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[Abstract] Objective To compare air insuflation method,water injection method,transparent cap meth-
od and transparent cap combined with water injection method during colonoscopic operation, and investigate
the effect of transparent cap combined with water injection on colonoscopic operation quality. Methods From
September 2015 to August 2016,400 patients undergoing the examination of colonoscopy in gastroenterology
outpatient department and ward of a hospital in Tangshan were selected,and they were divided into 4 groups
according to the order of visits with 100 cases in each group. Air insuflation method, water injection method,
transparent cap method,and transparent cap combined with water injection method were used for colonoscopic
operations. At the end of the operation,the insertion time, the length of the withdrawal time, the depth of the
insertion mirror,the success rate of the insertion, the incidence of mucosal injury, the abdominal pain score,
and the detection rate of colorectal adenoma were evaluated. Results The inserting times of the transparent
cap combined with water injection method,transparent cap method, water injection method and air insuflation
method were respectively (312.44284.8),(330. 24298, 6),(386.54274.8) and (413. 24268.5) seconds;
the length of the withdrawal times were respectively (498. 4 +66. 8), (474, 9 +60. 2), (502. 6 76. 4) and
(468.5+72.6) seconds;the abdominal pain scores were respectively (2. 8+2.4),(3.2+2.1),(3.5%1.8) and
(4.4=3.2) points;the detection rates of colorectal adenoma were respectively 35% ,33%,21% and 18%. The
differences among the four methods were statistically significant (P<C0. 05). There were no significant differ-
ences in the insertion depth,the insertion success rate,and the incidence of mucosal injury (P>>0. 05). Conclu-
sion The transparent cap combined with water injection method could make colonoscope insertion time

short, reduce suffering,and improve detection rate of colorectal adenoma, which could be applied in clinic.
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