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Abstract

AIM: To get the knowledge regarding the rate
of colonoscopic cecal intubation failure in an
average risk population of colorectal cancer
and analyze the reasons for failed intubation.

METHODS: A retrospective analysis was
performed of the data for patients who
underwent colonoscopy at Changhai Hospital
from January 2008 to September 2010. Average
risk patients were selected according to their
indications and divided into either a successful
intubation group or a failed intubation group
according to whether cecal intubation was
achieved. Total cecal intubation rate (CIR) was
calculated. The f test and y’ test were used
to compare age, gender composition, bowel
preparation status and polyp detection rate
(PDR) between the two groups.

RESULTS: A total of 10164 subjects received
colonoscopy, of which 613 (6.0%) did not
complete the colonic examination. Compared
with the success group, the failure group had
greater mean age, poorer bowel preparation
and higher PDR (P < 0.05), although gender
composition was similar. The main reasons for
intubation failure was stricture due to occupying
lesions, followed by poor bowel preparation. A
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total of 253 (41.27%) cases of infiltrative cancer
were found in the failure group.

CONCLUSION: Advanced age, poor bowel
preparation and suffering from infiltrative cancer
are associated with failed cecal intubation. The
detection rate of advanced colorectal cancer is
high in the Chinese average risk populations.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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