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Experts Offer Tips to Prepare for a Colonoscopy

The procedure to screen for colorectal cancer seems daunting but doesn’t have to be.

By TRISHA PASRICHA

hen patients come to me for
their first colonoscopies, the
first thing I usually say is, “Con-

gratulations!” As a gastroenterologist, I
applaud them for doing something impor-
tant for their health and share in their joy
that the hardest part of the process — the
preparation — is behind them.

Whether a colonoscopy is in your future
because your doctor would like to inves-
tigate certain symptoms like chronic di-
arrhea or rectal bleeding, or you’re being
screened for colorectal cancer (which is
now recommended for most people to be-
gin at age 45), you’ll need to prepare.

I spoke with other experts who shared
tips on how to make the experience
smoother.

Not the Same Old Process

If you’ve heard about colonoscopies from
relatives or friends, you may be surprised
by how much the preparation and proce-
dure have changed over the years.

You’ll still have to cleanse your colon
beforehand, but there are many new laxa-
tive options — in liquid, powder and pill
form — that won’t require you to chug
more than a dozen cups of salty formula
in one sitting. The Suprep Bowel Prep
Kit, for example, requires drinking just
two cups of liquid laxative — once in the
evening before your procedure, and once
the morning of. And Sutab, a recently
approved pill-based option that involves
swallowing two doses of 12 tablets, is en-
ticing for many people who wish to avoid
liquid- or powder-based laxatives (which
may taste unpleasant).

The colonoscopy procedure itself has
also modernized. There are now safer
ways to puff up the colon to hunt for pre-
cancerous growths, better cameras to aid
in the hunt and more sophisticated tech-
niques for removing abnormal tissue.

In fact, colonoscopies have become so
much safer and more comfortable for
my patients that it’s common for them to
wake up after the procedure and ask, “Is

that it?” or “When are we starting?”’
Colonoscopies, like all procedures, can
come with certain serious — yet rare —
risks. And your preparation instructions
will vary depending on your medical
needs and the specific laxatives you are
prescribed, so it’s important to review ev-
erything with your physician in advance.
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A Liquid Diet and Laxatives

Starting the day before your colonoscopy,
you will begin the famous bowel prepara-
tion. This involves starting a clear liquid
diet for a day before the procedure, and
taking laxatives that cleanse your colon.
Laxatives are split into two doses — one
taken the night before the procedure and



another taken the morning of. A poor prep
is the reason up to a quarter of colonosco-
pies cannot be completed.

“A very substantial portion of pre-
cancerous lesions in the colon are quite
subtle,” said Dr. Douglas Rex, a gastro-
enterologist and a professor of medicine
at Indiana University School of Medicine.
“In order to see those well, the colon has
to be clean.”

THREE DAYS BEFORE THE COLONOSCOPY
Cut out high-fiber foods like nuts, seeds,
whole wheat bread and raw vegetables,
as they take longer to pass through your
digestive tract and can make it harder for
your physician to see inside your colon.

Some people think of the few days be-
fore their liquid diet as their last chance
to eat well, but overindulging can set you
back — the more you eat, the more your
body will need to expel.

You’ll also want to make sure you have
someone scheduled to pick you up after
the procedure (you won’t be allowed to
drive because of the sedation).

THE DAY BEFORE THE COLONOSCOPY
When you wake up the day before your
procedure, you’ll start a strict clear lig-
uid diet (which can also include certain
foods). Water, chicken broth and apple
juice are allowed, as are foods like pulp-
free Popsicles or even Jell-O, as long as
everything is clear or light in color. (Red
Jell-0, for instance, can be mistaken for
blood.) Black coffee and tea also count
as clear liquids, “so your mornings don’t
have to be totally ruined,” said Dr. Au-
drey Calderwood, director of the Compre-
hensive Gastroenterology Center at Dart-
mouth Hitchcock Medical Center.

Usually by the afternoon or evening,
you’ll be instructed to take the first dose
of your prep, so plan for a cozy night in
and stay close to the bathroom.

If your prep needs to be mixed with an-
other liquid, that liquid must be clear, but
don’t be afraid to get creative with the fla-
vor combinations. Ginger ale, fruit juice,
sports drinks or tea can make the solution
more palatable — and you can even try
a savory version by mixing in the flavor
packet from ramen noodles.

Some people find the taste of certain

preps unpleasant, so if you get queasy
easily, ask your physician in advance for
anti-nausea medication. Drinking your
prep solution with a straw can help lim-
it how much of it you smell; sucking on
mints or menthol lozenges between sips
can also help blunt any bad tastes. Chill-
ing the prep in the refrigerator can also
help with the taste; just avoid using ice
if you aren’t going to drink it quickly, Dr.
Calderwood said. When the ice melts, it
will dilute the mixture, resulting in more
volume to drink.

And whatever you do, don’t drink alco-
hol the day before your procedure. While
it technically might be a clear liquid, alco-
hol can cause dehydration and interfere
with sedation, which can make for a dan-
gerous combination.

The purge will happen anywhere from
a few minutes to a few hours after start-
ing your laxative, so stock up beforehand
on gentle toilet paper or wet wipes with
soothing witch hazel or aloe vera. (Just
don’t flush your wet wipes, even if they
say “flushable” on their packaging, be-
cause they can harm the environment
and clog pipes.)

Colonoscopies have
become safer and more
comfortable, and there
are new laxative options
for cleansing the colon.

THE MORNING OF THE COLONOSCOPY
Several hours before your procedure,
you will probably be instructed to take
the second dose of the prep. You will also
need to stop drinking all liquids at least
two to four hours before your sched-
uled procedure, as directed by your
physician.

By this point, your stools should be lig-
uid and see-through. If they’re not, be hon-
est with your doctor. “The last thing you
want is to put in all this effort, take time
off and then the job doesn’t get done,” Dr.

Rex said. It’s normal for patients who
have certain conditions (like chronic con-
stipation) or who are on certain medica-
tions (like opioids) to take longer to prep
adequately, so be sure to review your
medical history with your physician be-
fore getting started. Sometimes, simply
taking the bowel prep for one more day
will solve the problem.

Don’t forget to pack a snack for the car
ride home — you’re going to be hungry
and may want more than the salt-free
crackers the nurses might offer you in the
recovery area.

It’s very important that you follow your
doctor’s instructions carefully in advance
of your procedure. If you don’t, you’ll have
to go through the process again much
sooner — within one year as opposed to up
to 10 years, as is recommended for most
people with a normal examination and a
clean prep.

“I think everyone would rather just do a
‘one and done’ and do it well, than have to
come back again so quickly,” Dr. Calder-
wood said. “Often, we won’t know how bad
the prep is until after the patient has al-
ready been sedated and we take a look.”

Focus on the Big Picture

For many people, Dr. Calderwood said,
the psychological aspects of preparing
for a colonoscopy are more challenging
than the physical ones. You’ll have to
contend with (a lot of) diarrhea, a lack of
solid food for 24 hours and sedation for a
procedure — all of which can feel over-
whelming.

“It’s almost like gearing yourself up to
run a marathon,” Dr. Calderwood said.
But just remember, it’s not an insur-
mountable task. “Lots of people before
you have done it and are doing it every
day,” she said.

Try to cut yourself some slack and feel
good about why you’re doing this proce-
dure, even when it’s hard. After all, get-
ting a colonoscopy is an act of self-care
that can give you and your loved ones
peace of mind once it’s over.

“Any unpleasantness before the colo-
noscopy is going to be finite,” Dr. Calder-
wood said. “And then in all likelihood, you
aren’t going to have to think about it again
for several years.”

(#S0111590) Copyright © 2023 by The New York Times Company. Reprinted with permission.
For subscriptions to The New York Times, please call 1-800-NYTIMES. Visit us online at www.nytimes.com.
For more information about reprints and licensing visit www.parsintl.com.





