English/# 3

Explanation of Lower Gastrointestinal (GIl) Endoscopy
(Colonoscopy) and Endoscopic Treatment
/ THHEILENRSERE (KEBE7 7/ N—Ra—TKRE) &
NARSERTERIZOWVWTOHAE

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

/TEHELENEERE (RB7 74 \—RXa—7KRE) Lit

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.
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(1) Pre-examination/ZRiHZ
* 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.

/R A LZENAT O IO EFIRREE 720 | BYEOF A M D 12 ORI E L Z DM ORAE 21T
IGENDH Y T,
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(2) Preparation for the examination/#RZ D RIALE
* 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.
/R OWNRERE AT 5 12IL, RIBOFZZZ LRTIURR 0 £ A, BIRGELEICHE > TR L T<
2, THIZEBETRALTWEESSGE L, AR ICHRIZIT> THOIRA L TWeEIBE1H
nDE7,
* 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.

/RERTHOY TR TLHERPRD ONTHREREL BTN ZERH Y £9, 4 HOYREITHHEE
T, FEPOLORBEOHAITEA LR TT,
Example 1/ 1. Bowel-cleansing method (a bowel-cleansing agent is taken orally on the day of the examination)
/% P IE RS (A B IRH)
Example 2/ 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)
/R TA Rt HsbEriiRA) + BOBEREANE (A A IR
If your bowel is not clear enough or fecal matter remains, an additional laxative or enema may be required.
/T2, HHERER 5 TIERWnE SIE TAIORMZBMLIZY . EEEZ BT 5228030 £7°,

(3) Procedure on the day of your examination/#2x4 H D FIE
*When your name is called, you will change into an examination gown in a specified area.
[BHIRFHINTZ S, fES NG THRESEICET A7,
«After moving to the examination room, you will be asked to lie down on the examination table.
/EE~BE LS, BMABO ETRHIZZRY £,
«You may be given an injection to relieve tension or pain.
JBIRE RO T AW AL O DIEE TN T HLENH Y £77,
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.
/BRI HEANT, BIZL T EINY,
BRAERMITBEZE S ALY 20BN, BLZ 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.
[BEPTHRDOME ZEZT0 BRPPEBEINZY, BEoTELVTLHIENRH T,
*The doctor may check the progress of the examination or the shape of your intestines using an X-ray fluoroscope.
/X BB E O CTNBREDER BACH OO 2R T 52 L bdH VD £,

(4) Precautions after the examination/BRZ# 1E R HIH
* Your abdomen may continue to feel bloated. Try to pass gas as much as possible, which will make you feel better
over time.
/BRI S TRETOT, HATEBANTH LT IZE W, K ZB > THEIZR D 3,
* If you do not feel sick after drinking small amounts of water, you can start eating.
[KED LA THT, K PES LR THE, BFELTHMHETT,
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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 Y — T IR 2 5 o 1k, EROFERICE Y —EHEELEO R WEEZELILERH D £7,
FE, Eb o, 73— VEITRET T IEE W,

* 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, BIZDBEOMMNRELDHZ ERHY ET01, PETHAUILENY FHA, LrL, Hill&E)RZ%<
RDNIRINEE BIRWIGEER, OFEW, mRITRAE LY BRARE < GEICITHESEE O kEiTma
) ~ERERE LTI IEEN,

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

/AN OB LVER)IPEZ T E3, £2, BRSO REAZET, ¥y V—REICLTIEEN,

+ 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.

/IR R A L 20 £ O T, REPMSKEZER 2 2R T80,
AL P, IARADN, R POEIRAZT 5013 T, TEX AL TABE TONRPE, & LIXIFE
DHIZHEILTHLHHRET, KFELTLIEEN,

2. Endoscopic treatment/NREERITBREIZ DWW T

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.

/A TIRENFR I, O CTHERERIREN TGS IE, MAEITEIHHALES, BoRY —7
ZiE, TR 2R ED RN Db H L — 5T, MET 2 L MR E 22 b ORI a0 H D b, +
TICEELTWDbDRE, SEIERREBOLONRH Y £§ , £z, REPICUIRMER SO b L,
HEZDO TABREL TWEEWe ETURT 26 EDH LD b 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.
[BYEORY =70, REHPEOR THRMEIZITIZE EE-oTnD b0, MR FE~HDTNIEN >TSS
DINHNRBEIRRE DB & 720 £7,
TEE LT, OFy hAFTo— @QRY <7 b I— QNEREAREEDIERIT (EMR) (2hF b, WA
DRE SR L > THIEZFIRLE T,
(D 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.
[y BN F T =IE NS IR Y =K LT, ST TSR S mEREER 2 O TR DR
b & ZBEE Y HE T,
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@ 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.
JIRY X7 FI—=E, ZOHLR) =TI LT, MOBOVA ¥— (AXRT) 2XOHZTLD, &
JE B VT L E T,

@ 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.

/INARBEHIREIEOIBRIT (BMR) 1%, JRADIR G S IZABRBEK e E2RFNCER L OREZFES SN 61
Thrb, RV A —TLOHDIF, EXRZWLTURLET, FEWBOR Y —7<0, BN
bbb OREF, ZOHFETHELET,

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.

/BB T TR A 2 PO E A, TRIBO T TESENIIES ] L2y TERET L] BRI,
= BNEHZE LT, BTHATEIRA TS SV, BIIEZ RS 5720, SIS CTRIED
Pz BDEE L 5HNH Y £7,

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.

[ BN ML R B 7 & CHURE A A ke 0 5 Tk, i E & THMmAIEE D IZ W,
AWIRIZINE 72 R Y — 7 TH Z O E FUIBRT 2 O3 TR T, HreeEANITIAK, HEENH > TULF &
NTWDHDOTTND, HILGRABENBEFICTET 20800 WEITE EEA, £7T. TOELZLT;
SNTWDEIRE L OMEPLETT , 2O LT, —FRIRE L TW22nWiz | BloFikEce v &%
21D LTinb (NIREZ T LT T~/ ) &0 S BRAFIRD HRFGEATE L E ) 1R E21T 9 FITR
DET, BEOGEIE, FAIARE FOREM) BMLEIZRY EFTOT, TTHEKTFEN,

3. Unexpected symptoms/complications following examination/procedures/treatment and their
frequency/fREE- JLE - IRIRICE bR DI BRIEL T OHEE

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.

/ZOBRA T, T2 T27 LrF— WHRERIEIC L - T Z 2 il IZRFL (B2
< H) Tp ENTREMFIE T, HATHLENIREI 22T - o 2EER (2002 4) 1285 &, TOH
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FEIL, BRAEDHOLE T 0.04~0.069%, AR Y X7 hI—%4To725TO0.147~0. 22% A SN TV E
T BRERPOREOFERS LTHBBIERLEOMEEEZEICT oI TCEERA, T—, BRIE
DA LTGAIIE, ARHALE 2 S D REOLE 2 L E 7, ABRMIBOIERE GMRREOSLAILR
AR Ham, BETH ERBEL O5E) RERMBEIZRLERNHY £7,

4. Precautions after the examination/treatment/fR%E « IGHER THROBERFIH

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.

/REE CHE L WA ALE 1T SRFIE OB E NI L £33, MEOHOLEEIL, K THT ITKGOREE
BLZEmTEET, L, ERAIZEN LG E1E. TORRPUINT Z L 2k, RFEEINOFF AT
F9, MBRESCK Y —FUIRIN 252 72 050%, g 2B <7 B O#GBEITET TR S, R —7Y)
BrA2AT 5 &L BICALHRIEENBAELET DT, TORE SIRRBIZE > TR ZE0EFERIROLERF
M0 ET, BEKL THRICTALDO XY v 7 BLBENFIE U D3l E LET O T LTFo TR, 725,
THEMRHYE LD, EHRFCHREER BHALTEIN, MAERICBIEOIRED SCBWRADEL FbH Y
FITH, KEEIAABHEDICON TR LET, T8 —, WOETHRRAD LILRWERR, HIfANE Z - 72k,
TLBLZRRER DY & B RFIZITIRPE~ ZHEAE T S0,

5. Second opinion/ A ¥ R « F¥=FV

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 BIOBA TG TERVGEER, LB OPRWHEER ST, MOEM-PERERMEICEL K- A=
FrEROLFERTEET, ~HEBFLRIESNTLETEANLDY, RASCHRKROPIEEHLEINDIHAIC
bIEERSBHLHTFEW, ZOEDIZEBROLETANE D T5 L0 2FI—0b0 A,
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For Patients Scheduled to Undergo Colonoscopy
/RIBRREREZ T b 5 BER~

The day before the examination/gif B
Eat easily digestible foods all day the day before the examination.
/BRERTH K BEEDORNEDERRTL SN,
@ You may have dinner. You will be required to fast after your dinner until the completion of the examination.
/Y BIFESNTHEHNTHBOWEEA, YRR, BES KDL ETITfEETT,
@Finish your dinner by 19:00. There are no fluid restrictions.
/I REIZIIRETICAFZFEE T LIV, KGOHIRILH D A,
M Coffee or tea must be taken without milk or sugar.
/Aa—b— KEIEIINVY - DFERE TRV LET,

<& Menu examples on the day before the examination/ KEEPRERED X = o —fF] >

Foods you may eat/BXT LWV H 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 EANDED A o, GIE, W, U TAE, BN AT T U oaE (BITERTEWT2RW) . %
Hoxxy 74—, 7V, a—t— (IV7 - WhEZ), LK (AT - i)

Foods you must not eat/&~_XCTiIW 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.
/ZE, OLE, b, bRL, ADE, ZAlZ®e<, JTIEH, B8, IR, rvEmav GIVFL
KB, AT FUAL, AFA, Vx b TASL, HiTHRE

Y Avoid fried foods, seaweeds, mushrooms, beans, leafy vegetables, and fruits with seeds.
/SO« WEESH - SO - U - BB - O LD RWITRET 5 Lo Ic LT ES Y,

According to the doctor’s instruction, you will take either the 1 or 2 below orally before going to sleep.
JERIOHERICE Y BDENHZ, O9QDELLMNERNRLTH HWET,
Date of the day before the examination/ £ /ij H
Month/ A Day/ H Day of the week /i H
(D LAXOBERON 4 tablets /7 ¥ V<1 o 4 FEfR AT 72 S0,
(2 tablets after dinner/ 4 2% 2 §E, 2 tablets at 22:00/22 ¥ 2 £E)
@ LAXOBERON 10 ml [bottle]/ 7 % ¥~ > 10ml/A
before going to sleep/1 A< (HRA()

The day of your examination/#R# X4 A

Date: Month/ H Day/H Day of the week/f# H
Do not have breakfast or lunch/8& - B&I%, & HRVWTTHFIVY,
(DTake 2 tablets of GASMOTIN at 6 a.m./ ' AEF 2 2 fE% 6 FFIZARA TS 7280y,
@ 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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/@EBEDINTWDHIEDH D HiE, HWEEYNR LT 7ZE0,
¥ 72770, MEYHTIETAILIICSbN TWAEE, PHRFIHKE, A AXHFIEL TRV,

@ Drink all the NIFLEC water, 2000 mL, between 7:00 am and 9:00 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 VL w272000ml %7 Bah 19 FFE TORICEAEI - TS 7ZE WY,

HHEE KOHIRITH D T, B, K ALK - a—b— (L7 - DFERE) THONITHRATS
BWETEADT, +03I0KFEESTFEN, MAEBKTT5E THETT,

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

(D  Open the cap of the container of NIFLEC, and pour water up to the 1 L calibration of the container.
/Fxy TERBATTRLY vy MO HBETKEANLET,

@ Close the cap firmly and shake the container to dissolve the NIFLEC completely.
[Fx T EBLALMD, LR, BRIENLET,

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

water.

/S BITKREMA, ESRGETZEWT, M2V v MORBETKEANET,

@ Close the cap again and mix it to make the concentration even.
[Fx TR, B)—I8 5 XOITIRETIZE N,

® Be sure to use only water to dissolve the NIFLEC. Do not add any flavoring.
/TIKTZT TN LTI I, BRFTFIZLARNTTREN,

How to drink NIFLEC water/=7 Vv 7 DfRBF

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.
JRBIEDOD 2 7 2~3 B ETIX, 1 HRIZOE 15 HFLUENT TS WA TF I, AL
WX, B L7eh, =7 by 7 ZBORIRICERZ 2720 LTAHATFEV, A T 1R#EZ S
W BHEEREE Y £,
PED IR E D720, BWEES, B2~y =Y L TATRaVY,
FEICERPIRS b7, BAH LWL, HMADOKKEIZ/RD ETRATIEZ, TB—, ;AT
LI, BIODL HE& - EH: - 8% - CAELA - BEELINHILLIZY ., Sk, HEEN 72
W72 EDOFEIRD HAUTIHRPEIZER L TR IV,

Time when you started drinking/#% & 18 & 1= B Zl| Hour/ ¥ Minutes/ 43
Number of bowel movements/ & 2] %k Number of times/[g]
Amount of Niflec water you drank/8XA 1= & ml
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For Patients Scheduled to Undergo Colonoscopy
/ RIBRNEERELZZ T ONDH~

ePlease arrive at the endoscopy reception desk 30 minutes before your appointment on the day of your examination.
/AN I, R PAIRER O 30 /3R, WHREEZIZIEZ LTIV,
eBe sure to bring your signed informed consent form with you. /[ & &4 L FHS L T E &0,
eDo 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 — b3 A « BERHCTREET 5D 2 &3k, AR ZFRIA L, k2 2 E 0w ao )7 & kbt
LTL7ZE0,
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).
JBAEDER  (POUE « OAEZE REEAR) - IRIEDO WS (FRNRE) - BERT - BYETIROHIZ WA (RIS
JERGE) . Mz Y7 Y127 53 (MEEEEFLIEAD) ZIRAFPOF X, FRNTH LT 7ZE 0,
KAFRITEBEBE Y ARL TS 7ZS W, (7220, BMAEYATILETS Lo icnbiTnd L, kL T2
SW,)

AREHT, ERCHEROEMFEFOEEL ) TERSW TR Y T4, ARLAEOZTERPHEF ORI LY ROBE VAL CBRCE, AAFLEEL 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.
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