English/Z<5E

Explanation of Lower Gastrointestinal (GI) Endoscopy
(Colonoscopy) and Endoscopic Treatment
/TEHEABENRSERE (RBE7 7 A NN—Ra—T/RE) &
NRERTBRIZ OV T OFRAE

Date of explanation/t# A

Physician providing explanation/ i B EFifi

Name of disease/#i4:

(Suspected/%E\ ™) Witness/ [R )i 7 :

1. What is lower gastrointestinal (GI) endoscopy (colonoscopy)?

/THHELENEERE (KRBT 74 \—RXa—7KRE) Lid

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.

JERDEBF AT —=TELMANLIAL | RKIBEREE/NGO—HZBEE L, 2D DOEHAIZIHEAE LR
=700, RIEREEZDZMILET, MNEIDL U THRO—EEZ & > TR (B, HREEZ NG
FIZEIER (R U7 b I — NSRRI EIRIN 72 &) 2 2L b TEE T, KIBOREIEITIT, iz
UoL (IR 2500 X SRERH Y £7208, ZOBRAE CITHBRESCIHERIZITE EEAR, 20
NBREEREICE D LTHIEIIOH 55713, ZOFE TRMN 22\ BT G X BREZ R L T»
<K HELARETY, £, BEREDTODICHNBEEN RIGEI E TALRWEER, WHREEIZE D
TBIIE DFERRIED B WVEN TR S 2552, ERTOHIE TR X SREICEET 25800 £,

(1) Pre-examination/ a2
* 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.
/A Z AT O To DI EFRIB 2 TR ~T72 0 | JRYYIE DA 2 71 5 72 O IZER AR AR OO A 21T
IHENHY FT,

THERHLE NESERE ODIHIE 20184 3 AR



English/# 3

(2) Preparation for the examination/#ZE D RILE
* 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.
/RGO NRBRAEZAT 2 12T, RIBOHZZT LR IER Y F8 A, BIRKHAEICHE > THEfiH L T<
723V, THZAZETIRHAL TWEELSHEEG L A B IHRIAT o TOLIRA L TWeZ<&Ga01d
DET,

* 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.

/AR TH OF ZITELS THHERROONTIZMERZREXTWEES ZLR3H Y £9, 4 H ORI
BTT, FEOLOREOLHAITBEAEBHER T,
Example 1/ 1. Bowel-cleansing method (a bowel-cleansing agent is taken orally on the day of the examination)
/R A ETEEAIE (A AR
Example 2/f51 2. 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)
/A% TA R ARk + &R ABEBERANE (A ARk
If your bowel is not clear enough or fecal matter remains, an additional laxative or enema may be required.
/TeT2 U, HHERREDS +0 TIERW L I TAIORMZ B LY | EHEZENT52 808 H0 £7,

(3) Procedure on the day of your examination/## 4 H D FJ[H
*When your name is called, you will change into an examination gown in a specified area.
[/ARIBMEENTE O, EE SIS CHRESE ICER AT,
«After moving to the examination room, you will be asked to lie down on the examination table.
/BREBE~BELES, BEGO ETHIZARY £,
*You may be given an injection to relieve tension or pain.
JEERE TN D IO AL D OIRETEFT 2508 H 0 £,
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.
JBRPNTNEANT BT LT EE N,
RAERIITEZF S ALY 208N, BEZ 15000 1T,

*You may be asked to reposition yourself at some point during the examination. You may feel pressure in your
stomach or feel bloated.

[P TEROMEEZEZTD, BRLBFEEINTLY, EoTE20T5Z 08B0 £7,
*The doctor may check the progress of the examination or the shape of your intestines using an X-ray fluoroscope.
/X BRFEHRE N TARBOESBEASRIBOOMKF 2R T2 L b £,

(4) Precautions after the examination/BRE#Z TR FH

* Your abdomen may continue to feel bloated. Try to pass gas as much as possible, which will make you feel better
over time.

JBIRDIES TRETOT, HATHEBIICH LTS EE, R ZB- TRIZZRY 77,
* If you do not feel sick after drinking small amounts of water, you can start eating.
[KED LA TH T, [OPESRBRITAE, BF L THMAEKTT,
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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.

SRRSO AR Y — TR A 52 1 7o 5, ERMOERIZE ) —EHREEO BRWEF LB LLENH D £7,
I, b0, T a—VEITEREIT TEE N,

* 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.

/A, BIZDBOMMECLZEB3HY £, PETHNILEND A, LrL, HLERS
SBRDPIRIPEESRWGEER, OFEW, WOTNELTED | JBRAH S HEITITHEEHE kX
MAE) ~ERERE L TSN,

* On the day of your examination, avoid hard exercise and take a shower instead of having a long bath.

/AN A OB LVEBNIPER T ZSV, o, BAEbRESZET, v V—REICLTIZSVY,

* 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.

/AR REIIIIE A R0 T 0T, REVRZED 2 iR TEE 0,
BEY AL, ZARAD, B POEREZ T 503782 T, TEXAHETAEToORRE., b LILIR
EOFIHEEEL TH D IR ET, KL TLEE N,

2. Endoscopic treatment/ PR EERITERIZ DT

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.

/RETHAENFE LI, £ 08 TSR A TRER G EGIL. MARITELSHHLET, BoRY —7
ZiE, U 2 B EDRNb Db H 5 5T, MET DL HMIRE R0 b ORI DEREDH 5 H D,
FTTITEEL TV bR E, SEIERRBOLONRHY £3 . 72, MEPICUIBRRER DL b
X, HZED TAPEL TWeZ2We ETUIRT 2MEOH LD H D £,

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.
[RIEDORY) =70, BHPEOP THREIZITICE EX > TWD D, MK N E~DTNTIER > TV D
H OB BBIRR DTS & 72 £,
HEELT, OFy AL FTo— @QRY <7 FI— QWHERKIEDIERIT (EMR) (2D v, %
BEORESIRXBIZL > THIEZBIRL £,
@ 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.
/Ry BT T =T SRRV =TIk LT #FTOnBReh b & ERER 2 O TRZED
R & ZPEE Y] 5 ME T,
T LENESEREODIIE 20184 3 AR



English/# 3

@ 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.

/RY X7 FI=F, ZOHLHRY) =TI LT, MOBOUA ¥ — (A7) XD TLD,
i JE B BRI A LTIl L E 9,

@ 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.

/INREERPREIEIBRTT (EMR) 1%, JWA DR & &AM EEKe E2 RIS L OREZZEHNH
D, W72V A Y —TLoDT, EXait L TURLET, FWBEORY =7, FH
FEQRDOND DR LT, ZOHFETHRLET,

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.

/NRRERIR R ITIEF RS 2 O ER A, TRIBOP TEHSRIZES ) Lz, TRzt L) i
2, T—, BWRAEE L6, BTHATEIBA TSV, BRIELERET 5720, LEITGE LT
BIROPIEE G LNEL L HERHY £,

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.

/DR BRONN ML R B 7 & CHUBE R IE 2 Mk 1 o0 07 Tk, AN E & THIMmAEE D IZ< e,
EARINS R Y =7 THEOEFUIBRT 5 DI3MD TR TY, JBEEHITAR, LERH > TR
HENTWD DO TTND, {HILGABHENBFICTET 520 G000 NI TE A, 5. TDF
AT SN TWD EIRE L OFRBMLETT , 20 LT, —FFRICRIE L TWe2We v | BlloHik
W0 EEZ =0 LTod (NAREZ R LT T~ v LW RABIRD DRSS LET) 1Bk
TOFITRY 3, BEOLAIE, FATALE (KOBREM) NUEIZRY £T DT, TTEATFIV,

3. Unexpected symptoms/complications following examination/procedures/treatment and their

frequency/#ZE ALE - IERIZ L LR O BRIE L T DHEE

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.

/ZOBAETIE, BT EICKHT 27 LrF— WHREREIC X > TiEZ 2l B2l (IR
W< H) TR ENTERBEIIETY . BATHLENREI LR T - 7o 2EEF (2002 ) [2XkD & 2D
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BEFE 1T, MEDHZDLAT0.04~0.069%, RV X7 kI —%IT-72 85T 0. 147~0. 22% L HE ST
WET, BERDOREOTERLS LTHMBIEREOREEEZERICT 2 HIITEETA, T,
BFIEDNFAE LTS EITIE, SMRLEZ SR EOLEZ B L7, ARBMOERE Gk o
BaXBRaARD) O, BETFM FRCIBEIL OBE) REDBUEIZRLIENH D £,

4. Precautions after the examination/treatment/#R7 « JBEKR TR OHEEFH

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.

/NEFE CTHE LW SCLEE SMRFIEDHE I L 525, MAEDHLDOLGEIL, K THT TR E %
BLZENTEET, L, EFMAEH LGS, ZORNINT 2 & 2%, BFEEROFF AN
HET, MRRERACAR U — 7R 22 0 720713, INR I A2 B <720 B OfKiEidEF TR v, RY —7
PRA21T 9 &L IS ATHZRBENAREAELETOT, ZORE SOREIZE > TR L GO RFHIROMLE
RERDY E AR TRIITHLE DR Y v T PRENFIIE T THAE LETO T LT TR,
mEB. ZTEERHY E LD, BHlRFETHEER S BSA LIV, MERIZBIEOR D LB VRS DIE D
Fbd0 ETH, RKWITHTABRHDIZONTERLE T, HHA—, WOETHRAN LRV i3 E
Z o7, ZILEARERD B D RFIZITIRFE A~ THEAE T S0,

5. Second opinion/ZA > K « =4V

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 BIOFHIA TS TE 2 WIGEC, LR ONRWEE 72 Sk, thoEMCEFEEICE D N 4=
FrERODLENTEET, HRIEZBLZR/RHINZETEZNEDY , RESCHFEOF L2 HLEINLGA
WCHIEERSBHELHTEY, ZOEOICASBOBETAAZIITHEIRF T UL A,
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For Patients Scheduled to Undergo Colonoscopy
[/ RIBNEEREZZ T b5 BER~

The day before the examination/gijf H
Eat easily digestible foods all day the day before the examination.
/BERTBIIRABEEORNEDZRERTLEEN,
@ You may have dinner. You will be required to fast after your dinner until the completion of the examination.

/I BEFESTHEHOTHEWES A, YRR, MEPKD L E TIIHERE T,
@Finish your dinner by 18:00. There are no fluid restrictions.

/ABIZIBRFETICEFLZHEE T LI, KoDflRiZH Y £8 A,

M Coffee or tea must be taken without milk or sugar.
/a—t—, FKIEINT - W E TRV LET,

<« Menu examples on the day before the examination/ KIBPRERED A = = —F >

Foods you may eat/ X TLWVH D
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.
/9 EDIMD I, s, GRE, WA DX HAE, BN ANTFF Vo (BITRERTIIWIT 220,
FERDX Y T 4 — TV a—b— (I - WHHRE) . RIK (V7 - DFERE)

Foods you must not eat/B&~_X Tt it 22V D
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, D2, bL, 20&, ZAIZSL, JIFH, B, ¥, hutoay, goF
LRI, ZAA T, FUA, AFF, ¥ b, TAEL, WL

% Avoid fried foods, seaweeds, mushrooms, beans, leafy vegetables, and fruits with seeds.
JHH O - VEESE - O - UM - EMESE - O H D RWITET D LI LT ES VY,

According to the doctor’s instruction, you will take either the 1 or 2 below orally before going to sleep.
JEROHRIZEY . BHANIZ, O@QDELLNERNRLTH HWET,
Date of the day before the examination/ 2 fii H
Month/ H Day/H Day of the week /I H
(D LAXOBERON 4 tablets /7 % V=<1 > 4 FEfRATL 7280,
(2 tablets after dinner/ 4 2% 2 §E, 2 tablets at 22:00/22 I 2 §E)
2 LAXOBERON 10 ml [bottle]/ 7 & X1 > 10ml/ A
before going to sleep/1 A (IRA()

The day of your examination/#&# X4 B

Date: Month/ H Day/H Day of the week/## H
Do not have breakfast or lunch/#i£: - B &IL, & 572V T RV,
(DTake 2 tablets of GASMOTIN at 6 a.m./ 7 ZAEF L 2 fE% 6 RFIZERA TL 72 &0y,
@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.
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/@EBEDATWDHIDH L I71E, HEEY ARL T 7ZEW,
¥ 2720 BRAEYAPIET S X ICEDLN TV LRI, FERFHE, (R Y 3Pl LTRSS,

@ 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 w272000ml %8 Wb 10 RFE TOMICEKAE] > TS 7ZE W,

BRI, KDOHIRIZH Y £, B, K ALK - 23— — (V7 - L E) THOHNITHRAT
LHEWETADT, +3IKGEESTTFIN, RENKE TT5E THRAETT,

How to make NIFLEC water/=7 L v 7 D{EV &5

@  Open the cap of the container of NIFLEC, and pour water up to the 1 L calibration of the container.
/Fxy THRBTTRLY vy MO RBETKEANET,

@ Close the cap firmly and shake the container to dissolve the NIFLEC completely.
/Fx T eEBHLALAD, IKIRY ., BERIENLET,

@ Add more water up to the 2 L calibration, placing the container on a flat place to adjust the amount of

water.

/S BITKREMA, EORGFNIZEWT, K2 Uy MVORBEE TKEANET,

@ Close the cap again and mix it to make the concentration even.
/FX Y T HMHD, Bl D IO ITRE T EE N,

® Be sure to use only water to dissolve the NIFLEC. Do not add any flavoring.
[TRIET TN L TTFE, BAFFIELARWT RSV,

How to drink NIFLEC water/=7 L v 7 OfRHF5

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.

JERAIED D 2 7 2~3 B ETIE, 1 ARTOE 15 LU ENT TP o< VATV, fRAIZL
WREIE, ML, =7 Ly 7 ZEROATERIZERZ 720720 LTAHA TRV, fRAMGEDT 1% <
SV LHHERAE Y 97,

PHED MG E 70, BVEEIS, B2~y =Y L THTRFIN,

BICEBEPNIRS 5, Badh DL, BMEOKEEIZR D EFTHATIEIN, Tn—, ;AT
WHBHIZ, FXD5 HE& a8 - CAT LA - BEELIAHALEZY ., R, PEERN
RN EOFERD HIVTIRBEICERE L TR S0,

Time when you started drinking/gk 15 & 1= B %Il Hour/B% Minutes/ %3
Number of bowel movements/HE{E [B151 Number of times/[a]
Amount of Niflec water you drank/8XA 1= £ ml
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For Patients Scheduled to Undergo Colonoscopy
/RIBNEEREZEZZ T ONDH~

ePlease arrive at the endoscopy reception desk 30 minutes before your appointment on the day of your examination.
/A AT, A TR O 30 0RTC, WEREISANZIB Z LTS,
eBe sure to bring your signed informed consent form with you. /F&E Z4 VLTS L T 72 & W,
e Do not drive a car yourself or ride a motorbike/bicycle, use public transportation, and try to have someone accompany
you to the hospital.
JRBERFIXH A — RS - BERHCREET 5 2 L3S, A EBIAFIH L, HRAE T EiRvw oy &k
Bl T<7IZE0y,
eInform 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).
JBAE OB (PUE - DAiEZE NEEAR) - IREO WG (BkNRE) - IR - BHETIROBIZS WA (RIS R
NERAE) . MzaH T %7104 58 (ke HER) ZARMP O, FAfCH LHTZEV,
KERAFITEEB Y NARL TS ZEvy, (2L, MELYAPIET DI 5 CnbitTndB3IE, i LT<
ZEW,)

* | have received sufficient explanation of the content above and fully understood it.
I EREORNFIDE+4 B EZT, BFLE L,

/ /
(Year/fMonth/H Day/ B)

Signature/Z4 1l
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RERHL, ERREROFMREOREZ ) TERSh TEY $97, BARLAEDOZTEPHESOEN LV BROBENNE U, BAREZELL 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.



	* 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。

