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[ Abstract] Objective To explore the clinical application value of the transparent cap-assisted total colonic water
exchange method based on colonoscopy single operation. Methods Data were collected on 12,573 outpatients and
hospitalized patients undergoing colonoscopy at Panjiang General Hospital from September 3, 2014 to September 3, 2019.
All patients were completely awake without sedation and analgesia. The patients with transparent cap assisted water
injection exchange single colonoscopy operation were the experimental group, and the ordinary colonoscopy single
operation gas injection group was the control group. The number of cases, time, lens length, pain score, and complications
of successful intubation to the end ileum between the two groups were compared. Results 99.81% (7900/7915) of the

transparent cap assisted by the total colorectal water exchange group were successfully intubated to the terminal ileal
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segment, only 0.019% (15/7915) did not reach the ileocecal part, 90.00% (4192/4658) of the ordinary colonoscopy single
operation gas injection group were successfully intubated to the terminal ileum, and 10.00% (466/4658) did not reach the
ileocecal part. Compared with the two groups, the transparent cap-assisted total colorectal water exchange group had a
shorter time to reach the end ileum, a shorter length of the lens body to reach the end of the ileum, a lower pain score, a
higher success rate of terminal ileal intubation, and lower complications in endoscopic diagnosis and treatment, and the
difference was statistically significant (P<0.05). There were no serious complications in either group. Conclusion Clear
cap-assisted water exchange single colonoscopy is widely used in patients who are difficult to perform conventional
colonoscopy and are at risk of colonoscopy complications. In the fully awake state without sedation and analgesia,
colorectal to terminal ileal examination and interventional therapy can be performed safely and efficiently. This technology
has widely promoted clinical application value in early colorectal cancer screening, fine diagnosis of colorectal diseases
and endoscopic interventional treatment.

[ Keywords] The single operation of colonoscopy; Transparent-cap; Water injection exchange
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