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Careful examination of the entire colon is the foundation
of a colonoscopy that has a high likelihood of identifying
and removing all polyps present. Procedural factors, such as
colonoscope withdrawal time of at least 6 min, two exami-
nations of the right colon, optimal bowel prep quality, and
retroflexion in the right colon are associated with a higher
rate of finding at least one adenoma during each screen-
ing colonoscopy (adenoma detection rate) in patients that
are 50 or older. These measures are essential quality meas-
ures associated with a decreased probability of developing
colorectal cancer [1-3]. Despite this focus on maneuvers
that improve colonoscopic quality, inadequate exam qual-
ity accounts for most cases of post-colonoscopy colorectal
cancer [4]. A thorough exam is also contingent on adequate
colonic insufflation to fully distend the colon, facilitating
complete inspection of the colonic mucosa and removal of
premalignant polyps, since collapsed folds as a consequence
of inadequate insufflation may conceal polyps that may pro-
gress to colorectal cancer. Though sufficient insufflation is
an essential component of a thorough colonoscopy, there
is a surprising lack of data regarding factors that affect the
adequacy of insufflation during colonoscopy.

In this issue of Digestive Diseases and Sciences, Mad-
houn et al. identified factors associated with difficulty with
insufflation during colonoscopy in a Veteran population
[5]. Endoscopists were surveyed regarding the difficulty
with insufflation after each colonoscopy. The authors
reported that insufflation was difficult in 24% of colonos-
copies, associated with older age, anesthesia use, chronic
obstructive pulmonary disease, diabetes mellitus, and trainee
involvement. Many of these conditions are associated with
decreased tone of the anal sphincter or colonic spasm, the
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two major factors that the authors postulated that increase
the difficulty with insufflation. The authors also reported
that procedures with more adenomas and longer duration
had greater difficulty with insufflation. Anesthesia use, a
modifiable factor in the performance of colonoscopy, was
associated with a two-fold increased rate of difficulty with
insuffiation.

Anesthesia use in colonoscopy has become more com-
mon in recent years [6]. Anesthesia provides a deeper level
of sedation, associated with improved patient satisfaction
though with a slightly increased risk of complications com-
pared with moderate sedation, usually consisting of a ben-
zodiazepine and opiate [7, 8]. Despite the increasing preva-
lence of anesthesia in colonoscopy, procedures performed
with anesthesia are not consistently associated with an
increased rate of polyp detection compared with procedures
performed with moderate sedation [9]. A plausible explana-
tion may be reduced resting anal sphincter pressures with
propofol use, with consequent increased gas efflux which
increases the difficulty of achieving adequate insufflation
[10]. This article suggests that since anesthesia increases
the difficulty of insufflation, the procedure time may also
be prolonged.

This article is an important first step in addressing an
understudied yet vital component of colonoscopy, the ability
to adequately insufflate the colon. Though one would expect
a less satisfactory examination when insufflation is inade-
quate, the authors found an increased rate of polyp detection
in procedures in which adequate insufflation maintenance
was considered difficult. A possible explanation for this find-
ing is increased provider awareness of colonic insufflation
when targeting multiple polyps for removal. Difficulty with
insufflation was also associated with longer procedure dura-
tion, which may affect endoscopy unit efficiency. Though
one cannot change a patient’s age and comorbid conditions
that in turn may affect the ability to sufficiently distend
the lumen, one modifiable factor is to reserve the use of
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anesthesia for individuals lacking risk factors for difficulty
with insufflation.

There are a few limitations to this study, including the
absence of a validated, objective scale to assess the diffi-
culty with insufflation and the predominantly white male
population undergoing colonoscopy for different indications.
Though there is a potential for recall bias, endoscopists were
surveyed immediately after the procedure. Since difficulty
with insufflation is inherently subjective, it is possible that
the fellows surveyed may have perceived more difficulty
with insufflation compared with more senior gastroenterolo-
gists. Furthermore, gastroenterologists who have endoscopy
time with anesthesia support may have a different sense of
difficulty with insufflation than gastroenterologists without
regular anesthesia support. Objective measurement of total
gas instilled or amount of time spent insufflating the colon
may precisely determine the impact of insufflation on colo-
noscopy quality and efficiency. Further studies involving a
more diverse patient population are needed to objectively
assess challenges with maintaining insufflation in the context
of adequacy of exam and provider and patient satisfaction
with the exam.

In conclusion, this article provides key hypothesis-
generating data regarding the adequacy of colonoscopy
examination through the lens of insufflation. As the quality
of colonoscopy continues to improve, it will be important
to reduce the amount of “runaway insufflation” to achieve
optimal mucosal views.
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