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Background & Aim: Double Balloon Colonoscopy (DBC) is anecdotally reported to be more pleasant than conventional
colonoscopy. We compared the effects of DBC vs. normal colonoscopy on cardiopulmonary function by using double product
(systolic bp x heart rate) as an objective indicator. Secondary aim was to evaluate the utility of DBC in patients with previous
incomplete colonoscopy.

Method: The case notes for all the patients who had undergone DBC as well as conventional colonoscopy were reviewed
retrospectively. Mean pulse and blood pressure were noted and double product was calculated. Comfort scores and completion
rates were also noted.

Result: 21 patients (12 women and 9 men; mean age, 59.7 years) were selected for this study that had DBC from December
2008 to December 2012 after a prior incomplete colonoscopy. The mean double product for DBC was lower than conventional
colonoscopy (91.3 vs. 100, SD 23.83 vs. 28.1, p-value of 0.30). However, there was no significant difference between the two
groups. Complete colonoscopy was achieved in 100% of the patients. Comfort scores were as follows:

Comfort score DBC (n=31) colglfé?g)l;)t)i'o(llllﬂl 1)
No Pain DBC (n=31) 9.6% 0
1-2 episodes of mild discomfort 25% 36%
2 or more episodes, adequately tolerated 38% 27%
Significant discomfort throughout procedure 25% 27%
Extreme discomfort 0 9%

Conclusion: Double product has been reported to correlate with myocardial oxygen consumption. Double balloon colonoscopy
is a safe technique with assured completion rates, and is not only less stressful to patients, but also has fewer hemodynamic
effects than the conventional colonoscopy.
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