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GASTROINTESTINAL ENDOSKOPIYE  
(ENDOSKOPI, KOLONOSKOPI) HAZIRLIK

GIRIŞ

Gastrointestinal endoskopi; tanı, tedavi ve tarama 
amaçlı yaygın bir şekilde kullanılmaktadır. Gast-
rointestinal endoskopi ile ilişkili olarak kanama, 
perforasyon, enfeksiyon (aspirasyon pnömonisi, 
bakteriyemi, endokardit), hipoksi, hipotansiyon, 
aritmi gibi olumsuz olaylar görülebilmektedir. 
Obezite, hipertansiyon, diyabet, koroner arter 
hastalığı, yüksek Amerikan Anesteziyologlar Der-
neği (ASA) skoru, ileri yaş (65 yaş ve üstü), genel 
anestezi uygulanması periendoskopik kardiyopul-
moner olumsuz olay riskini artırmaktadır (1-4). 
Gastrointestinal endoskopi planlamadan önce risk 
faktörleri açısından dikkatli olunmalıdır. Olası 
riskleri en aza indirgemek için gastrointestinal en-
doskopiye hazırlık sürecinde ayrıntılı değerlendi-
rilme yapılmalıdır. Bu hazırlık esnasındaki aşama-
lar aşağıda maddeler halinde anlatılmıştır.

BILGILENDIRILMIŞ ONAM

Gastrointestinal endoskopi öncesi, hastaya yapı-
lacak işlem hakkında yeterli bilgilendirme yapıl-
malıdır. Mevcut işlemin yapılma endikasyonu, 
olası riskler, faydalar, potansiyel komplikasyonlar, 
alternatifler konusunda hasta bilgilendirilmelidir 

(5). Hastalar aynı zamanda işlem sırasında yapıla-
bilecek müdahaleler hakkında bilgilendirilmelidir. 
Entübasyon, resüsitasyon, hospitalizasyon ve kan 
transfüzyonu gibi potansiyel durumlara ilişkin bil-
gilendirme yapılmalıdır. Hastaya daha sık görülen 
ve en ciddi olumsuz olaylar uygun bir şekilde an-
latılmalıdır. Gastrointestinal endoskopi hakkında 
yeterli bilgilendirme yapıldıktan sonra onam for-
mu, işlem öncesi hasta tarafından imzalanmalıdır. 
Amerikan Gastrointestinal Endoskopi Derneği 
(ASGE) önerisine göre; bilgilendirilmiş onam for-
mu işlemin endikasyonları, riskleri, faydaları ve 
alternatifleri konusunda bilgi sahibi olan, hasta 
ile iletişim kurabilen gastrointestinal ekibin her-
hangi bir üyesi tarafından hastaya imzalatılabilir 
(6). Hastalara işlem hakkında bilgilendirici form-
lar verilebilir veya mail olarak gönderilebilir. Bu 
formlarda yapılacak işlem basit bir şekilde anlatıl-
malıdır, işlem öncesi yapılması gereken hazırlıklar, 
işlem günü ve işlem sonrası neler yapılacağı, risk-
ler, acil durumlarda ulaşılabilecek telefon numara-
sı yer almalıdır (7). Gastrointestinal endoskopiden 
önce, muhakkak bilgilendirme yapılmış olmalı ve 
onam dokümante edilmelidir.

Endoskopi için bilgilendirilmiş onam formu 
kurumlar arasında değişkenlik göstermektedir. 
Yapılan bir çalışmada kolonoskopi için bilgilendi-



GASTROENTEROLOJI TEXTBOOK

992

KAYNAKLAR
1.	 Coelho-Prabhu N, Forbes N, Thosani NC, et al. Adverse 

events associated with EGD and EGD-related techniques. 
Gastrointest Endosc. 2022;96(3):389-401.e1.

2.	 Kim HI, Yoon JY, Kwak MS, et al. Gastrointestinal and 
Nongastrointestinal Complications of Esophagogastro-
duodenoscopy and Colonoscopy in the Real World: A 
Nationwide Standard Cohort Using the Common Data 
Model Database. Gut Liver. 2021;15(4):569-78.

3.	 Benson M, Hubers J, Caldis M, et al. Safety and Efficacy 
of Moderate Sedation in Super Obese Patients Under-
going Lower and Upper GI Endoscopy: a Case-Control 
Study. Obesity surgery. 2020;30(9):3466-71.

4.	 Long Y, Liu HH, Yu C, et al. Pre-existing diseases of pa-
tients increase susceptibility to hypoxemia during gastro-
intestinal endoscopy. PLoS One. 2012;7(5):e37614.

5.	 Nagula S, Parasa S, Laine L, et al. AGA Clinical Practice 
Update on High-Quality Upper Endoscopy: Expert Re-
view. Clin Gastroenterol Hepatol. 2024;22(5):933-43.

6.	 Storm AC, Fishman DS, Buxbaum JL, et al. American So-
ciety for Gastrointestinal Endoscopy guideline on infor-
med consent for GI endoscopic procedures. Gastrointest 
Endosc. 2022;95(2):207-15.e2.

7.	 In: Walsh EM, Ahmad A, Saunders BP, et al. Cotton and 
Williams’ Practical Gastrointestinal Endoscopy The Funda-
mentals. Patient Care, Risks, and Safety. 8 ed2024. p. 27-
42.

8.	 Padival R, Harris KB, Garber A, et al. Video Consent for 
Colonoscopy Improves Knowledge Retention and Pa-
tient Satisfaction: A Randomized Controlled Study. J Clin 
Gastroenterol. 2022;56(5):433-7.

9.	 Khashab MA, Chithadi KV, Acosta RD, et al. Antibio-
tic prophylaxis for GI endoscopy. Gastrointest Endosc. 
2015;81(1):81-9.

10.	 Wilson W, Taubert KA, Gewitz M, et al. Prevention of in-
fective endocarditis: guidelines from the American Heart 
Association: a guideline from the American Heart As-
sociation Rheumatic Fever, Endocarditis, and Kawasaki 
Disease Committee, Council on Cardiovascular Disease 
in the Young, and the Council on Clinical Cardiology, 
Council on Cardiovascular Surgery and Anesthesia, and 
the Quality of Care and Outcomes Research Interdiscipli-
nary Working Group. Circulation. 2007;116(15):1736-54.

11.	 Otto CM, Nishimura RA, Bonow RO, et al. 2020 ACC/
AHA guideline for the management of patients with val-
vular heart disease: A report of the American College of 
Cardiology/American Heart Association Joint Commit-
tee on Clinical Practice Guidelines. J Thorac Cardiovasc 
Surg. 2021;162(2):e183-e353.

12.	 Delgado V, Ajmone Marsan N, de Waha S, et al. 2023 ESC 
Guidelines for the management of endocarditis. Eur He-
art J. 2023;44(39):3948-4042.

13.	 Singh A, Gelrud A. Adverse events associated with percu-
taneous enteral access. Gastrointestinal endoscopy clinics 
of North America. 2015;25(1):71-82.

14.	 Tae CH, Lee JY, Joo MK, et al. Clinical Practice Guideli-
ne for Percutaneous Endoscopic Gastrostomy. Gut Liver. 
2024;18(1):10-26.

15.	 Gralnek IM, Camus Duboc M, Garcia-Pagan JC, et al. 
Endoscopic diagnosis and management of esophago-
gastric variceal hemorrhage: European Society of Gast-

rointestinal Endoscopy (ESGE) Guideline. Endoscopy. 
2022;54(11):1094-120.

16.	 Lee S, Saxinger L, Ma M, et al. Bacterial infections in acu-
te variceal hemorrhage despite antibiotics-a multicenter 
study of predictors and clinical impact. United European 
Gastroenterol J. 2017;5(8):1090-9.

17.	 Jia Y, Dwivedi A, Elhanafi S, et al. Low risk of bacteremia 
after endoscopic variceal therapy for esophageal varices: a 
systematic review and meta-analysis. Endoscopy interna-
tional open. 2015;3(5):E409-17.

18.	 Li PK, Chow KM, Cho Y, et al. ISPD peritonitis guideline 
recommendations: 2022 update on prevention and treat-
ment. Peritoneal dialysis international : journal of the In-
ternational Society for Peritoneal Dialysis. 2022;42(2):110-
53.

19.	 Gweon TG, Jung SH, Kim SW, et al. Risk factors for pe-
ritonitis in patients on continuous ambulatory peritoneal 
dialysis who undergo colonoscopy: a retrospective multi-
centre study. BMC gastroenterology. 2019;19(1):175.

20.	 Kim JS, Jung E, Kang SH, et al. Safety of Endoscopy in 
Peritoneal Dialysis Patients. Clin Transl Gastroenterol. 
2021;12(7):e00379.

21.	 Nadeau-Fredette AC, Bargman JM. Gastroscopy-related 
peritonitis in peritoneal dialysis patients. Peritoneal dialy-
sis international : journal of the International Society for 
Peritoneal Dialysis. 2014;34(6):667-70.

22.	 Gould AL, Chahla E, Hachem C. Peritonitis following En-
doscopy in a Patient on Peritoneal Dialysis with a Discus-
sion of Current Recommendations on Antibiotic Prophy-
laxis. Case reports in gastroenterology. 2015;9(3):302-6.

23.	 Chan GC, Wong SH, Ng JK, et al. Risk of peritonitis af-
ter gastroscopy in peritoneal dialysis patients. Peritoneal 
dialysis international : journal of the International Society 
for Peritoneal Dialysis. 2022;42(2):162-70.

24.	 Coelho-Prabhu N, Oxentenko AS, Osmon DR, et al. Inc-
reased risk of prosthetic joint infection associated with 
esophago-gastro-duodenoscopy with biopsy. Acta ortho-
paedica. 2013;84(1):82-6.

25.	 Pasha SF, Acosta R, Chandrasekhara V, et al. Routine la-
boratory testing before endoscopic procedures. Gastroin-
test Endosc. 2014;80(1):28-33.

26.	 Bock M, Fritsch G, Hepner DL. Preoperative Laboratory 
Testing. Anesthesiology clinics. 2016;34(1):43-58.

27.	 Loggers SAI, Giannakopoulos GF, Vandewalle E, et al. 
Preoperative chest radiographs in hip fracture patients: 
is there any additional value? European journal of ortho-
paedic surgery & traumatology : orthopedie traumatologie. 
2017;27(7):953-9.

28.	 Fleisher LA, Fleischmann KE, Auerbach AD, et al. 2014 
ACC/AHA guideline on perioperative cardiovascular 
evaluation and management of patients undergoing non-
cardiac surgery: a report of the American College of Car-
diology/American Heart Association Task Force on prac-
tice guidelines. J Am Coll Cardiol. 2014;64(22):e77-137.

29.	 Edwards AF, Forest DJ. Preoperative Laboratory Testing. 
Anesthesiology clinics. 2018;36(4):493-507.

30.	 Ramos L, Coutinho AC, Rebelato J, et al. Prognostic 
Value of Preoperative Electrocardiogram in Low-Risk 
Patients Undergoing Surgical Intervention and Ge-
neral Anesthesia. Arquivos brasileiros de cardiologia. 
2024;121(1):e20230098.

31.	 Vicent L, Martínez-Sellés M. Electrocardiogeriatri-



Gastrointestinal Endoskopiye  (Endoskopi, Kolonoskopi) Hazırlık

993

cs: ECG in advanced age. Journal of electrocardiology. 
2017;50(5):698-700.

32.	 Prevalence, years lived with disability, and trends in ana-
emia burden by severity and cause, 1990-2021: findings 
from the Global Burden of Disease Study 2021. The Lan-
cet Haematology. 2023;10(9):e713-e34.

33.	 Lin Y. Preoperative anemia-screening clinics. Hemato-
logy American Society of Hematology Education Program. 
2019;2019(1):570-6.

34.	 Rusk MH. Avoiding Unnecessary Preoperative Testing. 
Med Clin North Am. 2016;100(5):1003-8.

35.	 Sousa RJG, Abreu MA, Wouthuyzen-Bakker M, et al. Is 
Routine Urinary Screening Indicated Prior To Elective 
Total Joint Arthroplasty? A Systematic Review and Me-
ta-Analysis. The Journal of arthroplasty. 2019;34(7):1523-
30.

36.	 Apfelbaum JL, Connis RT, Nickinovich DG, et al. Prac-
tice advisory for preanesthesia evaluation: an updated 
report by the American Society of Anesthesiologists 
Task Force on Preanesthesia Evaluation. Anesthesiology. 
2012;116(3):522-38.

37.	 Mooney JF, Ranasinghe I, Chow CK, et al. Preoperative 
estimates of glomerular filtration rate as predictors of 
outcome after surgery: a systematic review and meta-a-
nalysis. Anesthesiology. 2013;118(4):809-24.

38.	 Bock M, Johansson T, Fritsch G, et al. The impact of pre-
operative testing for blood glucose concentration and 
haemoglobin A1c on mortality, changes in management 
and complications in noncardiac elective surgery: A sys-
tematic review. European Journal of Anaesthesiology | EJA. 
2015;32(3).

39.	 Abdelmalak BB, Knittel J, Abdelmalak JB, et al. Preope-
rative blood glucose concentrations and postoperative 
outcomes after elective non-cardiac surgery: an observa-
tional study. Br J Anaesth. 2014;112(1):79-88.

40.	 Martel M, Barkun AN, Menard C, et al. Split-Dose 
Preparations Are Superior to Day-Before Bowel Cle-
ansing Regimens: A Meta-analysis. Gastroenterology. 
2015;149(1):79-88.

41.	 Kiesslich R, Schubert S, Mross M, et al. Efficacy and 
safety of PICOPREP tailored dosing compared with PI-
COPREP day-before dosing for colon cleansing: a mul-
ti-centric randomised study. Endoscopy international 
open. 2017;5(4):E282-e90.

42.	 Mohamed R, Hilsden RJ, Dube C, et al. A. Split-Dose Pol-
yethylene Glycol Is Superior to Single Dose for Colonos-
copy Preparation: Results of a Randomized Controlled 
Trial. Can J Gastroenterol Hepatol. 2016;2016:3181459.

43.	 Jung YS, Lee CK, Eun CS, et al. Low-Volume Polyethylene 
Glycol with Ascorbic Acid for Colonoscopy Preparation 
in Elderly Patients: A Randomized Multicenter Study. Di-
gestion. 2016;94(2):82-91.

44.	 Avalos DJ, Castro FJ, Zuckerman MJ, et al. Bowel Pre-
parations Administered the Morning of Colonoscopy 
Provide Similar Efficacy to a Split Dose Regimen: A Meta 
Analysis. J Clin Gastroenterol. 2018;52(10):859-68.

45.	 Cheng YL, Huang KW, Liao WC, et al. Same-day Versus 
Split-dose Bowel Preparation Before Colonoscopy: A 
Meta-analysis. J Clin Gastroenterol. 2018;52(5):392-400.

46.	 Shah H, Desai D, Samant H, et al. Comparison of 
split-dosing vs non-split (morning) dosing regimen for 
assessment of quality of bowel preparation for colonos-

copy. World J Gastrointest Endosc. 2014;6(12):606-11.
47.	 Kotwal VS, Attar BM, Carballo MD, et al. Morning-only 

polyethylene glycol is noninferior but less preferred by 
hospitalized patients as compared with split-dose bowel 
preparation. J Clin Gastroenterol. 2014;48(5):414-8.

48.	 Chan WK, Azmi N, Mahadeva S, et al. Split-dose vs sa-
me-day reduced-volume polyethylene glycol electrolyte 
lavage solution for morning colonoscopy. World J Gast-
roenterol. 2014;20(39):14488-94.

49.	 Siddiqui AA, Yang K, Spechler SJ, et al. Duration of the 
interval between the completion of bowel preparation 
and the start of colonoscopy predicts bowel-preparation 
quality. Gastrointest Endosc. 2009;69(3 Pt 2):700-6.

50.	 Seo EH, Kim TO, Park MJ, et al. Optimal preparati-
on-to-colonoscopy interval in split-dose PEG bowel 
preparation determines satisfactory bowel preparation 
quality: an observational prospective study. Gastrointest 
Endosc. 2012;75(3):583-90.

51.	 Shaukat A, Malhotra A, Greer N, et al. Systematic Re-
view: Outcomes by Duration of NPO Status prior to 
Colonoscopy. Gastroenterology research and practice. 
2017;2017:3914942.

52.	 Xue SG, Chen HL, Cheng CS, et al. Gastric Residual Vo-
lume after Split-Dose Bowel Preparation versus Conven-
tional Single-Dose Regimen before Anesthetic Colonos-
copy. Biomed Res Int. 2017;2017:6543014.

53.	 Huffman M, Unger RZ, Thatikonda C, et al. Split-dose 
bowel preparation for colonoscopy and residual gastric 
fluid volume: an observational study. Gastrointest Endosc. 
2010;72(3):516-22.

54.	 Prieto-Frías C, Muñoz-Navas M, Betés MT, et al. Split-do-
se sodium picosulfate-magnesium citrate colonoscopy 
preparation achieves lower residual gastric volume with 
higher cleansing effectiveness than a previous-day regi-
men. Gastrointest Endosc. 2016;83(3):566-73.

55.	 Practice Guidelines for Preoperative Fasting and the Use 
of Pharmacologic Agents to Reduce the Risk of Pulmo-
nary Aspiration: Application to Healthy Patients Under-
going Elective Procedures: An Updated Report by the 
American Society of Anesthesiologists Task Force on Pre-
operative Fasting and the Use of Pharmacologic Agents to 
Reduce the Risk of Pulmonary Aspiration*. Anesthesio-
logy. 2017;126(3):376-93.

56.	 Marschall HU, Bartels F. Life-threatening complications 
of nasogastric administration of polyethylene glycol-ele-
ctrolyte solutions (Golytely) for bowel cleansing. Gastro-
intest Endosc. 1998;47(5):408-10.

57.	 Johnson DA, Barkun AN, Cohen LB, et al. Optimizing 
adequacy of bowel cleansing for colonoscopy: recom-
mendations from the US multi-society task force on colo-
rectal cancer. Gastroenterology. 2014;147(4):903-24.

58.	 Nayor J, Feng A, Qazi T, et al. Impact of Automated Ti-
me-released Reminders on Patient Preparedness for Co-
lonoscopy. J Clin Gastroenterol. 2019;53(10):e456-e62.

59.	 DiPalma JA, Marshall JB. Comparison of a new sulfa-
te-free polyethylene glycol electrolyte lavage solution ver-
sus a standard solution for colonoscopy cleansing. Gast-
rointest Endosc. 1990;36(3):285-9.

60.	 Xie Q, Chen L, Zhao F, et al. A meta-analysis of rando-
mized controlled trials of low-volume polyethylene glycol 
plus ascorbic acid versus standard-volume polyethylene 
glycol solution as bowel preparations for colonoscopy. 



GASTROENTEROLOJI TEXTBOOK

994

PLoS One. 2014;9(6):e99092.
61.	 Kojecky V, Matous J, Keil R, et al. A head-to-head compa-

rison of 4-L polyethylene glycol and low-volume soluti-
ons before colonoscopy: which is the best? A multicentre, 
randomized trial. Int J Colorectal Dis. 2017;32(12):1763-
6.

62.	 Bisschops R, Manning J, Clayton LB, et al. Colon clean-
sing efficacy and safety with 1 L NER1006 versus 2 L pol-
yethylene glycol + ascorbate: a randomized phase 3 trial. 
Endoscopy. 2019;51(1):60-72.

63.	 Clark RE, Godfrey JD, Choudhary A, et al. Low-volume 
polyethylene glycol and bisacodyl for bowel preparation 
prior to colonoscopy: a meta-analysis. Annals of gastroen-
terology. 2013;26(4):319-24.

64.	 Tae CH, Jung SA, Na SK, et al. The use of low-volume 
polyethylene glycol containing ascorbic acid versus 2 L of 
polyethylene glycol plus bisacodyl as bowel preparation 
for colonoscopy. Scand J Gastroenterol. 2015;50(8):1039-
44.

65.	 Lopez Morra HA, Fine SN, Dickstein G. Colonic ische-
mia with laxative use in young adults. Am J Gastroenterol. 
2005;100(9):2134-6.

66.	 Baudet JS, Castro V, Redondo I. Recurrent ischemic coli-
tis induced by colonoscopy bowel lavage. Am J Gastroen-
terol. 2010;105(3):700-1.

67.	 Jin Z, Lu Y, Zhou Y, et al. Systematic review and meta-a-
nalysis: sodium picosulfate/magnesium citrate vs. pol-
yethylene glycol for colonoscopy preparation. European 
journal of clinical pharmacology. 2016;72(5):523-32.

68.	 Pisera M, Franczyk R, Wieszczy P, et al. The impact of 
low- versus standard-volume bowel preparation on par-
ticipation in primary screening colonoscopy: a randomi-
zed health services study. Endoscopy. 2019;51(03):227-36.

69.	 Weir MA, Fleet JL, Vinden C, et al. Hyponatremia and so-
dium picosulfate bowel preparations in older adults. Am J 
Gastroenterol. 2014;109(5):686-94.

70.	 Bertiger G, Jones E, Dahdal DN, et al. Serum magnesium 
concentrations in patients receiving sodium picosulfate 
and magnesium citrate bowel preparation: an assessment 
of renal function and electrocardiographic conduction. 
Clinical and experimental gastroenterology. 2015;8:215-
24.

71.	 Ze EY, Choi CH, Kim JW. Acute Gastric Injury Caused 
by Undissolved Sodium Picosulfate/Magnesium Citrate 
Powder. Clinical endoscopy. 2017;50(1):87-90.

72.	 Rex DK, Di Palma JA, Rodriguez R, et al. A randomized 
clinical study comparing reduced-volume oral sulfate so-
lution with standard 4-liter sulfate-free electrolyte lavage 
solution as preparation for colonoscopy. Gastrointest En-
dosc. 2010;72(2):328-36.

73.	 Yang HJ, Park SK, Kim JH, et al. Randomized trial com-
paring oral sulfate solution with 4-L polyethylene glycol 
administered in a split dose as preparation for colonos-
copy. J Gastroenterol Hepatol. 2017;32(1):12-8.

74.	 Lee HH, Lim CH, Kim JS, et al. Comparison Between an 
Oral Sulfate Solution and a 2 L of Polyethylene Glycol/
Ascorbic Acid as a Split Dose Bowel Preparation for Co-
lonoscopy. J Clin Gastroenterol. 2019;53(10):e431-e7.

75.	 Kim B, Lee SD, Han KS, et al. Comparative Evaluation of 
the Efficacy of Polyethylene Glycol With Ascorbic Acid 
and an Oral Sulfate Solution in a Split Method for Bowel 
Preparation: A Randomized, Multicenter Phase III Clini-

cal Trial. Dis Colon Rectum. 2017;60(4):426-32.
76.	 Rex DK, DiPalma JA, McGowan J, et al. A comparison of 

oral sulfate solution with sodium picosulfate: magnesium 
citrate in split doses as bowel preparation for colonos-
copy. Gastrointest Endosc. 2014;80(6):1113-23.

77.	 Moulin B, Ponchon T. A comparative review of use of 
sulphate and phosphate salts for colonoscopy preparati-
ons and their potential for nephrotoxicity. Endoscopy in-
ternational open. 2018;6(10):E1206-e13.

78.	 Brunelli SM. Association between oral sodium phosphate 
bowel preparations and kidney injury: a systematic review 
and meta-analysis. Am J Kidney Dis. 2009;53(3):448-56.

79.	 Cheng J, Tao K, Shuai X, et al. Sodium phosphate versus 
polyethylene glycol for colonoscopy bowel preparation: 
an updated meta-analysis of randomized controlled tri-
als. Surg Endosc. 2016;30(9):4033-41.

80.	 Markowitz GS, Stokes MB, Radhakrishnan J, et al. Acute 
phosphate nephropathy following oral sodium phosphate 
bowel purgative: an underrecognized cause of chronic re-
nal failure. J Am Soc Nephrol. 2005;16(11):3389-96.

81.	 Wexner SD, Beck DE, Baron TH, et al. A consensus do-
cument on bowel preparation before colonoscopy: prepa-
red by a task force from the American Society of Colon 
and Rectal Surgeons (ASCRS), the American Society for 
Gastrointestinal Endoscopy (ASGE), and the Society of 
American Gastrointestinal and Endoscopic Surgeons 
(SAGES). Gastrointest Endosc. 2006;63(7):894-909.

82.	 Balaban DH. Guidelines for the safe and effective use of 
sodium phosphate solution for bowel cleansing prior to 
colonoscopy. Gastroenterol Nurs. 2008;31(5):327-34; quiz 
34-5.

83.	 Rex DK, Vanner SJ. Colon cleansing before colonoscopy: 
does oral sodium phosphate solution still make sense? 
Canadian journal of gastroenterology = Journal canadien 
de gastroenterologie. 2009;23(3):210-4.

84.	 Markowitz GS, Perazella MA. Acute phosphate nephro-
pathy. Kidney Int. 2009;76(10):1027-34.

85.	 Kontani M, Hara A, Ohta S, et al. Hypermagnesemia in-
duced by massive cathartic ingestion in an elderly woman 
without pre-existing renal dysfunction. Internal medicine 
(Tokyo, Japan). 2005;44(5):448-52.

86.	 Enestvedt BK, Brian Fennerty M, Zaman A, et al. Mi-
raLAX vs. Golytely: is there a significant difference in 
the adenoma detection rate? Aliment Pharmacol Ther. 
2011;34(7):775-82.

87.	 McKenna T, Macgill A, Porat G, et al. Colonoscopy pre-
paration: polyethylene glycol with Gatorade is as safe and 
efficacious as four liters of polyethylene glycol with ba-
lanced electrolytes. Dig Dis Sci. 2012;57(12):3098-105.

88.	 Samarasena JB, Muthusamy VR, Jamal MM. Split-do-
sed MiraLAX/Gatorade is an effective, safe, and tole-
rable option for bowel preparation in low-risk patients: 
a randomized controlled study. Am J Gastroenterol. 
2012;107(7):1036-42.

89.	 Matro R, Daskalakis C, Negoianu D, et al. Randomised 
clinical trial: Polyethylene glycol 3350 with sports drink 
vs. polyethylene glycol with electrolyte solution as pur-
gatives for colonoscopy--the incidence of hyponatraemia. 
Aliment Pharmacol Ther. 2014;40(6):610-9.

90.	 Pan P, Zhao SB, Li BH, et al. Effect of supplemental simet-
hicone for bowel preparation on adenoma detection du-
ring colonoscopy: A meta-analysis of randomized cont-



Gastrointestinal Endoskopiye  (Endoskopi, Kolonoskopi) Hazırlık

995

rolled trials. J Gastroenterol Hepatol. 2019;34(2):314-20.
91.	 Park SS, Sinn DH, Kim YH, et al. Efficacy and tolerabi-

lity of split-dose magnesium citrate: low-volume (2 liters) 
polyethylene glycol vs. single- or split-dose polyethylene 
glycol bowel preparation for morning colonoscopy. Am J 
Gastroenterol. 2010;105(6):1319-26.

92.	 Ori Y, Rozen-Zvi B, Chagnac A, et al. Fatalities and seve-
re metabolic disorders associated with the use of sodium 
phosphate enemas: a single center’s experience. Arch In-
tern Med. 2012;172(3):263-5.

93.	 Joshi GP, Abdelmalak BB, Weigel WA, et al. 2023 Ame-
rican Society of Anesthesiologists Practice Guidelines 
for Preoperative Fasting: Carbohydrate-containing Cle-
ar Liquids with or without Protein, Chewing Gum, and 
Pediatric Fasting Duration—A Modular Update of the 
2017 American Society of Anesthesiologists Practice 
Guidelines for Preoperative Fasting*. Anesthesiology. 
2023;138(2):132-51.

94.	 Practice Guidelines for Moderate Procedural Sedation 
and Analgesia 2018: A Report by the American Society of 
Anesthesiologists Task Force on Moderate Procedural Se-
dation and Analgesia, the American Association of Oral 
and Maxillofacial Surgeons, American College of Radio-
logy, American Dental Association, American Society of 
Dentist Anesthesiologists, and Society of Interventional 
Radiology*. Anesthesiology. 2018;128(3):437-79.

95.	 Early DS, Lightdale JR, Vargo JJ, et al. Guidelines for se-
dation and anesthesia in GI endoscopy. Gastrointest En-
dosc. 2018;87(2):327-37.

96.	 Gemma M, Pennoni F, Tritto R, et al. Risk of adverse 
events in gastrointestinal endoscopy: Zero-inflated Pois-
son regression mixture model for count data and mul-
tinomial logit model for the type of event. PLoS One. 
2021;16(6):e0253515.

97.	 Be KH, Zorron Cheng Tao Pu L, Pearce B, et al. High-flow 
oxygen via oxygenating mouthguard in short upper gast-
rointestinal endoscopy: A randomised controlled trial. 
World J Gastrointest Endosc. 2022;14(12):777-88.

98.	 Jin EH, Hong KS, Lee Y, et al. How to improve patient sa-
tisfaction during midazolam sedation for gastrointestinal 
endoscopy? World J Gastroenterol. 2017;23(6):1098-105.

99.	 Stogiannou D, Protopapas A, Protopapas A, et al. Is pro-
pofol the optimal sedative in gastrointestinal endoscopy? 
Acta Gastroenterol Belg. 2018;81(4):520-4.

100.	Yahya H, Umar H, Shekari BT, et al. Tolerance and ac-
ceptance for unsedated diagnostic upper gastrointestinal 
endoscopy in Kaduna, North-West Nigeria. The Nigerian 
postgraduate medical journal. 2022;29(2):138-45.

101.	Boonreunya N, Nopawong E, Yongsiriwit K, et al. Virtual 
reality distraction during upper gastrointestinal endos-
copy: a randomized controlled trial. J Gastroenterol He-
patol. 2022;37(5):855-60.

102.	Zhang K, Yuan Q, Zhu S, et al. Is Unsedated Colonoscopy 
Gaining Ground Over Sedated Colonoscopy? J Natl Med 
Assoc. 2018;110(2):143-8.

103.	Shavakhi A, Khodadoostan M, Shariaat Nabavi SJ, et al. 
Assessment of pain between sedated and unsedated co-
lonoscopy: Double-blind randomized clinical trail. J Res 
Med Sci. 2021;26:36.

104.	Veisman I, Tardio Duchan M, Lahat A, et al. Unsedated 
colonoscopy utilizing virtual reality distraction: a pi-
lot-controlled study. Surg Endosc. 2024;38(9):5060-7.

105.	Karaveli Çakır S, Evirgen S. The Effect of Virtual Reality 
on Pain and Anxiety During Colonoscopy: A Randomi-
zed Controlled Trial. The Turkish journal of gastroentero-
logy : the official journal of Turkish Society of Gastroente-
rology. 2021;32(5):451-7.




