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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.
IBEE~BB L5, READ ECHICRY £,
PO P | RE TR AN PV I
/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.
JRIRPIES TRETOT, HATEBACH LT 7ZE, FfZ B TRIZRY £,
ladall 5ty o) St S celall (o AL laeS @yl 2ay LRI pal ol 13 @
/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
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.

[ZOBRETIE, HHTL2EICKHT L7 LA —, NWREEBIEICX > T2z 5 - H%ﬁﬂ (BB
o< &) R ENRERBIIETY, AIATHEGENEE PR DMT - - &EERQ002 4F) 128D &, LD
KL, MEDOH DL T 0.04~0.069%, AV <7 b —EAT T HH T 0.147~022% L #if STl
F9, RERNDS £0)$7§:):\' S LTHMBIEREDOAREM AR 0 IZT 2RI TS EEA, T &
%ﬁ#%ibt T, AABLE 2 TR EOLEZE L £7, ABRBBOER O k&Y

*_A&>%%m\?%$m<% IHERIL OBE) RENLEILRHERH Y T,

i/ paadl) any A U claliaY) 4
/Precautions after the examination/treatment/ /R - 18K TR OEEHHE
u.ml\ G.AJ.AS USA.\ Jal 4_1):.;4} 48y ).\SY\ u\;)\d\/u\..a;;ﬂ\ ‘; )JS.\A dS.m.q w}.m ).\n uuLLmA/ua\)c\ Ehaas U‘ CAJA\
Jur‘.\la.u\ d}\_ﬁ.u ;:J.IM ua;&l\ ;14.\\ L\A@.Au)x‘jl_u.\u;.ﬂ\ ‘;AAJ\AﬂuSA.\ b)ul.mua;ﬂ\ .Ja_lm;mjdj\_u}dd\}u“ d}\.\.\hﬁuaasﬂu)w
el (sl o g Joasll Gl e pliteY) ) Jlaiind sl ol pandll ¢ srady (Al i all e oy el sall 53l 15 e 2SI
dh} ‘ehml\dh@\.uuhc \quﬁﬁm‘;my\‘;mu@\ C)au.\js_\@d;).ud\ dLA.LLm\Q_u.m.u AA\J;J\.\a_nu.\).u_ajA;
C\);\J.\;:L\;.Umdhuwuﬁj ua;ﬂ\m‘;\;u.\sﬁ\ a_\a.d\(d\ }\aM\CM\MM ML@_'\ &L\JS)S}‘;\;ML“\@\CJL
el kil e 28 oo lae o) @bl culS gl iy 5 cabaal el et 13) 81l )
/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.
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/For Patients Scheduled to Undergo Colonoscopy
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/Eat easily digestible foods all day the day before the examination.
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/You may have dinner. You will be required to fast after your dinner until the completion of the examination.
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/Finish your dinner by 18:00. There are no fluid restrictions.
I BT ISKFE TICRFLFEE T LEIN, KoOflRIZH Y FHA,
DS s s sLall ol 8 el J gl cany 3K
/Coffee or tea must be taken without milk or sugar.
[Aa—b— ALRIFIINY - DHERE TRV LET,

Kuaadll ) gl A alakl) daild 1o 4al /Menu examples on the day before the examination/ KIBRREERE D A = = —Fi>»

W 7 samall Laak¥l /Foods you may eat/ BT XV H D
S osall gl et 5l sl Gulladl gl cdalladl b o(Lseall Js 308) a5l b ¢ 5OV Bamae sl ¢(Apans AL Ay Sae) i g gaf g
A ecada s Ll s sl ol cain sl o ASLEN (o glall ol (58 IS V) L)
/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.
19 EADFRD I, B, G, WFE, Y TAE, B ATT Vra (BIEESTEWT2RY) | EH

DxXY T 4—, TV, a—b— (IV7 - WHERE) | /A (7 - WL E)

4e giaal) daak) / Foods you must not eat/ &~ TIIW T2V D:
g sian G sama) SLisSy ¢ Ssil yhds il alill ael s g aall Sl Gliel s dyadl Snos iliel s (slagad) Aiad) asi) L s
csally Alsl il s (55l s bl s cAdinall Jadl) il phs oAy o gl uiadlly ol gualdlly o(Osek8)Y) 32) sens (SR By (e
G Al Aaxda¥l 5 o) saall 5
/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, B, bRL, 2DE, ZAIZRL<, JIFH, B, HE, hvEray HIVFLK
B, AT, FUA AFF, V¥ b, TASEL, HITWRE

s e ssin Al aS) gl g ) sl cl gl pumall g L saalall g ¢ phall g iy ad) Qi) 5 dlial) AankaY) Caiaid
/Avoid fried foods, seaweeds, mushrooms, beans, leafy vegetables, and fruits with seeds.

SO - st - SO 28 - T - IEMESIE - MO LD RMITEET 5 L DI LTI ZE W,

/According to the doctor’s instruction, you will take either the 1 or 2 below orally before going to sleep.
IERIOFRRIZE D . BDHANZ, Q@D ELLNENRLTH HWET,
wanill sl & oll & W/Date of the day before the examination/fR 2L Fij H
_eill/Month/ H asdl/Day/H sl avl/Day of the week/lE H
o=l 8 4 s 0 suSYLAXOBERON 4 tablets /7 3% V112 4 §EfR A TL 2 &0
(Beludl (a8 ¢ /2 tablets at 22:00/ 22 B 2 $£22:00 slisl) 33 (a3 /2 tablets after dinner/4 &% 2 §E)
[iala ] e 10 JswseSY/LAXOBERON 10 ml [bottle]/ 7 % V<1 > 10ml/A(2)
asill J& /before going to sleep/1 A (ARAT)

FR25 24 H/The day of your examination/oasil) a s

G al: _«l/Month/ B asd/Day/H a5l avl/Day of the week/BE H
elazll ¥ ki) daa 5 J5lii Y /Do not have breakfast or lunch/F & « B &IX, & 6RWVWTT IV,
Blua B dclull iisele Ge e A dl @
/Take 2 tablets of GASMOTIN at 6 a.m./ 7 A FEF > 2 $E% 6 FRIZARA T 7280,
linallS L] gl (& gad Ay ol of Il S 1o
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o mi 5 s Sl A sl ¢ paanill gy el gl ate clia oty il 2 500 dals gh el Ll
/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.
FEBEDATVLROSH 2713, HEEEY Nk L T 7ZE0,
¥IEL, RELYHTIET S X 0ICEbN TV ORI, BRI, A2 U i3hiELTFSN,

g_U.m\ uaa.d\e).ad.:\}ml\dj\_uuhuA)ﬁd| A;_,JY IAL\.a.a\~:~~_51ALu.a/\ e AcLuJ\u.u‘&Y~~~ ‘éhhugumdaﬁu‘)u\@)
oandll ol i abeall dlie i 5 (s 052 (S05) 5568l 51 sLall ol colal 5h e puma¥1 GLaN o eliSay i)l (g LiS)
/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 7 2000ml% 8 Kinh 10 BREE TOMIZEKAE] - T EEW,
AL KOGOFIRIZH Y A, BE K, %I{ﬁ s a—b— (V7 - PERE) THIUTEA T HREN
FHEADT, +2IKFEESTFIV, REDK T 5 ETHRAETT,

lizigla puiand Ad</How to make NIFLEC water/=7 L' > 7 DYED &5
Ay el 3 plea cana aal g 51 ) deay s el Sl 5 clilinis e elae z8) (1)
/Open the cap of the container of N/IFLEC, and pour water up to the 1 L calibration of the container.
1%y T BT TRIL Y v PAYORBEETKE ANET,
Lala LIEi A3y 1 5 gl 75 ASal pladd) Glel (2)
/Close the cap firmly and shake the container to dissolve the NIFLE C completely.
(X vy TERELALLMD, IR, BRIZENLET,
;u\mmjwu&éco}ﬂ\&} ‘wﬂé\d@@;;M\wmﬂ‘m\
/Add more water up to the 2 L calibration, placing the container on a flat place to adjust the amount of water.
IS BIREMA, FORBFICENT, £2 U v MOREETKEANET,
e 3558 e Jpuanl 1in e Lagn Sal5 (5 a1 5 50 sUbill 3l (2)
/Close the cap again and mix it to make the concentration even.

/#’(’/7%%&) i/j W25 LR E TS ZE 0,
S ol sl Y lldiay 3y L Ll aladiu) e SG - (5)

/Be sure to use only water to dissolve the NIFLEC. Do not add any flavoring.
ILFAKRIZTTELPL TR, BRFFIELRNT RSN,

‘ <hlisi ¢\a o 4 4sS /How to drink NIFLEC water/=7 Vv 7 DERHT5
celall i (A graa Cigal 5 13 (A 9Y) SO ) (el (8 i el (e sS4 A8EY 15 e ST 5kl eday el cle
) ;muigumM&usm;m;fmaumfmhgwnumfumaﬂdupudpuh%ﬁaag
) il @l 5 2888 L (e e cllly i ol 13)
sl ol Sf eQal 5l e sntl) i (il el &t 13) Uile ial 5l BAS 3500 0 iy B0 Ll of 585 i ol ) B i
h;d..a;lﬁc)).melj\ Ld\u).ués \JAUJ’_I(J\J\}\ UASAJ\M)M}\ cd‘)un}‘ ‘uu\rd\
/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.
IRBIEO DAy T 2~3HHEE TR, 1 FRTDE 15 LU ENT TP VERAT RV, AT WO
. ALY, =7 by 7 EROEIRICERE 20720 LTHTFSW, SAEHDT 1 RHE D0
PEEN IR E Y £,
PHED A E B, BOEFIC, B2~ vy —Y L TH TSN,
FEIZEPHDIRS 572 MADH VI, HADKREICR D ETHATIIZS Y, HR—, KATNSD
AP, HEOL-EER @ - I8 - CAE LA - EELINHBILIZY Sk, PHERRNRE
DIERDY B AUTIRFEIZEFE L TF S,

B

dsgall /Minutes/43 dclull/Hour/MF <l eq <8 ¢ Time when you started drinking/EX 7 4h 6 72 5 %)
&l yall e /Number of times/ [F] Dol & ye 22 /Number of bowel movements/§JE{E [B145
ml e d Al elley ¢l 4aS/Amount of Niflec water you drank/8X A 72 &
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/For Patients Scheduled to Undergo Colonoscopy
IRIBNREREZ T b5~

madll gy B i sa (o 4283 B0 U A1 bl ol (Ll (5 ) pumall 2 i @
/Please arrive at the endoscopy reception desk 30 minutes before your appointment on the day of your examination.
MRAEY BIE, A TRIRER O 30 RN, WEREEZMTICB I LTSV,
Slan 28 54l 3 priiveall 48 gall 3901 Juas) e a ) @
/Be sure to bring your signed informed consent form with you.
[AEEZLTREL TS,
csiinall ) i) yal (ads e )5Sy o Jslay calall Jaill Jila 5 @l e Yoy aadiiasd 5 il sa Aad,o/Ay U dal 0 ol Gl s )b 5 Y @
/Do not drive a car yourself or ride a motorbike/bicycle, use public transportation, and try to have someone accompany
you to the hospital.
IRBEREILHL A — R NA - BESHTREET 5 2 &IdbElT, AMBEAFIH L, HRD T EHmnwoly &k
Pl T<7Z2any,
Gl k) sl clil) Alae el i paall Aadll) Qlall il el Ma Ja AN GV e ol @bl G813 e Le UL Juaiie
pall ddias 4y ol J ol o o(Lilin gl 302 adia) Jlall sl Jsiil) Ay s ol e Sl 613 sl (Lo sS slall) cpuall Jania o551 ) ¢(lil) il pin
L claliae)
(oanil) ag B Ledslii axe i Clgan 5 a1 2 501 oLl SlinallS el gl J glis*
/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).
[BAECNBR (PEDE « OAEZE- REEAR) - IREO @ TT (RRNEE) - BEIRTE - BIETIROIZ < W5 (RiISZHR
AEXGE) | ARV Z 9T 53 (IiREEERLEAD ZRAFR 5%, FRNTH LTI 7230,
XERABIITEEBE Y AR T 7Z& v, (72720, AN HPIET S X5 ICnbiltTWhaBEIE, FkLTL
ZEV, )

LAl dlagh g ode ) gSiall (s ginall LBl g L g5 Culy 81
/T have received sufficient explanation of the content above and fully understood it.

I EFEORBIZE+odiAEZT, BERLE L,

/ /
(Lw/Year/4E s45/Month/ H s 2/Day/ H )
~2 5ilV/Signature/ Z4 1

EERAE T BRI EWEIE TP Y S Fe TR [RERCE SV-K I JETEL PR IO E) U U (D R LEU P I IO PRPP S UVCT L SVER PUINR P JENCE IVRW [ DR Y ciel
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.

AREHE, ERREROTMEFOEEL S TERSW TR 77, AALAEOSTEPHEFOEN LY RROENASECLBRCE, AAFEEEL LET,
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	* لقد تلقيتُ توضيحًا وافيًا للمحتوى المذكور أعلاه وفهمته تمامًا.
	/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。

