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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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/Endoscopic treatment is indicated for benign polyps, early cancers detected only in the mucous membrane, and cancers
slightly spreading to the lower layer of the mucous membrane.

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
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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.
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/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.

/A EIOFH TR TE WA, LB ODRWEER SIiE, tOEMPCERKEEICED R - 4=
FraROLENTEET, —HRAEFLRIHSNTERTEZNEDD , RESHROPTIELEHEINLSLE
CHEERSBHLETIV, ZTOTDISBROBIRTAFE HTL X5 0FET—UHY £HA,
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PlellAEhdT o7 Gl fSRmEgRen! dTfr
/For Patients Scheduled to Undergo Colonoscopy
/RIBNEEREEZZ T b 5 BER~

q1&7uTehl 37feieell feT /The day before the examination/&i] H

RT3 Rt R AT et WA TRl

/Eat easily digestible foods all day the day before the examination.

/BT B I3 BTEEO RV DERRTL ZELY,

(] aqéﬁaga:mm@mwgr—m AAS TRETT FATCH THTHFH AT Sefehlenl TTAT TS 3T o1 HTaeTh

o

Pl
/You may have dinner. You will be required to fast after your dinner until the completion of the examination.

/I BIFTENTHEHNTHENEEA, YRR, MENKDD ETIIHERTT,
@ 18:00 HFH AT T3 FATCT IR Fel el Ferd AfATeeig® Beiel |
/Finish your dinner by 18:00. There are no fluid restrictions.
/A EIFTIBRFETICEFLHEE T LZE W, KSOHIRIZH D £ A,
X thr ar TR gy a1 el Ser U]
/Coffee or tea must be taken without milk or sugar.
/A=t — ALRIEINY - P& TRV LET,

gI8T0TeRT Hfeear Tt anfar J-\Ioldnl 3algIUTe® /Menu examples on the day before the examination
/RIBARBEERED A = 2 —HF>
dUSe WA Tl WTAR%/Foods you may eat/BE~XT LV D
had 33l A3AT3 (ST ?IEUEFT AI313), TR ST, AP (HATN ), ATH, 3Te], AT N, 31, TA13
(STshT 1), IRET TAaTS, gfss, gy foarht o ar =, 3|

/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.
/5 EROEDH, W, T, W, Vx A, v AT U e RIS TR RN
BROX v 2T 4 —, TV, m—b— (IA7 - EEEE) . R (I - )

EIECRCIG] Agel THAFIEE /Foods you must not eat/ B TINF 2N H D
(raTpeh! FBITE Saiehl GFT), INST (S5 SRT), T, TRARY, 7, 7T, TRST, Belhoreh! eheh! Tl T,
SITH, TFQT, IR $JCehT WeAT, THe |

/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.

/X, OLE, D, HRL, 20&, ZAle<, JIFH, B, ¥, hyEray HI0F
LRIR, AL, FUA AF A, Vv b, TASL, HiFHmRE

XS[CHT WATT, THET darel, =13, A, UrIER AT T 13 HUH Belhol AW
/Avoid fried foods, seaweeds, mushrooms, beans, leafy vegetables, and fruits with seeds.
JIMH O - YRS - O - B - EMB R - O H D KMITEET 5 LI LT EE N,
TR LE SR ODIIIE 2024 45 3 AR
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STereen! e 3R Gool3ifer dorehl 1 a1 2 el #if@s s9aAT foerl
/According to the doctor’s instruction, you will take either the 1 or 2 below orally before going to sleep.

JEEIOIRIZE Y, BOHENZ, O9@DELLNAZHRLTHHWVET,
qreToTeRT 3iftreell featar AT /Date of the day before the examination/ i 2t Aif H
#fg=T/Month/ H f&s1/Day/ H gCdrahl et /Day of the week /i H
@ STkl 4 TITeelc /LAXOBERON 4 tablets /F % Y X1 > 4 A TL 12 &0,

(AT WIAT U 2 TATRIT /2 tablets after dinner/ & £2 1% 2 $i, 22:00 AT  TATeRIC/2 tablets at 22:00/22 I
2 §€)
@ g 10 ml [§TTe)/LAXOBERON 10 ml [bottle]/ 7 ¥ ¥ <11 > 10 Mn/10ml/ A
g 318 /before going to sleep/1 A< (HRAM)

durse! qdieTuTer feAdT/ On the day of your examination/fR& ¥4 H

refuret 3iferedr figaAe! TATT /Date of the day before the examination/# 25 fif H
fSgTetenl WISIT aT WISl FAWI8IE/Do not have breakfast or lunch/#ifr « AL, & HARNVTF I,

@ TITEAICTRT 2 TTselc et 6 991 fgI|./Take 2 tablets of GASMOTIN at 6 a.m.
JHAET V2 5E% 6 FRIZARA T 7280,
® I TUS Fo uf AR MIAAT gofgeos 9, Aelgwells THAT FIAT foqea]

*WWEFWWW,WMTWWﬁQHWGI
/@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.
/@EBEDITWDLIEDH 2 I71E, HEEY NARL T2 &0,
x 72720, MAEYATIET D X IICEDLNTNWDBI, FERFEE, A2 AFFIEL TR,

@ &S pYEE (NIFLEC) 9Teft, 2000 L, fa@Te 8:00 &f& 10:00 ao7 w97 F3efpra| qumsent udremment feavam
Pl Tl ey TiIaetig® Sefell TR el Yard f3agrq| aurs gRar foa, orel, a1 frr ar &b

(g8 fo=) FA3eT AeFelgeo| TUTgel TRIET FATCA ANTHFHA AT S HGTH g |

/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 Ly 272000ml% 8 Kiph 10 FEE TOMIZEAEI > T Z S0,

BRI, KSOHIRIZH D A, B, K ALEK - a—b— (I7 - WHiLkE) THNITEATS
HOWEREADT, +2IKGEE S TRV, MEPK T2 ETHERETT,

[ ERFF qrf7 §77137 TIRBT /Mow to make NIFLEC water/=7 L v 7 DYEY J5
@ APXFFR FedoRen AW Tieaferd, T Feeaehl 1 fole FAfAsSH FFA U=l G364 |

/Open the cap of the container of NIFLEC, and pour water up to the 1 L calibration of the container.
/FXy TEBTTHLY Yy FPAVORBEETKE ANET,

@ FAIAS TEAYSF Foc Iefery T Fecalols NIFLEC G Tyeed  gool3ofeid
/Close the cap firmly and shake the container to dissolve the NIFLEC completely.
[Fx T EELALEHD, KIRY, BRITENLET,
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@ UIEAh ATET HATIIS el Fhocoilells FHA SISAT TR 2 L FAfsard@@ aq uel gefer|
/Add more water up to the 2 L calibration, placing the container on a flat place to adjust the amount of water.
/EBITKREMA, FEORGETIZENT, K2V v MLORBETKEZANET,

@ / At B dog IR T THET Ul Soli3eT fRA0T aeferd
/Close the cap again and mix it to make the concentration even.

[Fx v TEED, W=D L) ICRETIEE W,
® NIFLEC $77T 11 #13 Ulelt ST 1t fARed §ieil Fo1 Tame U] goet |

/Be sure to use only water to dissolve the N/IFLEC. Do not add any flavoring.
[EFIKIEZT TN LT EFE, BRIFIELARNTRIU,

ABaF gif7 037 GR&T/How to drink NIFLEC water/ =7 L v 7 OKHJ5

fAvFeleheR! a1l faEa A3ggr| afgel 2-3 ey ey veh Ao NIFLEC 9t fa3a 15 fReie steer
9 AT T IR A AUEES T 3T FHfSells © o1, IS Fers e a1t Herefgeo, ar e 3ifer
T 9 Fer Peses @ eFIgeo | et 3T arel R ¢ geer i duge! 3egr Joa o

e AISHIT HGT TooeT Hel, GohT SATATH IRI, aT dUlSel UTHT AT aTejard|

AU AT AT Fool AT YT ARTCTHFA T TS IR a Tgell Trellerl Hel U FIRFEH Tlall
O3 ST IRYQIE| Afe TSl TgeiTet, areharehl, STecll, 9 @S, O, a7 A thel HiSATS STEAT HRTUER

3T A HA, AT ARG IS TA A3 Aefelgeet T el TeA3elgee $ot, GTATCS Pled IR
/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.

[BRBIEDD Ty T 2~3 B ETIE, 1 HRZDE 15 FUENT TP o VAT FIN, AT
KilL, M L720, =7 Ly 7 ZBOAIRICERZ D720 LTATRIVN, SAGD T 1 FHEZ BV
SPHER MG E Y £,

PEENIE F DRI, BVEEC, Bz~ vy =Y LTAHATRS,

EICEEHNIRS B2 Eadh D50, BAOKREIZR D E THRATLZIN, IH—, fRATWH
LIEPIC, HIOD HEK - EMH: - JF - CAELA - B LEINHBLLZYD, ROV, PEER RV
EDIERD HAVTIRBUZEFTE L TF SV,

duréer T3 UTeleh! @AY /Time when you started drinking/fi 24k 7= F5 4]

HUCT /Hour/lFf fAse/Minutes/ /)

SI3¢ HHA-cH! &A1 /Number of bowel movements/H:f [a1%
geeh/Number of times/[F]
GRIET ﬁ?)ﬂ'w Niflec UTeitepl HATAT /Amount of Niflec water you drank/fk A 725 fAfer/ml
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lellAIERIdT I Fiad SRHgER! oy
/For Patients Scheduled to Undergo Colonoscopy
/RIBNEEREZZ T O D FH~

o AT FUTSH! TETRT TEGAAT THGT HATGrcHeC gefatea 3o fAeT NS Traieaprdl RATeI SThAT Toofp |
/Please arrive at the endoscopy reception desk 30 minutes before your appointment on the day of your examination.

/A P, RAETRIREH O 30 43RS, WHREZMICB I LTS,

o A gEAEIRT FAT TeATd BRA AT A3 ARIT gogeral
/Be sure to bring your signed informed consent form with you. /[AlEE %2 M THFE L T 72 X0,

o 3Mh HR TN AT HICITHTShol/HTFehel TS84, Aol (ieh JIAITT T TG, T IETATHAT hilells
Y feal gA AR

/Do not drive a car yourself or ride a motorbike/bicycle, use public transportation, and try to have someone accompany
you to the hospital.

JRBERHITEE: A — hXA - BERECTREET 2 Z &I3mET, AR AR L, Bk 2 2T S IR0 T7 &k
LTLIZEN,

o AFT HEY Fol Ul ST gTIenS 31T SR eI gea WIThl TAAT STAg (Teolisell dareiR,
HAARITSTS Soiherlel, TRAUTAAT), 3T Sogi3Nihork YA (TfhIeAT), HEAE Afeied, T ToVgET U thel HidTs
(SeTsUR! g UfY), gTel T@Td ardell 3ufer (Tleeahiarelee)|

*3TAT JVRIEE THT TIAT TG (AUSeITS TRIEThT oA Afelet e Ut JHIwRIgE §1geh) /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).

JBAEUNER (FOE « DFFEZE REEAR) « IRFEOEWTT (RNEE) - BEIRIF « BIETIROMIZ W (RIZR
JEFAE) . Mzt 7% Z1c9 53 (MREeERIER) ZRAFOH I, FRNCH LHTIZE0,
MAFITEERIBY AIRL TS ZEW, (2L, MELSHPIET I I 5 CnbiiTnd B3, Pl L T<
ZE0N,)

* Fol AR FIHAR! TATT ITEAT Yo IR T T THAS YOT FIAT TSI T /1 have received sufficient

explanation of the content above and fully understood it.

I FEREONEFICOE+ 23R E 2T, EMLUE L,

/ /
(a¥/Year/4E/mfgs1/Month/ H /fe=i/Day/ B)

BEd18TX/Signature/ZE 4 1

AGRHT, ERCHEOEMFEOREL ) J TERSNTIY T4, AALAEOSECHESOEN L Y BROEOPECIBICE, AAHELERL 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 difference in related languages or
systems, the Japanese original shall be given priority.

T IS ITTE; STRXHIAIIE, T 3ol SATFAGHeRT [RIGTUTHAT AR TARTHY &1 AFITEred ST o7 JUTCHEEAT FeH HereTellt FHROT SAGITAT Fiot eofell Sehoet EaTSMAIA FHeTeS TrAfARAT fegro|
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	* मैले माथिको सामग्रीको पर्याप्त व्याख्या प्राप्त गरेको छु र यसलाई पूर्ण रूपमा बुझेको छु।/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。

