
Colonoscopy Consent
Your Doctor has recommended a colonoscopy with possible biopsy and/or polypectomy. This procedure involves
examining the colon with a long flexible tube through which we can visualize the colon and rectum, and if 
necessary take small biopsies (samples of tissue) and/or remove polyps. Polyps are tumors (growths) of the bowel.  

The reasons why this procedure is commonly done include investigation and/or removal of polyps/ investigation of 
abnormal x-rays of the colon/ investigation of possible cancer of the colon/ investigation of lower gastrointestinal 
bleeding/ evaluation of inflammatory bowel disease.

You will be given instructions on how to prepare your colon. It is essential that you follow this meticulously so that 
your colon and rectum will be completely clean of fecal material and so that a thorough examination can be done. 
You will be given pain killing and sedative medication. Then a flexible colonoscope will be gently inserted into 
your rectum, and carefully guided as far as possible into the rest of your colon. If any polyps are seen, they can be 
snared (sort of lassoed with a wire loop) and removed. Alternatively, they can be biopsied (a small piece of tissue 
removed) with a  biopsy forceps. Biopsies and/or polypectomies do not cause pain. We will try to examine your 
entire colon and rectum and remove any polyps that we may find, and biopsy any suspicious or abnormal areas. The 
average examination takes about one hour; however, there is wide variability in this, and it could be as short as a 
half an hour, or as long as two and a half hours. Following the examination you will be observed for about one (1) 
hour. There is discomfort associated with colonoscopy, sometimes considerable pain. We are able to minimize this 
with the use of pain medications and sedatives.

Any procedure carries risks with it. Colonoscopy with biopsy and/or polypectomy represents a significant advance 
in our ability to diagnose and treat conditions of the colon and rectum. It has been widely used clinically. It does 
carry some risks with it. However, these are quite uncommon.

1. Drug reaction: It is possible, although extremely unlikely, that you might develop a reaction to one of 
the medications.

2. Perforation of the colon: This occurs rarely. If a perforation were to occur, surgery might be necessary 
to repair the perforation. Of those patients who require surgery for perforation, there is about a 1% risk 
of death.

3. Bleeding: Significant bleeding may occur from biopsy and/or polypectomies; however, this is rare. It 
might require blood transfusions and even more remotely surgery.

Alternatives of treatment: Most experts now believe that almost all cancers of the colon and rectum start off as 
polyps. Cancer of the colon and rectum is the most common cancer next to skin cancer. Each year there are more 
than 100,000 new cases in the United States. If we can find a cancer at an early stage, or if we can remove polyps 
from patients before they become cancerous, then we could greatly improve the survival from the disease. If you 
have a polyp, then we might either follow you with periodic x-rays to see whether the polyp is getting larger, 
risking the possible development of cancer, or we could subject you to an operation with opening of your 
abdominal wall and bowel for removal of the polyp. This operation carries 1% risk of death.

If you have any questions about the risks of this procedure or alternative treatment, please discuss them with the 
doctor before
signing this consent.
I consent to the performance of colonoscopy with biopsy with Dr. __________
PATIENT’S SIGNATURE      Date

DOCTOR’S SIGNATURE     Date


