautions you will need to take. Be sure to follow them. /Do not hesitate to ask
any questions, even if you think they are minor. Stomach bloating or slight stomach pain may continue even after the
examination, but the condition will be relieved as you pass gas. If you have continued pain, notice bleeding, or have any
concerns, inform the hospital staff.

TEHALE NIREREOHRIAE 2024 £ 3 AR



o/ Thai /X A Bl

JREE CTHEE L WDRACLE S SBIE DB SN L £ T2, MAEDOLOLEIL, & THT IR R %
BN TEET, EL, EFAZLEH LS8R, ZORPUINE 2 L 2Rk, RFEIROFFAR
HEd,  MRRECR ) — ZUIRRIN &2 32 72 0503, etk i 2 B <7260 8 B ORI TR S, RY =7
YIbRA21T 9 L. BICATRIBENAREAELETOT, ZORE SOREBIZE - TTEEZ G RFHIRO ML
RENDH YD F T MEK TRIITHEYDOR Y v 7 PLERNFIS U ZoiHZ LETOT BT FoT RSV,
mB, THEMAHY ELEL, Bl T ERERSBRATEEIN, MERICBEDR Y LEWVIRADIED
THHY ETH, RKEKITAPHDIZONTEIRLET, THR—, WOETHRSN ENRVERS, il
T ol ZECRIER DS & D RFIZITARFE~ TS T S0,

a { o o > I
5. anwdaiuiizes/Second opinion/EZ > K « F°=F
. v o a RN o y ] A s A v 74 v
winga luweladumeTelivie lawsadedulald guannsavenumiuidesnnunndusoanniumemsunndon1a
mnqaulasulimdsnndawues uiuseuazdoimsonianmsnaaounieminmn
] Vv
Tulsaudeliinstu ative livhldqadinansgnulumssnvmeruialueuan

/If you do not feel satisfied with the explanation provided for you, or cannot make a decision regarding your
examination/treatment, you may request a second opinion from another doctor/hospital. Even if you have changed your
mind after submitting your signed informed consent form, if you want to discontinue your examination/treatment, please do
not hesitate to let us know. It will not adversely affect your future consultation/treatment.
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/For Patients Scheduled to Undergo Colonoscopy
/RBREHERE LT bh 5 BEF~

nouai19/The day before the examination/Hij H
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/Eat easily digestible foods all day the day before the examination.
/BRERTBIZKBELORNLDEZRERTLEEN,
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/You may have dinner. You will be required to fast after your dinner until the completion of the examination.
/B BIFENTEHOTHEOEE A, YRUBE, REDKD L E TIIHEETT,
@ njamuennaiuliiaianeu 1s00 . hisidarh

/Finish your dinner by 18:00. There are no fluid restrictions.
/HREFTISETICEFLFEE TS, KyOfillRITH Y EHA,
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/Coftee or tea must be taken without milk or sugar.

/Aa—b— RARIEIY - R E TRBEWLET,

L fedrumydmsumsdeindesarldlng/Menu examples on the day before the examination
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/Only Udon noodles (thick wheat noodles), rice gruel, tofu (soybean curd), yams, potatoes, white bread, bananas,
apples (do not eat the peel), transparent candies, pudding, coffee or tea without milk, etc.
/D EADIDRH, s, TG, I U TAE, BNV ANTT VoA (BUTEASTIEWT 20 |
BERADX v T — TV a—b— (I - WHERE) . KR (7 - DRELE)
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/Soba noodles (buckwheat noodles), hijiki seaweed, wakame seaweed, bean sprouts, enoki mushrooms, konnyaku
(paste made from konnyaku flour), gobo (burdock root), beans, vegetables, corn, dried strips of radish, watermelon,
kiwi fruit, strawberry, jams, tempura, deep-fried foods, etc.

/ZE OLE, Dhod, bRL, 20X, ZAZR<, JZIFH, B K, trvEnai GI0FL
KR, ZAA T, FUA, AFF, V¥ b TAEDL, HIFWRE
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/Avoid fried foods, seaweeds, mushrooms, beans, leafy vegetables, and fruits with seeds.
SISO - WEEE - EOZHE - T - EMHE - O LS RWITEET S LI LT,
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/According to the doctor’s instruction, you will take either the 1 or 2 below orally before going to sleep.
JEMOIERICEY BDENZ, O»QDELLERARLTH HWET,
nowiunsda/Date of the day before the examination/#% 2 i H

idou/Month/ H Suil/Day/ H fu/Day of the week /I H
@ nyanfuilszniu Laxoberone 4 1fia/LAXOBERON 4 tablets /7 % /11 > 4 gk A TL 12 E W,
(ndsom8u 2 iiia /2 tablets after dinner/ 4 £ 2 5, 1a122:00 u. 215ia/2 tablets at 22:00/22 [ 2 &)
@ LAXOBERON 10 ml [190]/LAXOBERON 10 ml [bottle]/ 7 % X1 > 10ml/A

1 vaa (Rouuou)/before going to sleep/1 A< (HRFAI)

1U329/0On the day of your examination/fRE X4 H

neuiuasav/Date of the day before the examination/ & 2x A H
njuNasulsEMueIMsIFIazeMIsna1eiiu/Do not have breakfast or lunch/Fi & « BRIL, & HRWVTF I,

@ Suilsemu Gasmotin 2 fianou 6 Ty
/Take 2 tablets of GASMOTIN at 6 a.m.
JHAETF 2 E8ER 6 RFICERA TL 72 &0,
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/@If you are on any oral medications, take them as usual.
*The exceptions are medications that you have been instructed not to take on the day of your examination, diabetic
drugs, and insulin.
/@EBEDITWHIDH L T71E, HEIEY NARL T 7ZE 0y,
¥ 2L, MELYHPIETSXICEDNTWHIE, FERMFE, RV ATPIELTFSVY,

@ ngandw Niflec 2,000 wa. Tdnualuszningnal 08:00 u. - 10:00 w.
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1azABIARIMITIUN NNTATINAT VAL
/Drink all the NIFLEC water, 2000 mL, between 8:00 am and 10:00 am. There are no fluid restrictions on the day
of your examination. Drink plenty of fluids. You can drink green tea, water, or tea or coffee (without milk). You
will be required to fast until the completion of the examination.
/=7 L 272000ml% 8 Knh 10 WFE TORICEKAEI - T 7ZELY,
Y HEIE KORIRIZH D FHA, BA, K ALK - a—b— (7 - DFELE) THNITHATDH
BNEFADT, +RIKGE2ESTTRFEW, REPK T2 E THERETT,

A5uan NIFLEC/How to make NIFLEC water/=7 L v 7 ODfEW %
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/Open the cap of the container of NIFLEC, and pour water up to the 1 L calibration of the container.
[FX T AT TGN Yy MVORBEETKEANET,

@ e Waiinuazwirialiazaronua

/Close the cap firmly and shake the container to dissolve the NIFLEC completely.

/Fx T eEBHLALRAD, LKIRY ., ERIENLET,
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/Add more water up to the 2 L calibration, placing the container on a flat place to adjust the amount of water.

/EBITKZEMA, FERGINIEWT, 82 Y v MLORBEE TRKEANET,

@  Padwdmanlidinu

/Close the cap again and mix it to make the concentration even.
/xX Xy T ERMAD, B—IZRDH I IITRETIES N,

® azarefuhuiniy ﬂgmmthﬂgasﬁ“lmﬁagu

/Be sure to use only water to dissolve the NIFLEC. Do not add any flavoring.
JTIRIZT TEP L TR I, BRAATFIELRNT RS,

A3awiiAaNIFLEC/How to drink NIFLEC water/=7 v 7 O#kHJ5
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/Drink the Niflec water slowly. Spend more than 15 minutes to drink a glass of NIFLEC water for the first 2-3 glasses.
If you have difficulty in drinking the water, you can chill it, or have some candies before and after drinking it. You will
have a bowel movement approximately 1 hour after the start of drinking the water.

If you do not have a bowel movement, do light exercise or massage your abdomen.

Continue drinking the water until you find no fecal matter in your stool and you pass transparent or yellow watery
stool. If you experience symptoms such as paleness, nausea, vomiting, abdominal pain, hives, or difficulty in breathing,
or if you cannot drink the water any more or have no bowel movement, give us a phone call.

[BRBIEHD Ty T 2~3 B ETIE, 1 HRICHOE 1S5 FUENT TP VEHATFIN, AT
RRik, MmOL7eD ., =7 by 7 Z2ROATMRICERE RO LTHATFEN, AMHEDHT 1 K% S0

SHE MR E Y

PEEN IR E D RWVEF, BVEEC, Bz~ vy =Y L TAHATRS,

EICEI BRI 572 BEHDWT, HEADKEREIZR D EFTHRATIIES VY, HB—, fRATW
LIEPIC, HIDL EEK - EM - JE8F - CAELA - BEELINMBLLIED D7, JEER 2

EDIERD S AUTIRFEICEIE L TF &0,

nafiisuAn/Time when you started drinking/fi 745 7= e
1a1/Hour/IRF W/Minutes/ 77
$aufin1vgnsz/Number of bowel movements/HFf 1%
a%y/Number of times/[d]

Usmnauiin Niflec #idin/Amount of Niflec water you drank/fk A 72 & ml/ml
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/For Patients Scheduled to Undergo Colonoscopy
/RIBNEEREZZ T b5~
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/Please arrive at the endoscopy reception desk 30 minutes before your appointment on the day of your examination.

/A BT, A TR O 30 RS, NERESZAMTIZIB Z LT S0,

enjunihmiisdodsusounInIg

/Be sure to bring your signed informed consent form with you. /FIEEZ L TEE L T 7E &0,
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/Do not drive a car yourself or ride a motorbike/bicycle, use public transportation, and try to have someone accompany you
to the hospital.
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/Inform us in advance in any of the following cases: current history of cardiac disease (angina pectoris, myocardial
infarction, arrhythmia), high intraocular pressure (glaucoma), diabetes mellitus, or difficulty in urinating in men (enlarged
prostate gland), currently taking blood-thinner medicine (anticoagulant).

*Take your medications as usual (except for the medications that you have been instructed not to take on the day of your
examination).

JBAEOIER (BROJE « DFFEZE AEEAR) - IRIED SN (kNEE) < BERIE - BHETIROHEIZ W7 (R
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* ihlaflonfiesinedreduediadion
/T have received sufficient explanation of the content above and fully understood it.
I EFEORBFCHE 2B E%IT, BELE LT,
/ /
(2/Year/®-/isew/Month/ A /5.#/Day/ H)

a3u1/Signature/Z-4: R

AERHNT, EERBEHEOTMEEOEEZ ) TER SN TEY T2, HALIEOZERHEFOENC LV ROEVHSE UL, BAFEEEL LET,
This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a
nuanced diffgrence,in related languages or systems, the Japanese ongmal qhall be given priority.
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	* เข้าใจเนื้อหาที่อธิบายข้างต้นอย่างถี่ถ้วน
	/I have received sufficient explanation of the content above and fully understood it.
	/上記の内容につき十分な説明を受け、理解しました。

