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Theusefulnessof flexible sigmoidoscopy in bleeding per rectum
during pregnancy: an observational study

V Abeysuriya?, S H Dodampahala®, L Chandrasena®

Abstract

Introdction: Bleeding per rectum is not an infrequent complaint during pregnancy, which may require endoscopic evaluation
and treatment. Flexible sigmoidoscopy is a relatively simple, quick procedure. The current study was aimed to assess the
usefulness of flexible sigmoidoscopy in bleeding per rectum during pregnancy from a single tertiary care centre.

Methods: Asingle centre retrospective study was carried out. Randomly selected 1000 medical records of the pregnant
mothers who were referred as out patients and hospitalized from 2012 to 2022 were retrieved. All patients had the passage
of fresh blood as their chief complaint. All of them had not undergone any prior diagnostic workup for their presentation. All
had undergone flexible sigmoidoscopies and patients with significant additional bowel symptoms underwent colonoscopy
following sigmoidoscopy. Endoscopic findings were recorded in a computer based database. Ethical approval was obtained
from the Ethical Review Committee of Nawaloka Hospitals of Sri Lanka. No conflict of interest.

Results: Atotal of 48 pregnant women had undergone lower Gl endoscopies. The mean age of the patients was 25.3 + 6.5
years. Twenty-four patients (50%) were primigravida. Majority was in the second trimester of pregnancy 89.5% (43/48). The
mean (+SD) gestational age at the time of procedure was 18(+2) weeks. All had undergone sigmoidoscopy, and an additional
colonoscopy were done in 2 patients. Bleeding per rectum was the main indication. All flexible sigmoidoscopies were done
without sedation. Wiliest, the colonoscopies were performed under conscious sedation. Majority of the pregnant mothers
found to have haemorrhoids followed by anal fissures (46/48; 95.8%). Ulcerative colitis and a sigmoidal cancer were found
in two patients (4.2%). None had an immediate post procedure-related complication.

Conclusion: Flexible sigmoidoscopy is useful and safe to be performed in pregnancy with clinically significant bleeding per
rectum. It has a good diagnostic yield. Further prospective multicentre research studies are strongly recommended.
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I ntroduction

Pregnancy results in significant changes in almost
every system in a human body physiology and
anatomy?*2, Gastro Intestinal (GI) symptoms can range
from nauseato intractable vomiting. Also, altered bowel
habits and bleeding per rectum is not infrequent, may
require endoscopic evaluation and treatment. Flexible
sigmoidoscopy, a relatively simple, quick procedure,
usually requiresonly an enema preparation and minimal
or no sedation and analgesia®*. When Gl endoscopy is
indicated during pregnancy, its effects on pregnancy
outcomes should be considered with great care. Limited
information is available about clinical efficacy and
safety aswell asmaternal and foetal outcomes of lower
Gl procedures. Lower Gl endoscopic procedures are
performed in case of strong indication preferably in
the second trimester of pregnancy®* since, many
potential risks are associated with the procedure itself
and during its preparation during pregnancy, such as
Gl bleeding, perforation, sedation induced maternal
hypotension, maternal hypoxia, arrhythmias,
aspirations, foetal hypoxia, foetal exposure of terato-
genic drugs, and risk of premature birth>',
Sigmoidoscopy during pregnancy was associated with
ahigh diagnostic yield and considered to bearelatively
safer procedure than colonoscopy since, it requires
more thorough preparation, longer procedure times,
and significant sedation and analgesia’. The current
study was aimed to assess the usefulness of flexible
sigmoidoscopy in bleeding per rectum during pregnancy
from asingletertiary care centre. The objective of the
study wasto evaluate the saf ety and efficacy of flexible
sigmoidoscopy in pregnant females, and its effect on
maternal and foetal outcome.

M ethods

A single centre retrospective study was carried out.
Randomly selected 1000 medical records of the
pregnant mothers who were referred as out patients
and hospitalized from 2012 to 2022 wereretrieved. All
patients had the passage of fresh blood as their chief
complaint. All of them had not undergone any prior
diagnostic workup for their presentation. Haemor-
rhoids or anal fissures were believed to be the cause
of bleeding for the majority of patients prior to the
sigmoidoscopy. Patients with significant additional
bowel symptoms underwent colonoscopy following
sigmoidoscopy. A single Fleet enema (CB Fleet Co.
Inc., Lynchburg, US) was administered approximately
1 hour before sigmoidoscopy. The procedure was
performed with the patient in the left lateral position,
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and astandard 60-cm fibreoptic flexible sigmoidoscope
(Olympus CFP20S; Olympus Optical Co., Ltd., Tokyo,
Japan) was used. At the end of the procedure, exami-
nation of the anal canal was performed using
retroflexion and proctoscopy. Requirement of sedation
was decided on an individual case based. Endoscopic
findings were recorded in a computer based database.
The procedures were performed by a consultant
surgeon. Ethical approval was obtained fromthe Ethical
Review Committee of Nawal okaHospitalsof Sri Lanka.
All patients gave informed written consent to
participate in this study. No conflict of interest.

Statistical analysis

The data analysis was carried out using the Statistical
Package for Social Sciences (SPSS®) software,
version 20.0 (IBM® Corp., Armonk, NY, USA). The
driscriptive statistics were expressed as mean +
standard deviation or number (percentage). A p-vaue
of less than 0.05 was considered statistically
significant.

Results

A total of 48 pregnant women had undergone lower
Gl endoscopies from January 2012 to 2022. The mean
age of the patients was 25.3 + 6.5 years. Twenty-four
patients (50%) were primigravida, the rest were
multigravida. During thefirst, second and third trimester
of pregnancy, number of patients who underwent
lower Gl endoscopies were 3(6.3%), 43(89.5%), and
2(4.2%) respectively. The mean gestational age at the
time of procedure was 18 weeks (range 6-30 weeks).
All patients had undergone sigmoidoscopy, and
colonoscopy were done on 2 patients following
sigmoidoscopy. Bleeding per rectum was the main
indication. (Table 1) All flexible sigmoidoscopieswere
donewithout sedation. Wiliest, the colonoscopieswere
performed under conscious sedation using midazolam
inlow doses 2 + 1.5 mg.

Out of 48 patients 35(72.9%) patients had haemorrhoids
[(1% degree; 30/35, 2™ degree; 03/35 and 3 degree;
02/35); (1% trimester; 4/30; 1% degree haemorrhoids,
2" trimester; 20/30; 1% degree haemorrhoids, 3
trimester 6/30: 1% degree haemorrhoids); (2™ trimester;
01/03; 2™ degree haemorrhoids, 3 trimester; 02/03
2" degree haemorrhoids); (3 trimester; 3 degree
haemorrhoids 02/02)] . Eleven (11/48; 22.9%) patients
had anal fissures. One (1/48; 2.1%) patient had
ulcerative colitis in her 1% trimester and one (1/48;
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Table 1. The characteristics of the study sample

Variable Number or mean+SD %
Mean age 25.3 + 6.5 years -
Mean gestational age 18+ weeks (range 6-30 weeks) -
Gravid

Primigravida 24 50
Multigravida 24 50
Bleeding per rectum

Without pain 40 83.3
Withpain 8 16.7
Trimester

1% trimester 3 6.2
2" trimester 43 89.5
3 trimester 2 4.3
Haemorrhoids (n=35)

1 degree 30 83.3
2 degree 3 8.6
3 degree 2 5.7
Anal fissure 1 22.9
Ulcerative colitis 1 21
Sigmoid colon cancer 1 2.1

2.1%) had a sigmoid cancer in her 2" trimester. All
patients with haemorrhoids and fissures were
conservatively managed during the pregnancy. Out of
48 patients, none had an immediate post procedure-
related complication. A patient who had been diagnosed
of having ulcerative colitis had a miscarriage in the
first trimester and another patient had termination of
pregnancy on medical grounds because the mother
was diagnosed with metastatic colon cancer (Table 1).

Discussion

Sigmoidoscopy should be strongly considered in
pregnancy with relatively strong procedureindications,
including clinically significant acutelower Gl bleeding,
refractory chronic diarrhoea of unknown aetiology,
distal colonic stricture, suspected IBD flare, and
potential colonic malignancy?2. Flexible sigmoidoscopy
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during pregnancy was associated with ahigh diagnostic
yield. Lower Gl endoscopies were mostly performed
during the second trimester. Flexible sigmoidoscopy,
arelatively simple procedure, usually requires only
enema preparation and minimal or no sedation and
analgesia’. Colonoscopy, however, requires more
thorough colonic preparation, longer procedure times,
and significant sedation and analgesia?*®®. The
medi cation administered during colonoscopy may be
teratogenic during the first trimester and may cause
foetal injury in the third trimester by mechanical
compression or by neonatal respiratory depression
from medications administered*?15. Furthermore,
colonoscopy often deferred during pregnancy for
bright red blood per rectum because of this high
incidence of haemorrhoidal bleeding during pregnancy
and the low incidence of colon cancer in the young
female population'>*’. Colonoscopy should be
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considered when an evaluation of a known colonic
mass or stricture; clinically significant lower Gl
bleeding; decompression of colonic pseudoobs-
truction; or to avoid colonic surgery by colonoscopic
therapy4,5,l4,15.

In keeping with theliterature, in our study, the patients
were relatively young in their age and most of them
were primigravida. The main complaint wassignificant
bleeding per rectum. Magjority were in their second
trimester. All flexible sigmoidoscopies were done
without sedation. Most of them had haemorrhoids and
anal fissures. Two patients had undergone colono-
scopies under conscious sedation following sigmoi-
doscopy and were found to have ulcerative colitisand
advanced colonic cancer. A patient who had been
diagnosed of having ulcerative colitis following
colonoscopy had a miscarriage in the first trimester
and patient had advanced colonic cancer underwent
termination of pregnancy on medical grounds. All
patients with haemorrhoids and fissures were
conservatively managed during the pregnancy.

The commonest complications of lower Gl endoscopy
were bowel perforation and bleeding. Furthermore,
additional complications related to lower Gl endos-
copies during pregnancy included, maternal hypoxia,
teratogenic drug exposure, foetal death, prematurity,
stillbirth, and congenital malformation. It is shown that
complications are more common with colonoscopy
than sigmoidoscopy®°1°314, We have observed that in
our study, none had maternal or foetal complications
per or post lower Gl endoscopy, throughout the
pregnancy or following delivery.

The mgjor limitation of our study was that, it was a
retrospective and single centre study. Though it was a
small case seriesand the results cannot be generalized,
itwill behelpful in planning prospective studiesin lower
Gl endoscopy in pregnancy.

Conclusion

The flexible sigmoidoscopy may be performed safely
in pregnant patients in the presence of a clinicaly
significant bleeding per rectum, without posing major
risk to the mother and the baby. It hasagood diagnostic
yield. However, further prospective multicentre
research studies are strongly recommended.
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