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Figure 1. Examples of the scoring of the presence of residual stool and fluid and their tagging
quality. (a) In the transverse colon (circle), residual stool and fluid were scored 3 (large stool) and 0 (no
fluid), respectively. Tagging homogeneity was scored 1 (poor tagging) by two of three readers. In the
descending colon (arrow), residual stool and fluid were scored 3 and 0, respectively. Tagging ho-
mogeneity was scored 2 (inhomogeneous tagging) by two of three readers. (b) In the cecum (circle),
sigmoid colon (arrow), and rectum (broken arrow), residual stool were scored 3 (large stool), 3, and 2
(moderate-size stool), respectively. Scores for residual fluid were all 0 (no fluid). Tagging homoge-
neities were all scored 4 (excellent tagging) by all three readers.
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"The recommended cathartic agents are the same as those for OC bowel
preparation. Oral contrast tagging agents are included in the CTC fee, and no
extra amounts for the tagging agents are billable to Medicare or the patient.”




[ Scik 14] W P2968 (2 [Guidelines recommend that CTC bowel prep
includes the use of cathartic and oral contrast tagging agents [23, 26, 27].1 @
MDD, ZOMMICHER 26 2 AELLEEO [SCHk 32] & LTEIHT 2,
Z o [Tk 32] @ P1077 £ T~ Bz, T ORTEIC diatrizoate
meglumine and sodium diatrizoate (# A k& 75 7 A > )5~60mL % 177mL
WM LUTIRAT 2 LW HE-HERUTOL I IZHTZINATWD,
The final step was to ingest a 6-0z (177-mL) glass of liquid containing at least
5 mL and up to 60 mL of water-soluble iodinated oral contrast material
(diatrizoate meglumine and sodium diatrizoate, Gastroview, Mallinckrodt

Imaging) the night before the examination to label any residual colonic fluid.
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Group 1 Codes:
74262 COMPUTED TOMOGRAPHIC (CT) COLONOGRAPHY,
DIAGNOSTIC, INCLUDING IMAGE POSTPROCESSING; WITH
CONTRAST MATERIAL(S) INCLUDING NON-CONTRAST IMAGES, IF
PERFORMED
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GASTROGRAFIN® GASTROENTERAL SOLUTION (Bayer plc)
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Gastrointestinal and Abdominal Radiology (BSGAR) and The Royal College
of Radiologists A tH L TWA H A & 22, K CTHREDOE FICE L T
UTOREAHY, x5 7R-FGEE S TS (OCHK 15, P14 T ),
“Consumables
The costs of materials can be calculated. One examination might require faecal
tagging agent, laxative, rectal catheter, CO2 for bowel insufflation,
intravenous buscopan and intravenous contrast.
ﬁﬁﬁﬁﬂﬁ%‘%ﬁﬁ (NICE) ® HP LiCHHLERHIUTD L ST “¥
XL 70D — FEZAIZHENT 2" E0HHELEIATND
Faecal tagging requires the patient to ingest an iodinated contrast agent with
meals approximately 48 hours before the scan.
JEETIEIRG CTHRETHEMN T ORAEEHE I — FEZH, 20
Aba s T 74 ICRELTND,
I B2, HP BIZITRREE =2 — RN TFTRRO LI ICHTE SN TWD,
Coding recommendations
U17.5 Computed tomography of colon
Y97. Radiology with contrast
Y98.1 Radiology of one body area (or < twenty minutes)
Note: A code from category Y97.- Radiology with contrast is only assigned if
contrast is used
B [E] [E 37 BE R ZE AT The National Institute for Health and Care Excellence
(NICE)® HP
https://www.nice.org.uk/
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Gastrografin® (Bayer Australia Ltd)
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£ A —A N Z U 7 LEHEE Australian Government Department of Health @

HP L&kl 11269-CTC-FinalDAP| @ Page 9, 13 IZLA FD L H T “H ¥
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Where faecal tagging is carried out laxation is not necessary, but the patient
is required to add a barium or iodinated contrast medium to their meals for

48 hours prior to the scan (NICE 2005).

F—A N7 U 7 {REE4E Australian Government Department of Health @
HP
http://msac.gov.au/internet/msac/publishing.nsf/Content/Home-1

Medicare Benefits Schedule (MBS)iZH W\ Tix, LFD X S CT
colonography O {RR{EE & L T MBS items 3G E LTV 5,
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CT Colonography is covered by items 56553 and 56555.

Computed Tomography of the Colon (Items 56553 and 56555)

Medicare Benefits Schedule (MBS) Online
http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/Hom
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Z | fii [SCHik 16] 4 % U 7 ® SAVE study (2 k5 2 A /e inca— R
E & EEAIOa A MBRFEH I TWD (P5S EFEG@R)INA T4 8,

“As specific goods we intend laxatives, insufflation tubes and iodinated oral
A contrast agent.”
i S 5|2, Gastrografin ® = A F & LT 4.23 = — o OFR# 2 H D (UMK 16,
) P10, Table 3 /~1 7 1 ),
7

[ ik 16] P3 2 BRIz, TH# ORI IZ diatrizoate meglumine and sodium
diatrizoate (¥ A hv 7' Z 7 A ) 70mL % K5 CT M 3 KM AT AR
M5 LWOHE - HERUTOXLICHTZ I TWD,

Fecal tagging was obtained with 70 ml of iodinated oral contrast agent
(GASTROGRAFIN, Bayer Schering PharmaAG, Berlin, Germany)

administered 3 h before the procedure.
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ARIFIALDOHFTHEHTANR T Z 74 OMPVEREE TIEELINT
WV, T2l X, AXV RADOKRIENPARZITA RT74 2 OTlX, BKT
Mg S WEHE TIEH STV A BLRICEE AT, BAMZ2HE - HEL#7R
THDOTEHRL, FHFETr—ANVIEH L TWDL 22X 7o GIEL
BFIRTRTDHILIORDTNDICEEEFSTND CEEOMSM),
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| A DB REREORRBE N Z AN DL Z &b, TRICHE TR
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BROK A5 [ T OREERE HNE (EENAICHES S @A TR

K| A [ >cifik 22] Levin B, Lieberman DA, McFarland B, et al: American Cancer
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A Society Colorectal Cancer Advisory Group; US Multi-Society Task Force;

F | American College of Radiology Colon Cancer Committee. Screening and

4 surveillance for the early detection of colorectal cancer and adenomatous

A polyps, 2008: a joint guideline from the American Cancer Society, the US

| Multi-Society Task Force on Colorectal Cancer, and the American College of
va Radiology. CA Cancer J Clin 2008; 58: 130-60.

[ 3Tk 13] ACR-SAR-SCBT-MR practice parameter for the performance of
Computed Tomography (CT) colonography in adults.
https://www.acr.org/~/media/A81531ACA92F45058 A83B5281E8FE826.pdf
(August 4, 2017, accessed)

| KEORZATA RTA 2B NT, X 7RESEHINTEY,

BE | mEOREFIEL LTI T 2ITH 2RI N TS,

- %h | P148 45 LB ; Tagging of residual solid stool and fluid with barium and/or

& | iodine oral contrast agents is being increasingly used and validated in large

i( trials.

-~ | P148 £5 T Et ; Pickhardt et al studied 1,233 asymptomatic adults and introduced

g the techniques of stool tagging and primary 3D polyp detection, neither of

4 | which were used in the 2 earlier multi-institutional trials.®’

;'E’;jj P149 /1 E% ; State-of-the-art techniques included oral contrast tagging.

iz

B REOKE CT REMRIFE A K74 > DIZBN T BEFEG H 5\

p | BHEATE RVEAZ RV TIARE (39— F) SRAZERTS - &%

? AR LTV B,

= P6. A. Colon Preparation % 2 Et¥% ; When feasible, the use of tagging is

%f recommended unless the patient refuses or cannot comply. The use of

?ﬂ water-soluble contrast alone or in combination with low-volume barium is the
preferred tagging method.

A | KEOBRZTA KT A2 DNO PLA8 A T4y DRI SCHR 167 2 AR EE #E

| o [k 23] & LTEIHT 5,

- P2192 A EBRICTROLIICHA M 7774 v ORE-HEes LTIH

B | AR T 74 120mLERRT D) LRBINTND,

i( Patients also consumed 500 ml of barium (2.1 percent by weight; Scan C,

- Lafayette Pharmaceuticals) for solid-stool tagging and 120 ml of diatrizoate

g meglumine and diatrizoate sodium (Gastrografin, Bracco Diagnostics) for the

y | opacification of luminal fluid.
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f‘zg 36 (il & LLBeige) ZAREEED [k 24] L LTHIHT %,

o [SCHik 24] P3113 ETBRIZTRORIICHA M 7T 74 O - 1
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®BELT AT T T4 Z2BEREFIZ T 20mg/mL (11.7mg I/mL)(Z
AL, WAL BRRICZ R 100mL, 4 &R 300mL ZNRT 2
LRl InTnD,

Patients were asked to ingest amidotrizoic acid (20 mg/ml, made by the hospital
pharmacy, 11.7 mg I/ml; corresponding to approximately 30 times diluted
Gastrografin370®) three times a day (100 ml at breakfast and lunch, 300 ml at
dinner) with a low-fiber diet (well cooked vegetables and meat, no fibrous fruit,
no whole-wheat products, no nuts) starting 2 days prior to CTC..

KE DK CT MAEIKIES T A K Z A 2 BNO P6 3% 24 4 D AR L SC Rk
32 (#ifm & begeafrse) 2 AEEEO [CHk 25] & LTEIHT %,

[3Cifik 25] P1301 e FERIC FRED LS WCH A hu s T 74 Ok - A
HELTIHA IR T T7A422mL%E 7 7 A—MHOKIZEML 1 H 5E,
MARTO 2 B (&FF200mL) WIRT %) &itfisnTnd,

For fecal tagging, an oral iodinated contrast agent (diatrizoate meglumine and
diatrizoate sodium with an iodine concentration of 370 mg/mL, Gastrografin;
Schering, Berlin, Germany) was administered in a total dose of 200 mL.
Specifically, patients were asked to drink 20 mL of the contrast agent diluted in
a glass of water at each of 5 principal meals beginning 48 hours before CTC (ie,
100 mL/day).

KEO KM CT BAERKIEE T A B Z A 2 BN D P6 7% 4 57 D AR ML ST
35 (Hiim & LLigedise) 2 AEEEDO [0k 26] & LTHIHT %,

[ SCiik 26] P705 ZEB Fn b FEE FICTFRRO L HICHT A BT T T A 2D
Mk - HREE LT IHRA MR T T 742 120mL & KI5 CT MARTKIZ 4L
DRV =F L7 a—v (PEG) WiRE EBIZIRHTD (WA eI T
TACRERI3%) ) RS TV D,

Patients were randomly assigned to undergo either the standard bowel
preparation only or the standard bowel preparation with 120 mL of oral
iodinated contrast medium (diatrizoate meglumine and diatrizoate sodium,
Gastrografin; Bracco Diagnostics, Princeton, NJ) the night before CT
colonography. The standard bowel preparation consisted of 4 L of polyethylene
glycol solution (GoLYTELY; Braintree Laboratories, Braintree, Mass) and two

5-mg bisacodyl tablets.

KEO KM CT MEBKIES A KT A4 > BINO P6 7% 24 #5553 D R L STk
37 (Hiffa & lewedtse) 2 AEEED [3CHk 27] & LTHIHT %,

[ SCik 27] P147 12 FREd L 9 1 diatrizoate meglumine (F A kv 277 7 A
V) O HEE LT IR L7 180mL (200mg/mL) @ diatrizoate
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meglumine % 80mL D NV 7 AL & HIZ KA CT A DORTH RO H 2Rk
MT 51 LiilisnhTnd,

A combination of 80 ml barium sulphate suspension (Tagitol V, E-Z-EM Inc.,
Westbury, USA) and 180ml diatrizoate meglumine (200mg/ml, hospital

pharmacy) was prescribed for faecal tagging. Bisacodyl (hospital pharmacy)
was given the day before and on the day of the examination to reduce the
amount of faeces in the colon (Fig. 1).

3 x 20 ml barium only liquids
Start low-fibre diet* 3 x 20 ml diatrizoate meglumine 2 x 60 ml diatrizoate meglumine
1 x 20 ml Barium 1 x 20 mg bisacodyl 1 x 10 mg bisacodyl
2 days before CTC 1 day before CTC day of CTC

*no fibrous vegetables and fruit, no whole-wheat cereal products, no nuts

KEO KW CT REMKIEE T A K7 A 2 ¥ D P6 5% 4 47 D AR ML STk
38 (Wil & FLehise) & AZEED [3CHk 28] & LTEIMT %,
[ ik 28] P7OS IC FRED L HICH A bu T 74 v OfE - HEL LT
[(TTA w7 T 74 60mL %K CTHRAERKIZANY T ALELEBITRA
T5 LTV,
Fecal tagging was achieved by using barium sulfate suspension (Tagitol V;
E-Z-Em, Westbury, NY), and residual fluid tagging was achieved with
diatrizoate meglumine (Gastrografin; Mallinckrodt, St Louis, Mo) with a
protocol identical to that used in the American College of Radiology Imaging
Network 6664 National CT Colonography Trial (10). = Fluid Tagging (the
evening prior to exam.) 60 ml diatrizoate meglumine and diatrizoate sodium
(Gastrografin) (ACRING6664 7> %)

KE DKW CT ARSI AT A KT A > DN D P6 7% 4 45r DRI STk
31 (BAMEWIIE) 2AREEED [CHEk29] & LTHIAT %,

[ Scik 29]P140 12 FRE D & 9 1T sodium diatrizoate/diatrizoate meglumine (47
AbwrZ74r) OME - HiEE LT [60mL @ sodium
diatrizoate/diatrizoate meglumine %z /N U w7 AR @ 2-3 e[ & IZIRAH T2 |
LRt Tn g,

Both patient groups were also given 250 mL of 2% wt/vol barium sulfate
(Readi-cat 2; E-ZEm, Lake Success, NY) and one bottle (60 mL) of sodium_
diatrizoate/diatrizoate meglumine (MD-Gastroview; Mallinckrodt, Hazelwood,

Mo), which was taken 2—3 hours after the barium sulfate.

A

[ SCiik 23] Pickhardt PJ, Choi JR, Hwang I, et al. Computed tomographic
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virtual colonoscopy to screen for colorectal neoplasia in asymptomatic adults. N
Engl J Med 2003; 349: 2191-2200.

[ SCik 24] Florie J, van Gelder RE, Schutter MP, et al. Feasibility study of
computed tomography colonography using limited bowel preparation at normal
and low-dose levels study. Eur Radiol 2007; 17: 3112-3122.

[ 3Tk 25] lannaccone R, Laghi A, Catalano C, et al. Computed tomographic
colonography without cathartic preparation for the detection of colorectal
polyps. Gastroenterology 2004; 127: 1300-1311.

[ SCHik 26] Fletcher JG, Johnson C.D, Welch T.J., et al. Optimization of CT
colonography technique: prospective trial in 180 patients. Radiology 2000; 216:
704-711.

[ SCiik 27] Jensch S, Bipat S, Peringa J, et al. CT colonography with limited
bowel preparation: prospective assessment of patient experience and preference
in comparison to optical colonoscopy with cathartic bowel preparation. Eur
Radiol 2010; 20: 146-156.

[ SCiik 28] Keedy AW, Yee J, Aslam R, et al. Reduced cathartic bowel
preparation for CT colonography: prospective comparison of 2-L polyethylene
glycol and magnesium citrate. Radiology 2011; 261: 156-164.

[ Scik 29] Borden ZS, Pickhardt PJ, Kim DH, et al. Bowel preparation for CT
colonography: blinded comparison of magnesium citrate and sodium phosphate
for catharsis. Radiology 2010; 254: 138-144.
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[ Sk 20] Guidelines for the use of imaging in the NHS Bowel Cancer
Screening Programme. Second edition.
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/4
23848/nhsbcsp05.pdf
(March 15, 2018, accessed)

[ ¢k 15]  The British Society of Gastrointestinal and Abdominal Radiology
(BSGAR) and The Royal College of Radiologists. Guidance on the use of CT
colonography for suspected colorectal cancer.
https://www.rcr.ac.uk/system/files/publication/field_publication_files/BFCR(14
)9_COLON.pdf
(December 12, 2017, accessed)

AXYVADOKIBNABRBHA KT A4 080T, ZEEER LoD
T R_RTOBRBFEICRH LT NA—F U THEX T 2ITH 2 ERHERSR T
Do IO, MBIEWERENEI N TWDERNS, A KT A4 Tl
BAR R MEEZ R R D O TlE R Fligk Tr— AV L TnWD ¥
XU ORMFIEEBRFICR AT LIEORDTNDS
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[ SCHik 20] P5. 4.1 ; International consensus supports the use of faecal tagging

g in all patients to increase diagnostic accuracy.® Faecal tagging also permits
ﬁiﬁ reduced laxative regimens, which may be more appropriate for frail patients.
= Although faecal tagging may add to the cost and complexity of patient
I;:J preparation, routine use is recommended. Local protocols should detail methods
o for the provision of tagging agents to patients.
%
Z) Flo AXY ZADOBHBRBRRE CTRETA X ATA FI74 9 2k
gz WC BTOLICHA MRS T T4 04X Z8-AE LTHERAT S Z
@ | £I1TX D 99% D KIG CT MA@ EICEMT 5 Z & & AGEIC L TV 5 &
ol smEahTng,
[ =ik 15] P9. Bowel preparation
Many UK centres use faecal tagging and low residue diet alone with excellent
results; for example, a recent UK audit found examination adequacy rates of
99% with gastrografin alone and other centres have found similar results with
other faecal tagging agents.
M | AFXVZAOREBBARZTA BT A4 29 @ EFle% 45y OB STHER 3
% | 2 ARELEED [CEL] L LTHIALTERY,, Bk a —H V7R FIET
| OEFTOERERBL TN D,
= [ Scwik 1] P727. A B : All panellists agreed that faecal tagging should be
i( used routinely. Different preferences for specific laxative and tagging agents
- were expressed (for example sodium phosphate, magnesium citrate,
% polyethylene glycol for cleansing, and barium, iodine or a combination of both
W agents for tagging), reflecting local practice [62—75].
- H

[ ek 1] @ P722 TiX. “Cleansing and tagging agents” R D —> &
LCFRD X HIC “Gastrografin® NE/RITWD, LirL, EEREZ
flE HEE TIEFEEEH L TRy,

Cleansing and tagging agents: PEG/MACROGOL, Phosphosoda, Gastrografin,
Barium alone, lodine alone, Barium and iodine,

;N (B E oSO EE T
NS

~ -
N

DR

SN
]

[ 3Cidk 1] Neri E, Halligan S, Hellstrom M, et al; ESGAR CT Colonography
Working Group. The second ESGAR consensus statement on CT colonography.
Eur Radiol 2013; 23: 720-729.

|
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| A [ SCiik 21] Spada C, Stoker J, Alarcon O, et al. Clinical indications for
A computed tomographic colonography : European Society of Gastrointestinal
F | Endoscopy (ESGE) and European Society of Gastrointestinal and Abdominal
Z | Radiology (ESGAR) Guideline. Eur Radiol 2015; 25: 331-45.
A [ SCHik 1] Neri E, Halligan S, Hellstrom M, et al; ESGAR CT Colonography
~ | Working Group. The second ESGAR consensus statement on CT colonography.
4 Eur Radiol 2013; 23: 720-729.
) BRINDIRFZ A BT A4 2 2B NWT, XX T IIMEATH D WS
BB | LTV D,
-%h | [3ci#k 21] P340. Fecal tagging ; Fecal tagging with oral barium or
S| hyperosmolar/iso-osmolar iodine solutions or both is now considered mandatory
( for CTC.
¥
g BN DRI CT A= 2y FART— R AL RHA RTA 2 DB
g | T I—F U TEXFU T 2ITI ZENHERINTND,
;';‘jj [Scik 1] P727. A9 EE - ; All panellists agreed that faecal tagging should be
iz used routinely. Different preferences for specific laxative and tagging agents
5%; were expressed (for example sodium phosphate, magnesium citrate,
o) polyethylene glycol for cleansing, and barium, iodine or a combination of both
fg agents for tagging), reflecting local practice [62-75].
i
%f [SCilk 11 o P722 Tid. “Cleansing and tagging agents” IR fE D —> &
ﬁl?f) L CTFREd & 912 “Gastrografin” 2BI/R SN TW5SH, LavL, BAEZR
A E TIERHE L THny,
Cleansing and tagging agents: PEG/MACROGOL, Phosphosoda, Gastrografin,
Barium alone, lodine alone, Barium and iodine,
M| IO KRBCTHRE a2 ZART— AL M A RT 4 DN P27
5| R ORILCER 63 (RifIA) & ELEAFSE) &2 ARZEYEED [0k 25] & L
-H | THIHT %,
= [3Ciik 25] P1301 ZZ FERIC RO LI ICH A M /T 74 ORI - A
i< BLLTIHA RS T 742 20mL %7 T A HMOAKICHEML LA 5MH,
- | mA&ERTO 2 B (BEF200mL) AT 21 EdlicsnnTwnb,
% For fecal tagging, an oral iodinated contrast agent (diatrizoate meglumine and
b diatrizoate sodium with an iodine concentration of 370 mg/mL, Gastrografin;
;ﬁ Schering, Berlin, Germany) was administered in a total dose of 200 mL.
{f_ Specifically, patients were asked to drink 20 mL of the contrast agent diluted in
ig a glass of water at each of 5 principal meals beginning 48 hours before CTC (ie,
D 100 mL/day).
)
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BAIND K CTHRAEA B P ARXAT— A MHA RT 4 DD PT27
%Sy ORPLSCHER 68 (12 A M E L) A AREEEO [CHk30] & LT
ST %,

[ ik 30] P545 ZE FEEIC FRLDO K SIS H A vw 7T 74 oMk - &
LT IHARMRZ T 7 A 5mL %7K 300mL (ZVAfR Lk# o> 2-3 B Ai)
LEILBEICHART D) RS h TV D,

5 ml of diatrizoate meglumine (Gastrografin, Schering, UK) diluted with 300 ml
of water in the evening 2 days prior to the study, morning and evening doses the
day before, a morning dose on the day of the study, a dose 30 min before the
study and the last dose just before the study. The decision was made to add an
extra day of oral contrast ingestion; thus, for the 3-day regimen, extra doses
were given in the evening 3 days before imaging and in the morning 2 days
before.

BAIND K CTHRAEaA L B P AAT— A MHA R4 DD PT27
RZ oy OARPLOTER 71 (R & FLEATSE) 2 AREEEDO [k 31] &L
THIMT %,

[ Scik 31)] P350 ABIC FROEIICHA M s I 74 OfiE - L
LCLY A1 [HA BT T 742 100mL %7K LEL ICIEM L, RED 2
HAE72>5 250mL 5, BREMEGERZICHR L, &K% D 250mL TR Y
Ho2REHATNCIRAT 2] LiEfEh T b,

An iodine-based solution was prepared by diluting a commercially available
solution of 100 ml sodium diatrizoate and meglumine diatrizoate (iodine
concentration 370 mg/ml; total iodine load 37 g; Gastrografin, Bayer Schering
Pharma, Milan, Italy) in 1.5 | water. Subjects were asked to ingest 250 ml of the
solution at each of the three main meals starting at lunchtime 2 days before
CTC; the last dose was administered 2 h before CTC.

LY A2E3BRBRICHA Mr 7T 74 (sodium diatrizoate and
meglumine diatrizoate) ZfFEH L TWA MR, KM TIEL VA 1R F
THe L BEOZEMEIZENL TV DOEmARDOT, LY A 1DAHLDOFHE L
7=

IN D KIS CTHRE 2> B ARAT— KAV WA KT 4 2 DNDPT27
LUy DIRPLSTER 72 (R A EAFZE) 2 ARZEEEFEO [CHR 9] & LT3
HLTWD,

[3Ciik 9] P1196 AB:PICTRO L SICH A hu T 74 »OMik - H&
E LT MR 2 BATIEK 250mL I A A ha 7T 7 A > 7.5mL &g L7z
LOEBND IFE, RERBIZEHNG SERHAT 2, A 7774
Z AR 60mL, 42 BRI TR 2 LitdicshTund,
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For faecal tagging, an oral iodinate contrast agent (diatrizoate meglumine and
diatrizoate sodium) with an iodine concentration of 370 mg/ml (Gastrografin;
Schering, Berlin, Germany, supplied by the hospital pharmacy), was
administered at a total dose of 60 ml (22.2 g of iodine) over 42 h according to
the following pattern: First day, low fibre diet; second day, low fibre diet and a
dose of Gastrografin (7.5 ml) diluted in 250 ml of water at each of the three
main meals starting at lunch time (lunch, snack and dinner); third day, enteral
liquid diet (300 ml) and a dose of Gastrografin (7.5 ml) diluted in 250 ml of
water at each of the five main meals (breakfast, lunch, dinner, midmorning and
mid-afternoon snacks). At least, 2 L of water per day must be drunk. No full
cathartic preparation was used before CTC. Trained nurses, dedicated to CTC,
thoroughly instructed patients on this preparation (typical instruction time

was<5 min).

A | [3CHk 9] . Zueco Zueco C, Sobrido Sampedro C, Corroto JD, et al. CT

7| colonography without cathartic preparation: positive predictive value and

A >| patient experience in clinical practice. Eur Radiol 2012; 22: 1195-1204.

DR [3CHk 25] lannaccone R, Laghi A, Catalano C, et al. Computed tomographic

#lL75| colonography without cathartic preparation for the detection of colorectal

3L | polyps. Gastroenterology 2004; 127: 1300-1311.

[ Scik 30] Slater A, Planner A, Bungay HK, et al. Threeday regimen improves
faecal tagging for minimal preparation CT examination of the colon. Br J Radiol
2009; 82: 545-548.
[ SCik 31] Campanella D, Morra L, Delsanto S et al. Comparison of three

different iodine-based bowel regimens for CT colonography. Eur Radiol 2010;
20: 348-358.

i

=5

INWw [ SCiik 21] Spada C, Stoker J, Alarcon O, et al. Clinical indications for
A computed tomographic colonography : European Society of Gastrointestinal

| Endoscopy (ESGE) and European Society of Gastrointestinal and Abdominal

Z | Radiology (ESGAR) Guideline. Eur Radiol 2015; 25: 331-45.

A [ Szik 1] Neri E, Halligan S, Hellstrom M, et al; ESGAR CT Colonography

>~ | Working Group. The second ESGAR consensus statement on CT colonography.

4, | Eur Radiol 2013; 23: 720-729.
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3. HENHITHRDLENIDOREILER « fREFIZHONT
(1) MAEZRALEEGARR, BB E IR D AR E L TOHERN

<HEROM R ITIE (BB BRFISE) . BEMAR. X - RFEFFOEEH
H D LI % >

7T AU BESEPFREEREMBTEOEMETFTICET 5B R BN &
95 MEDLINE 72 E~OR = 2 Th b PubMed IZHB#E SV TWAH Z &,
AR OMBEE OB & L THKRBRESEN I TWAD Z & B emEE
MO E L T+4r 72 impact factor 7 9 % Peer-reviewed journal (3CHik 2
##D [American Journal of Gastroenterology| @ 2015 Impact Factor /%
10.383, ik 3 #8# > [Radiology] @ 2015 Impact Factor I% 6.798) Z48#
SNTWDHZ L, ZLTHARDHEILBRANEEEMEOZW 2 A —V R X X
— REL7TERG CT MEOKERIESNTMIETH D Z L 25, AlRDE
BENFEILHRLIZET CAORPE LT 2 kA 272 (3K 2, 3,10), 2D 2
R, AARENTEE L, HiE - HESM-A SRS I T2 bt
FIRAICE L TWD &l Lz, oI oCERE L TR, B7a0E sk
DEWHEREDN D | ERHABI D & X o TR Z i L= O 2 DO RRAR %
By EiF7 (OCHk 8,9), 7. Xk 10 X B KD ILFEMFIE TH 523, HADIE
IRARER I A AT,

<A BT D ERIR RS >

[ Sk 8]

- RBRT A i E 3HET X MM E B, BE 1 N U AR, B2
A AT — FEEARE (FAlZR L), B3 A A Ma— FEEAKE (D
®EOFAIHD),

- %G B0-TO D RGN AT DU AT B~ o 68 fER] (B 1: 25
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JEG. BE2 21 61, B3 : 22 H41),

- CT A DRTALE & LA L7-EA K OHE, HE

(BE1: N o7 AR
RAED 2 BRTHB L OHETEIZ AN U AR 150mL (2%) ZHBEERH, BRAEY
Ao (A 3 FEAT) (23U 7 AEHK 700mL (2%) % ik H.

(HE2: FEA A Mg — FERARE (TAIZRL)

BAED 2 HRTB L OHIHICHEA Ao — FiEEA (300 mg/mL ) 10mL %
HREIRA, AN B O RAED 3 BERIAT (SIS Ao Ma— R&EZA (300
mg/mL ) 30mL % 700mL D /KIZEEME L CTARA,

(B3 : A A Ma— NERAIRE (LDEOTH®Y)

MED 2 HRTB X ORTHICIHEA oM a— R&EEAl (300 mg/mL ) 10mL %
BRERA, RERHOKIZY 2~ 7 320 A 34g #RA. MAEY B O

(B o 3 RERAN) I2FEA A M3 — RiEE Al (300 mg/mL ) 30mL % 700mL
DRI EEE L THRA,

- BEHMEREAN - K CT M o RiiALE %kbfﬂ)?bk#4ﬁ/ﬁ5~%L
R ZMH L2 X 7 OE O ESE M 2 Fhii, SieEICX 258 0mE
FEAIIAE 3 AMiod 2 BEIZ bkl L CTEZICEN TV, ¥ :ﬂe/& D¥GE 7R H
X 7ol (BENERBEICEZAINENIEEE TR D) 1%, BEN
BIED CTEDIXS 2% (ROI OMIEIZHES< mean SD) THEME4v, #F 1

(RNUZA) 13161 LEAREXLSITESLONTWAZ LA RLEN, B2 (53—

NG AIRE) X283, B3 (=— Mﬁ%ﬁ%ﬂﬁi‘) X 78 LIEH &N Lotz
FEL1ONY AR BEX 7O —PEIIRE2 ERESICHE L THEIZS - T
Wiz, BE2 LRES O T i?‘;% Doty LLENS, Kip CT &
THEHTIERAIE LT, EA A Ea— REZANIIANY U AR L TAHE
IZENLTWVWD

- RRPEREMAE 0 68 ATk L TAERAIAMH LIZAILEIC L2 6FFLO
AT o 72,

[ =ik 9]

- RBRTY A BAMXBEENE,

- kPG 50-T9 ik O BEAER A 1,600 JE 3 L O O fEEER 2 H T 5 29-90
%D 320 JEH,

-CTHRAOFLE & UTHEM L3RR OHE HE: BRAE 2 HAlEK 250mL
WA F oI —RFEER (FIRFMN) VBT RV OLARX LI UR) 7.5mL %
WiEL7-bozEs 3B, AR AT S 5 ERMAT S,

- HRNEREAM - KB CT RAEORLERE LTT I KRNI YBEFT RN T ARXT
o X R A U T R BRI A FE i, MR T ERIE 6 X U LA E oD KRG eI R
BIZH L T94.3% L BifFThH o7z, LhEnD, K CT M ClEHT 2 EEA
LT, 47f/r$a~ &A@ L T\ 5,

- LRI BB RTLEICE S THIE 74%I28 D700, 1,920 4
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SFLTA A M — FEZAZEH LA EIC L 20 FFROBEITE)

> 7,

< BARIZEIT D EERABRE >

[ =ik 2]

iR B B g% ID: UMIN000002097 (UMIN B ID)I KO NCT00997802

(ClinicalTyrials.gov)

- RBRTH A i EEBIET X AMERER, = b — L dEERO

KRBT L 2V, DFE D KIBNESERAEIC T 2IEHMERBRE LT, #%

BFIIRME CT & & RGNS E DN F 2% 5,

- xS RS KM ISR 22 D A7 TE 2 5 O R I N AR B R A oD CR RE S 23 8 5

ECHIT L7z 20 R LA B oSSR 1,257 SEH,

- CT MAORTRE L L THEALZEALKOCHE, HE: RVoFLrrla

— iR (PEG &#k) 2,000mL O, &OICIHERE 2 BIZ PEG &K

1,620mL Z#RA L. 0% ¥ X7 HIIZ PEG 5K 380mL & A 4 M3 —
R&EEH (T7IRRFNYYBFT RNV TAAT LI ) 20mL (5% iAo &
®ICXFL 5%) ZiRHT 5,

- AR KB CT IAORTLERE LTTY I RN YBFT NI DART

NV R B UK EERRGEZ Ehit, £ OREEIX 6 X U LLEO KRGS MERA

(2%t LTS 86-90%., R JE 90-93% & BiF Tho7-, S HIZ, ¥FXF U I RRE

FIIEAR B EIRE (1 RIBX UL ED 280 & HITER) (2 X0 RiEd)

PR LIS 20T 1.1%13/1,17TDICT E Ao 1=,

BEFEOEEA (NU ZA8E . av 73— be) OFEN I #HRBRTIZZ X

yﬁﬁﬂ4ﬂ7ﬂm:ﬁ§f REYIOHEN 2HZBZTCNDHI D, =
RIEERDOEIMER B> TWDHZENRHLNLTH DL, b2, BEFONY T

LB OEN M AHRERICE T 5 6 2 U LL EOREEMEHRZE (méﬂZiUuL

ICRESNTHBOBENES AEG b D) OREIL 77.8% 121\ EJ, STHEk 2

DEERRBRIZBEWNWTT I RNV YBFT NI D LARATAIVREFEHA LGS

DBREREENMENTVWDLZENRHALNLTH D,

- BT 0 1,257 AW LCT I RN YEBEST N DLARXAT VI VikE

EHLEAIAEIC LD AEFZOMREILEL T2, B, %ﬁ@ﬁ%ﬂ(ﬂ

v LABAl an Ty — F®) OEWN I MR TIE 1 iEs% 73 4 OFEH I

7200,

[Chk 3]

Ef PR BR % g% ID: UMIN000006665 (UMIN 75k ID)

CRBRT VA v Him S BRI T 4 MERBR, 2 b r— LA D20
ARBESAATE L7a v, RIBNRSEMRAE T DA MR L LT, i 1Tk
P CT it & RKIBAHERE O L 2% %,
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- x4 40 UL B OB MG YEE 321 JE A,

- CT MAEDOHTAE & LT LA LR OCHE, HE : MARHOHE% &
A E®%IZENEN PEG &K 380mL & A A4 k3 — NiER A (300 mg/mL )
20mL (BEEEAIORFEIZK L 5%). B L OVHILE EEEEROE Y 7Y
20mg ZRRAT 5, IRANCITPEER DI U CTRBREME TR O E 2 217 7
— P U T LANAE 5~20mL Z#RAH L. BAEY H OFILEN O [iLE 13
<HEEDOFE FRFEL KRG CT MEDORE 2179,

- BEMEFEMN KB CT MAORTLESK L LU CIEA F Mg — RiEEA % H
L72 K EERRGE % Efti, = OFEIX 6 I U ML EOKGIEREMERZ Ik L TR
90%. FFERE 3% ERFThoTc, EBIZ, ¥ XV I REERIIAR 02 IGE
JE9E (1 RIBGIX 3 LL B2 2 (R & HICEM) 12 X V)Kﬁﬂfmﬁﬁkﬂﬁulﬂéﬁéht

DX 0.7%(2/30)I\2FT X 72 o 72,

BEAFEOERA] (N 7 A8E  an 73— ) OFEKN I FHRBRTIEZ X
/7ﬁﬂ4@7ﬂm:ﬁ?f REYOHEN 2EEBZTCND I D, =
RIEZROFENMERNE > TWDEZENHELNLTH D,

- BRMEFEMAE - 321 ATk L CHA A g — RERA 2R L7 aiuE

L2 EEFELOREITE) T,

[ =ik 10]

BT AL % AME 3 BEEERBR, BE 1 N AR, BE2: A A
Mo — R&ERAIRE, B 3: A A Mha— RERAR, s MEOERAICL DX
X Ve el - BRI L 72,

X BL-TA DO KRIGNANCKT B U RT3 FE~h D 70 FEF (BE1: 24
JEG, BE2 2261, B3 : 24 H#),

- CT A DRTALE & L CEH L73EKA K OHE, HE
(BEL: XU w7 LB
RAED 2 HATB L OHETEIZANY U ALK 150mL (2%) ZHEERH, B
Aol (A 3 FEAT) (23U 7 A 700mL (2%) % ik H.

B2 : IEA A T — R AIRE
A 2 HETB L ORTHIZIHEA 4o Ea — FiEEHS (300 mg/mL ) 10mL %
HRERA, MEY B O (MAO 3 KAL) 2L A Mg — REEHA (300
mg/mL ) 30mL % 700mL O /KIZEEME L CTARA,

(BES . A A U PEa— RERAIRE
BED 3 HAEINOEBRZICA A LT — FERA (FI KRN VERFTNY T A
ATV HR) bmL R, BRAERTH OKIZE 2 ALVT 77— F MU U ARE
W 10mL & Ak H.

- BEOMEREAL - KB CT MEORILESRK L LAY v A FEA AT — NiE
AL, BELOA A g — RERAIZEH Lz ¥ X 0 7 OF O BB ka2
Ehi, ¥X 7 OY—ME2REEXS T L 4 BFEREHM (4 8 W —, 08 R
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¥j—) L& Z A, NU DA 24 17270kt L, FEA A M — R
AL 84, A MHEI— REZAFEIL 3.6 5 THD, NU TLIZHRT
39— RERANIAERICAX V7 OERENL TV, LENS, K CTRAET
T 2EEAE LT, 3 — FR&EEH (A4 FEA LRI 3T
AL THEIENLTWD,

s AAMEREAMNSE 70 41T LA EREA 2 LATLE I L5 A EEROHR
TN S T,

[ =ik 17)

BTV A piMEUET X LAl 2 BELLEGRBR, B 1 XXV TRE, BE
2. AF I —REEA (FIRMNIYBTRITLAATVIHK) ITX5D
AX TR, AX 7 ORI L DR EE O LG, B LN, BE G
FNZERA A RE THEA LG E0R ez 2 o7,

c PR 41-88 D KIS AFRTRTD 100 JEG (BE 1 : 50 JEFI, BE 2 : 50 fi],
%A HAZEI)

- CT A DRETALE & LA L7-3EA KO HE, HE

(B 1. xR

MRAEYHIZAY =F L7 ) a—LER (PEG®KR) 2,000mL %k A,
(B2 XX TR
BAEYMBIZARY=F L7 a—nEKR (PEG ®#K) 2,000mL oW, F&AIZ
I Ve %2 B IIZ PEG &K 1,620mL #kRFH L. ok ¥ X2 7 HMWIZ PEG
Wi 380mL & A A g — RERHA (FINMNIYBTRITLAAT LIV
) 20mL (B Veid A O R EIZx L 5%) & RA (SCik 2 & Fl— o PEG-C %),
- BHNPEREAN - AT KNG CT MAEOMILE & L TR X I X X JTREL
T KGR ZE O 1 HRE O LI REAM 2 S, M2 X o T RETTIIR A O A 96%
(48/50) T, HREEEKNHH TE7201F 18% (9/50) I ehoiz, — 7,
A F oI — FEEREZHER L-Z X 7T, BEOKRHE B X OO
HHE1Z 100% (51/51) Thotz, I — REZANC L X X 73R E ORI
BTz, Uk, KIFECTHRETHEMAT A EZAIE LT, A 4T —
RiERANIIZ S TH D,

R AAVEFEAMSE 50 A4S L CHREREAZMHEH LRTLEIC L5 HEFELOHR
TS T2,

S LICAWIIE TiE, PEG-C IR DO LZEMEIZ DN THMA - #E L Tunsd (P72,
Results D% 1 B ¥ 3 L O Table 2. N1 7 A b&l57) . PEG-C R DR FE L 1L,
384+3.3mOsm/l(mean*+SD) TH v . AF A /K & g L= RiEELIX 1.337
+0.012 Th o7, BHE LIRS L 2 FFEE L7z PEG-C ik DK FEIE 13 824
~845ppm (I E T, 1BEFE T D A REM D H D KK FEIEE (> 40,000 ppm) D 50
DO LITBE 2o 7=, 8 BEMRRIE L CH/KFEIHAEIL 1306~1445ppm & 47
IRVWETH Y, BEERERE A A g —REZA (FI RN VBT RY
VAATNI V) BRETHEA L TLEZEERHAEA IS Z ARSI T
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Do
[ SCik 18]

BTV A HIMEET X AL 2 BEERR, 1 ARV =T LY
a—IEK (PEG ##R) 2,000mL (214 A Ea— REEA (FIFRY Vg
TR DLAATNIVHKR) HIREEE (PEG-C L), #E 2: BEHREANIT Y
EHET, A4 Ea—RFEER (TIRFMNYBBT R TLAXAT VI UR)
ERBICKRHALERE (Dry ), X0 7 %1759 2 TO, BEREH O
BEIZLDHREOREBEE L XX 7HNROFMEIT - 72,

- X5 0 18-90 kD KEGD AT LA U A7 72 101 SEB] (BE 1 : 51 FEH,
BE2: 5000,

- CT A DRTALE & LA L7-EA K OHE, HE

[# 1 : PEG-C ¥ERf )

BAELMAIZRY=F L7 a—nEiKR (PEG B#K) 2,000mL oW, &I
15 Ve 2 B9 PEG 8K 1,620mL #fiRA L. Tk ¥ X 7 HMIZ PEG
wik 380mL A Ao Ma—FN&EEH (FI RNV YBT NI UAAT LIV
®) 20mL (BEREAIOREIZH L 5%) ZRHA (CCHk 2 B8 L OSCHEk 17 o
2 L [Al—o PEG-C %),

[# 2 : Dry ZVERE ]

BRAEO 3 HHINORKRERE L, BREICA S I —NEZA (FI RN
VT RV DLAATZAVI VKR 5mL A RHAT S (3 HEIOA A o3 — R
KO AR B DA 45mL) , A RIK OIRETIC TR a2 L7 77—k F MU 7
Lk & 10mL iRAT 5,

- HNPEREAM - REEIL 6 X U L B RIBIESEMERZICx LT, PEG-C {E#ET
JEIE 97%., R B 92%. Dry BVERE CRUE 88%., KFHE 68% L HICRIFTH
o7, BEFEONRY 7 ARA] (e 74— ) OFEN III fHRERICBITS 6
RV EOEREEHRE (BEIN2I VU EZRESNTBYBENES AL
HILD) OREEIL 7T7.8%I2iEF, CHk 18 OEFFKRABRIZB VN TT7 I KM Y
B N DAATAIVIREEHLEGEORERENENLTWD Z & 23 H
S5 TH D,

2 X T HHFRIL PEG-C IERET 94.6%., Dry BiERET 76.1% CTh - 71=, IHE
Pete Al 2 L 722\ Dry ZIEREIIEF O N v 28K (2> 74— h®) O
EN I FHFREBR D X X 0 T /RN 77.3% & [R5 Th > 723, PEG-C iEREIZRE
fFO/NY 7 AFNHBR LENLTWA Z ENHLNTH S,

- MR 101 Bk LTA Aot g — RERA 288 L2 piElc X
LABEFERZOREITEN ST,

[ =ik 19]

BRI B ARE 2B, 1 AV TF L7 a— LK
(PEG %) 2,000mL (21 A tEa— REEH (FIFRNYYEBEF Y A
AT NI VW) EIRETEE (PEG-CIE), BE2: 7= v~ 7 %7 A (MP)
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R 1,800mL (2 A A M3 — RiERAZRE T (MP-C{%), KB CT &
BT D IBERTLE OZFICE LT, MP-C #6® PEG-C {EICkT 5 EEBRE
AT o T2,

s R KRB AICKT D EHHY 27 O 96 JEF (BE 11X F¥4EE 61.7 5%
D 48 SEF], FE 2 1L ) 48.8 ik D 48 ),

- CT A DOHTLE & U THEH L72EA K OHE, HE

(% 1 : PEG & RE
BELHICAY =F L7 ) a— @i (PEG BiKR) 2,000mL W, HE#H)IC
5% Ve 2 B9 PEG 8 1,620mL #RFA L. To% X2 X7 AIC PEG
WiR 380mL & A A v tha— RiERH (FINMNIYBTRITLAAT LIV
%) 20mL (BEWEEHIOFEICKT L 5%) ZARM (CCik 2. Tk 17 o2 B
L OCHR 18 DRE 1 & [A—d PEG-C i),

[#E 2 - MP-C IRG#E )
MEYHICZ =i~ 7 %7 LAFRK 1800 mL 1Z/KEME I — Fi&EE Al
60mL Z/EFf1 L7 MP-C 5k Z IR A L 7=,

- BRMEEEN  BENREIREE - BEERERE - XX O-EIZHONT, W
b MP-C #2% PEG-C BEIZS » TV A HRERITED 519, PEG-C IEB LW
MP-C £ KEG CT MAED B ERTAE & LT, BEIEEHE
JEEEX L TOEOBENORETHDL ZERHALNI o Te, T XV
JOEFE LT, MEELICERIBXS O CT EDYH) 7 240-350HU 0 i JH 12 X
5 CTIETERHFTH-TZ,

- EARMFENSE 42 96 JERICI W T, MATLEEIC L 2 FEFEFLORE IR
Mmoo T,

XICH-GCP RO FFIKFABR ICHOWTIL, TOFRET L &,

(2) Peer-reviewed journal D#RFL, A & « 75U T ZEFEDORE KD

1) [k 11]

EANFETHE—, KB CT EOHE ST 4 S L7 Peer-reviewed journal
D& LTZET T, 22T, TEEMLE CIIKEESEZH (I Y
VBT RIDLATNANIVE AT T T7A4) ZRALTE X 7 %17
Y ENHEEEN D (Level III) | AR EN TV 5D,

2) [k 1]

RRIN D KB CT A D = & 8RB & L T Peer-reviewed journal (2 fg# &
Nt LTBIALE, 22Tk, T1. 33— REEZANIILSNEE S —
WZH X T TED, 2. NUTANIXRDFAX U TEAE TR DIENDHD,
3. NV U AEMFHATLEFEBORBNUASEREIZTE 2V, EHHREINT
W5,

BB, XX TRANCET LA - T TV U AOHREIL 20174 8 A 4 HEL
£ % TIZ PubMed (2L S LT U720,
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(3) #HREF~OFEER BRI E L TORERN

<WPAMZ BT D BHEE >

1) Rogalla, P., Terwisscha van Scheltinga, J., Hamm, B. (Eds.). Virtual
Endoscopy and Related 3D Techniques. Springer, Verlag Berlin Heidelberg,
pl15, 2001.

(115 B) 2T 57002 X 7L LT, KEtts — Ni&EZHA 30mL %
K CT M D 1-2 FEATICARA 3 5,

<HARIZBT D HRESE>
1) HLE S EERGZEIESmE. KB CT 7% A b. ML, #HA(, 20-30:
2015.

(21 H) AX U 7ICHWAERAIE LT 3 BELITOND, KEMESEEA
IZiE, A A — RREER LA A oI — FREERND D, KIRMEE
BRI - RIK LIRSV TVWHER DY, #X U ZICELTWD,
WROK T3 S AL72 K CT O KRB ERAEICIB VT, Z F & 7Tk M
EHRIBRFEHINTED , AN JLAHEMBMTEEI N TR, 2O ENDH,
m%iﬁ%ﬂi&%/7c WEENWZ LS, — . NU U ATERIE LI

NIZK LK, WEOHEBNOHBENTHHELEZEKR T2 L08H0, £72 CT
ENREL RDBEIC R DR EDOREND D, NV T LEHHTIEEICIE, T
179 2 REFEER R AR BR 0, KIEEEEA & OFRNREE L,

(24 H) BfE., KB CTHRAETCa o ARB LTV S KIENHESE &
[F & O MGE EEABS XD EoKEEEEAZRAT 5. PEG-C iE&ENT
Do RUVZFLrra— (=7 by 7)) IZKEEERA (DA ars T 7
A V) BMATETET, BEARRIIKEEERAI T X 7ansd, Kistk
ERANIANY O AL LT, BRIREY—IRAESNBHR2X L 75255 2
LMW TE D,

2)%%%%@@@%%ﬁnxﬁ% KW CT Z&HIZoF 5 ! ER THESKG

TZWr. v—e—7—/, Wi, 7:2014.

(7 8H) A7/ )*”/7%99’3&“9‘“5jﬁﬂﬁ CT OmjLEE, &K% aEAfh
TOVLEERD DT DICHEEFICMATCE X T 2ITH ZENEEERY
FT. XU LIIROMICEEAZIRA L, BENERBESEKO CT fEx -
A&, BRIENOEISEMERZEOR W BT, ik & SR EOERN 285\
THHETT. ZXTITHCLEZANTIANY UL LKEMET — FEEZAO 2
SV 328, BIE, ENTIIRE CT HOANY U AFEELTELT, K
wWiEa— REEAl (DA 7774009 T2 0N —RITT.

PEG-C 2000mL: 2000mL @ PEG &K OWN, 5% EHZ B & LT 1620mL
ZHICIRALET. 20%E Y 380mL @ PEG ik 20mL O /KEM: = — R
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R A & IR 72 400mL @ PEG-C &iEE XX 7 HMICWA L E 7.
PEG-CM 800mL:Z O FIAEEIIGE MO PEG WHEMORMIZH VD %
. X7 HO PEG-C iR 400mL % ML B EEE e ERK OV 7V
F20mg & &b, AIBDOHPR®ZR I BHZD 2 FIRHLET.

3) EARIFREE., h1ftThb»sd! KB CT Yo7y afil 100
DLV, AT 4 NT A, HE, 40-41: 2015.

(40-41 H) A F o MAKREET — RERAl (TA a7 74 00) i F M
AKEEM 9 — Ri&EZ AL 1960 FIZBFE S NT-EEAI T, 93— FROEEAI T
OB OEIGSME—H 0 9, R TIThi iz KBRS R 781X 4 K
WEa— FEER 2L TiThh, MERE D RIFTLE, FIRERIREZY
LT, BHTHA-DRE FICHEERE N ATRE/R S T, B HPIC
WNIREE 21T 5 FTREMEN & D ek TldA A4 U ARG ME 9 — FEZAI LA O 3R
Kixdh FHA, TAIELTOER LS D720, BEOBNICHLHFEGLET,
K& LT, WHRPBWNIZOERFGFOSZAMEICHERH LR TT, IEFITEN
THEHY ETH, ROBRTH-THI— FIZHT LT LAXF SN HE S
NTWET, LarL, KiFCT THEHALLTWROBEER T,

A AT — RERA R TIT ORI RIRMF R CIXIEA A tha— &
WA ZAWCRARBERNRESINE Lz, B4 4 M3 — REEANTMmE N
BWVONHEE R TT N, WA HWEZOMARLT < Z/FERLLER2MEITEWVTT, L
L, DRETIEHROES OISR 72 W2, BURTHEFIHTEEZEA,

(4) FRTHMEOZHIA KT A v ~OEHIRR

< BTFDTA RTA4 %>

1) KEKHBR TS OKRE CT MEZ RIS 19

(6 H) MEASLTHAZ L TEHAEDOR Y =F L) a— L alArbdbE-
WERGZEITH) X 72T LI ERHERI TS, Z#F 71
FKREENE 3 — RIEE A M H D0, Kt — REEH EDEONY T 4
DOPFHBHELRE I TV 5,

2) BRINKIE CTHEa By A RXAF— KA R D

(5 B) KIFE CTHREOX X 7DDz, KiEM I — RERA O 0N HELE
INTWD

1. 93— FE&ERANIBENERELZL XX T TEXHOT, @y 5,
2. NV ULNIZLAAX U TIEIAY -2 0355, 3. N AEFEH
T 5 EIBERBCNY T ARG ET L0, FHOKBNHESEREIC L ZBE
AL T E 720, WA S BR L B I KRN HREERE 21T 2 HHa i,
MEORLELZZET 5, ik, ERRFENICHOEFAEOMEmN S bIFE L
W2 ETIE R,

<HRIZIBTDLDHTA NI A 5>
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1) —AEFEAN BAREESDPARZ P2 RERARZBEEEEZESOZE
Bawis w

(8 H)

Point & LT IGERIALE CIIKEHREEAZMRH L TEXX 752475 2 &N
et s b (Level III) ) EHHEE SR TV 5,

ZDHIZT, L LTUTOXLYICRREINTWS, RKbEERZELEL
T, BRbE (BWE) ELToXRE CTRE TIIREZHRST-ODICFX T
IMEDOFETHD, FXUT7L1F, HA M T T 74008 OKEMER
FERHAT L2 LT, BENOREBELZEEAITY 722052 Thob, #X
VT EITDRWKE CT ML, FEE LIRAORBINKE L 720 BENME T3
%o, LIedoT, X713 ITiE (kiE) & LToRE CT A Tt
HIE L TITHORER D D, BREKDOHTA RTAHTH, XX 7 OEmNPHESE
SNTWD (Level III), # X 7 OEMIZEL T, oL I— K7 LL
F—OFMWITHEANICHER L T2 RITNE 57220,

(5) BEHENEITHR DA TORKRFERAE & OFRMEHFERE (5L (1) B
) oW T

1) —AEFEAN B R ESRBS ARZ TS RKEDPARZHEEEREEZESB X
OH LB el G2 Wit st = o 3 T, Kip CT M o FE ik il L OB E
(BT 2 EREAEMAZ M L 12, 2F 742 MERICHAEKBE 21TV 489 fisk
(66%) MO EIE %17, Kl CT A% FhE L TV -hiakld 431 figk C. /&
BEOEEHIT 147,439 1 TH o 7=, ZOREICEB W TITKIG CT B4 o FijiL
EHRELTCTIRNRMNIYBFTRNIDARATIAI VK (BDANBRTTT742) O
FEHRBIZ O T HMAEL TRV, M HkERIT 64% (275/431 fiigk) ThH Y,
R GREITH D L 147,439 D 64% TH) 94,361 NIZHEH SN TE 7= EHEE
THIENTED, BB, AEELREME IR GEDTARIN TV,

(6) Efto (1) 76 (5) ZEEARTLBEADZYEMEIZHONT

< BEEEE - DRI ONT >

1) K CT A DORIALEIZEB T 2 58 NIRRT O
<EHEME - AEIZOWVWT>

W RANTIEARH 20mL (2%t L TIBEREH (RY) =F Lo 7Y a— L%k
WELIT 7 2B~ 7R U L%RIK) 380mL ZiRA LWk E2&KEGT %,
RAHRIE 2000mL (9 HAA] 100mL) £ THEARRETH D,
OENTORKN OB HFEICE T 5 3E8E

i RO A & ARk

ERN OB O KRB [k 2, 3, 17, 18, 19] IS % . A&l 20mL 2% L T
IGETEEAIARY =F L7 ) a— L iEiK 380mL # iR & L7z PEG-CIAR % £ 5
9%, PEG-C ®i%1X 2000mL F THERHETH 5,
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o7 L, AR EEE R SGE 2, ERNOEROERRRE [SCHk 10, 18] X2
T, ARKAOHLOEEHAGETH D,

i AA &R TR S 402 158 YA

EHN OB OERRER [STHk 2, 8,17, 18, 19] (2S5 & . KAl 20mL 12 L T
RVxzFLrrr7a—n (=7bv7) K 380mL #iRE T 5T 5,
ST, oA [Tk 18] IS =, AH 60mL IZxf L T/ =g~/
XA (w7 avo—/L P) ZER 1800 mL ZEETHET L2 L HAHET
H 5,

i A5 TEI A EIRETICARA DO (L LIEIARAZHZRLZH D) BRFEEHIZo
WT

FRNREE 2G5 E, ENOEROEKRAE [k 10, 18] 23 &, KA
DHDOEEHLAETH 5,

QOENIMZBIT 5 ik - & (HEEEH & ORERHAOAESLO i ~iii 1[T7R
TEORBEEHEICET2ENLET) OEWVIZONT

KGNS RA NS X iR & 8700 KIG CT M ol & aiiliE o B i,
IFENE RIS ET D ERANTIERL, EEA L BENERIEEZ +0ICR
MTDZENENTH D, EOTD, w72 &M E Ve Al o 2% 58 ik H3 1K
BRGEICIEEREOHEOL EFEORENWETHDH, 2O L5 B m)
O, WAMTEIT AR 8, 9. BLUHARIZE T S5 3CHk 2. 3, 10,17, 18, 19
Zh DX IChEREHOEHORELGEHT 25650 HBEITIELDE N E
CTWa,

QL OKVQDOERHEANAE LI E 2~ LT BYEME HEOZYMICTHONT
HFETOBHOBKRABRTHE - HEICIEISSXITIHIbDOD, AX 7T DE
OHLEN L, BEFEHE ORKERANGEE Lo, TAK] 20mL (2% LT
IBEEAIARY =F L7 ) a— LK 380mL 1R G L7 PEG-CIHR % & 5
3%, PEG-C FiRI% 2000mL ¥ CHERETH D, . BEERSHIZITY
T~ I XU L (w7 an— L P) FREOMEHLAIETHD] &T5H0
DEETEEZEZLND,

[ZELEHE - HE0MR]

L - FHESM < FEH ST D 30k 2 & S0k 3 0 i R R C O R AL E 5 1%
k-7 HE - & TH D, Zhix, 3. EENEITR D ERNSO N FKSTHR -
REBZEIZOWT) @ (1) JWEALKER, KYBERERBR% IR D AR L
BRE L COWERM ) THRIML TV D@0 . RN & 22 M icEn
TWAHHLEDTHDLZ ENDORILE LT,

< EE R HINLTE ST Iz DN T >

1) —ixfEEEN B REksm D ARZ TR EamE HEREOFIELEL L
TR CT MADALE ST B X OGBS EFRE] T, THEREZ 2 RKEN
PEMRAE TITH Z EBRRE LG AIE. KB CT B&EdD D0 L, S RGBS
BRAEE TR X BRECHHIEOWTNOEZE T 5, EWVWIHIBBIZEE (K
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B CTREZIBM) T2 &R”RYE LRI TNWD D, 5T, mid ®i
N THEEATALE CIIKEMEERAIZIRA L TH XU 7 a21T 9 2 L H#EES
% (Level III) ] LB EN TS 1D,

[ A g — RERAIOMEMT] KEEEERTH DA 4 ha— K
Al (72 l\ FNUYEET N LA T VI HR) ORhEE - i3RI TR CT
HORLEIZB T 5 IBENEEOER 28BN+ THD,

#4ﬁ/@a~kﬁ%% XK A AT — RERAI S 2 L L7
B R CIIROERATRERIEA A o a — FERERNEFEAEL RN &2
5, F—REEAICI XX 7RFE LT, A4 Ma— FEEHORFEN
K OEREIND EHEr LT,

[FEA A o MEa— REEAOAMEST] KEEEEA CTH LIEA AT —

ﬁ%ﬂ%ﬁ%btlﬁ@%mﬁ%$k;0*l@ﬁfﬁ%@ IRBWT, B2

PEREAM - ZARMFEMAENLTWD Z &, ZELTHEHAEBEN® 5 Z & BEKRIC
HFHTHZEDRAIREBTHLIMMTH D, I I, A AT — RERANIX
4ﬁ/ﬁa~%ﬁ%ﬁ@i5@%%ﬁﬁ<\a%%ﬁm_w%f%ﬁmﬁﬁm
DERREAIERTE D,

[ELEHEORI] 3. BEENKI Mélljﬂﬁ’*@/\i‘%i@t FREEIZ DOV T
O (1) HEALKER, KYERERBRE IR AR E L To®mER
M <BRICBTDHERRBRE RS> ICRBEIN TV IHEKRR 2 TRASINE
W& R L EE PEG-C AT, RV zF Lo 7V a—igRe LTaalRHE
£ 2000mL TH 5, TONRE L TIE, BRICA A I — REEH (7FIF
FUYEEF RY AR TR K 20ml & T PEG-C B 400ml % AR A4
HHEE IR D 7 U ERER 72 ETIEAR Y = F L7 ) 32— LR 2000mL
FHT L+ TiERY, 2070, RABERGBAR)=FL 7Y a—
WR OB SCETIE, [HEECHE] I T, RAZIE, 1 EERR 2~4L
1SV 1IL OFETROKGT 5, s Tnb
%@tw\%%ﬁﬁw@fmb:w<mw®'miFﬁ%iﬂ%%%’ﬂbf
BIMORHLEN AR CTH D W LG se (B R E2iRok), HE
PEG-C &% IBERTLE & L TIT 9, @].PEG(}&%%?@cﬁ;%xﬂ I Fili D ]
Wr <X 512 PEG-C ¥ 400mL ZBMTHIRT 51 EEHTHBY ., PEG-C &
% 400mL & C 5 BINRT D METCEmSI N, 2F0, RVzFL o7
U o — VIR O B e AR BRI SCEICHEW 4L, A A o3 — REEA (7
SFMUYEEFT R LA LI UHR) ITKIET 20mL, H& & T 100mL Off
MEE Lz, ZOBKRBOERKICESE, EETHHEL, [AH 20-100mL
(BB OREIZH UARA] 5%FEE) | & Lz,

4., Efid XERBOMEL LD HIER

1) ARFTHIO TIT DA T2 K22 K CT #2480 K5 B #2 GF Japanese National
CT Colonography Trial (UMIN % ID: UMIN000002097, ClinicalTrials.gov
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ID: NCT00997802, Phase II) 2T KGR ANIKT 2 U X7 N X ~F D 1,257
A BRI EIZ) 70— LT, 2F 14 ik CHEME -, AEEERBR TIL,
AF I —RNERA : TI RN YBFT NI TAATAVI VR (AR
T4 V) RETREIEE U TIHETEGA L RIcaplicknks L, BEOEW
K CT REOEBNAIEETH D Z ENREINTE Y, A4 Ma— NG
B :T7IRMNIVBRBFTRNITDAATAI VR (AT T 740) K
WT, 1,257 A 2B B W TRBERCRIEMR 2 &2 —08 o3, Zaticisn
TRIER 2N E b EEESN, UENnS, 7IRFIYEBFT NI DLRXAT L
RUR (WA e T T 74 ) OKE CT REIZET 2 I5E Bl AL E ~ O KIS
HIZrRECTH D Z ENFEH S TV 5,

X 5T, 3Lk 10,17,18,19 IZB W TbH A A Mg — FEEHA : 7 I K MU VR
FTRIDARATNAVIVIR (FA MR T T 740 ) ZBEEEAIEIICHEHL T
BETHSTI EVRHENPO LN TS,

EATCHR 17 T, BERGEHICT I R M) YBT R OLAAT VI ViRE
BETCHEHA LGS DOKBZT ADORKAERCIREGEICET 2 BEE R LT MM T
—ZHLWEL VD,

Lo T, BMOBRRBRIIAETCHDL EEZLND,

5. fifi %

6. % LHk—&

1) Neri E, Halligan S, Hellstrom M, et al; ESGAR CT Colonography
Working Group. The second ESGAR consensus statement on CT
colonography. Eur Radiol 2013; 23: 720-729.

2) Nagata K, Endo S, Honda T, et al. Accuracy of CT Colonography for Detection of
Polypoid and Nonpolypoid Neoplasia by Gastroenterologists and Radiologists:
A Nationwide Multicenter Study in Japan. Am J Gastroenterol 2017; 112:
163-171.

3) Utano K, Nagata K, Honda T, et al. Diagnostic Performance and Patient
Acceptance of Reduced-Laxative CT Colonography for the Detection of Polypoid
and Non-Polypoid Neoplasms: A Multicenter Prospective Trial. Radiology 2017;
282: 399-407.

4) Johnson CD, Chen MH, Toledano AY, et al. Accuracy of CT colonography for
detection of large adenomas and cancers. N Engl J Med 2008; 359: 1207-1217.

5) Regge D, Laudi C, Galatola G, et al. Diagnostic accuracy of computed
tomographic colonography for the detection of advanced neoplasia in
individuals at increased risk of colorectal cancer. JAMA 2009; 301: 2453-2461.

6) Zalis ME, Blake MA, Cai W, et al. Diagnostic accuracy of laxative-free
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computed tomographic colonography for detection of adenomatous polyps in
asymptomatic adults: a prospective evaluation. Ann Intern Med 2012; 156:
692-702.

7) Stoop EM, de Haan MC, de Wijkerslooth TR, et al. Participation and yield of
colonoscopy versus mnon-cathartic CT colonography in population-based
screening for colorectal cancer: a randomised controlled trial. Lancet Oncol
2012; 13: 55-64.

8) Zalis ME, Perumpillichira JJ, Magee C, et al. Tagging based, electronically
cleansed CT colonography: evaluation of patient comfort and image readability.
Radiology 2006; 239; 149-159.

9) Zueco Zueco C, Sobrido Sampedro C, Corroto JD, et al.: CT colonography
without cathartic preparation: positive predictive value and patient experience
in clinical practice. Eur Radiol 2012; 22; 1195-1204.

10) Nagata K, Singh AK, Sangwaiya MJ, et al. Comparative Evaluation of the
Fecal-Tagging Quality in CT Colonography Barium vs. Iodinated Oral Contrast
Agent. Acad Radiol 2009; 16; 1393-1399.

11) RGBS AR EE RIS, MEREDOFIEL L TR CT AEDALE ST
BROMESMELBE. AHSAAMRDZIE 20165 54: 425-441.

12) Nagata K, Takabayashi K, Yasuda T, et al. Adverse events during CT
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