








PLEASE AVOID THE FOLLOWING COMPOUNDS

Advil AF.C. Darvon Comp Panalgesic
Alka Seltzer Dristan Percodan
Anacin Duragesic Persantine
Anaprox Ecotrin (dipiridamole)
Ascodeen-30 Emprazil Persistin
Aspirin Empirin Ribaxisal
Aspirin Supp. Equagesic Sine-Aid
Aspirin Bayer BC Excedrin Sine-Off
Powders Fiorinal SK-65 Comp. Caps
Buff-A-Comp Ibuprofen Stendin
Buffadyne Indocin Stero-Darvon w/ASA
Bufferin Measurin Supac
Butalbital Midol Synalogos Caps
Cama-Inlay Tabs Monacet w/Codeine Synalogos DC
Cheracol Caps Motrin Tolectin
Congespirin Naprosyn Triaminicin
Cope Norgesic Vanquish
Coricidin Nuprin Zomax

Pabirin Buffed Tabs

All patients anticipating surgery must stop the use of all sources of ASPIRIN. Aspirin is a very
strong anticoagulant, which causes profound bleeding problems in normal individuals. Therefore,
you must stop taking aspirin and all aspirin containing products for § DAYS before surgery and two
weeks after surgery.
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You have been scheduled for colonoscopy for the
purpose of examining your colon (large intestine)
and (if applicable) removing a polyp or polyps.

WHAT OCCURS DURING
THE EXAMINATIONZ®

The colonoscopic examination is done

by inserting a long flexible lighted tube into the
rectum and beyond. In many cases, the

instrument can be inserted throughout the entire
extent of the large intestine, permitting a complete
examination. Abdominal cramps are usually
experienced by the patient during the course of the
examination. However, you will be sedated with
medications which will help the cramps. Be sure
and tell us if you are allergic to any medications.

WHAT IS A POLYP2

A polyp is a growth that is attached to

the inside of the colon. Most of these growths

are benign but their removal is strongly
recommended so that the polyp may be examined
under the microscope, permitting an exact
diagnosis fo be made. In addition, benign polyps at
times may become malignant with

the passage of time. Therefore, we believe

they should be removed. At times, a polyp is
discovered unexpectedly during the course of a
colonoscopic examination which is being done for
other reasons. We recommend that all patients give
us permission ahead of time to remove polyps if
they are discovered.

WHAT HAPPENS [F A
POLYP IS DISCOVERED?

If a polyp is discovered, a thin snare wire is passed

through the colonoscope and the polyp is encircled.

The snare is tightened and an electric current is
passed through the wire which cuts off the polyp.
The polyp is then brought out of the colon and sent
to the pathologist for further examination.

ARE THERE
ANY POSS]
COMPLICRTIONS?

The possible complications of colonoscopy and
polypectomy (polyp removal) include perforation
(rupture) of colon, hemorrhage from the colon and
side effects due to the medicines (sedatives) which
are given. In very rare circumstances, death could
result from a complication.

NOTE:

You should not use aspirin for a minimum of 7 days
before the test as well as certain arthritis medications,
known as NSAIDs (Nonsteroidal Anti-inflammatory

Drugs) as these may predispose you fo bleeding.
Please review all your medications with the doctor.
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