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Early diagnostic and therapeutic value of preoperative colonoscopic examination for patients with anal operation LIU
Hui-min ,MAO Guo-hong » ZEN Ke, NIE Fan ( Department of Anus and Intestine Surgery . Tianmen Municipal
First People's Hospital , Tianmen, Hubei 431700 ,China)

[ Abstract] Objective

ination for the patients undergoing anal operation. Methods

To explore the early diagnostic and therapeutic value of preoperative colonoscopic exam-
The clinical data in 100 cases of anal operation in our
hospital from Sep. 2011 to Mar. 2014 were retrospectively analyzed and the diagnosis results and effects of preopera-
tive colonscopic examination were statistically analyzed. Results The colonoscopic examination and pathology exami-
nation determined 21 cases of missed diagnosis with the missed diagnosis rate of 21 % ,in the missed diagnosis of dis-
eases, colorectal polyps was predominant with the missed diagnosis rate of 13%. The missed diagnosis rate in the pa-
tients with the age of over 50 years old, mixed hemorrhoid or complicating hemafecia symptom was significantly in-
creased compared with other patients,the difference was statistically significant( P<C0. 05). Moreover the once suc-
cess rate of painless colonoscopic examination was significantly higher than that of the common colonoscopic examina-
tion with statistical difference between them (P <C0. 05). Conclusion The patients with anal diseases should be
strengthened to screen other colorectal diseases, especially should be focused on screening colorectal polyps,the pa-

tients with the age of over 50 years,mixed hemorrhoid and bloody stool symptoms should be taken as the emphasis

>

screening objects,the examination mode is suggested that the painless colonscopy is preferred.
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