Julay & August 2024. Vol 23. No 3

Jundishapur

Research Paper

Ahvaz, Iran.

Ahvaz, Iran.

Scientific Medical Journal

3/ =

Investigating the Diagnostic Findings of Colonoscopy in Teaching Hospitals of
Ahvaz Jundishapur University of Medical Sciences in 2021

Seyed Saeed Seyedian?, Abazar Parsi?, Fereshteh Javanmardi®”, Abdolhussein Shakurnia®, Masumeh Khodamoradi®

1. Associate Professor, Clinical Subspecialty, Gastroenterology and hepatology, Ahvaz Jundishapur university of medical science,
2. Assistant Professor, Clinical Subspecialty, Gastroenterology and hepatology, Ahvaz Jundishapur university of medical science,
3. Assistant Professo, Medical Specialist, Family Medicine, Ahvaz Jundishapur university of medical science, Ahvaz, Iran.

4. Assistant Professor, Masters Degree, Medical Immunology, Ahvaz Jundishapur university of medical sciencem, Ahvaz, Iran.
5. Medical student, Ahvaz Jundishapur university of medical science, Ahvaz, Iran.

Use your device to scan
and read the article online

Seyedian S S, Parsi A, Javanmardi F, Shakurnia A, Khodamoradi M. [Investigating the Diagnostic
Findings of Colonoscopy in Teaching Hospitals of Ahvaz Jundishapur University of Medical Sciences in 2021
(Persian)]. Jundishapur Scientific Medical Journal. 2024; 23(2):255-263. 10.32592/JSMJ.23.3.255

L https://doi.org/10.32592/IJSMJ.23.3.255

Received: 12 Mar 2024
Accepted: 01 May 2024
Available Online: 11 May 2024

ABSTRACT

EE [l Rl e es] 81\t Today, colonoscopy is used as a tool for early diagnosis of
important gastrointestinal findings such as colorectal cancer. The present study was

conducted to investigate and analyze the diagnostic findings of patients undergoing
colonoscopy in the teaching hospitals of Ahvaz Jundishapur University of Medical Sciences
(AJUMS) in Ahvaz in 2021.

A cross-sectional descriptive study was conducted on the medical records
of all patients referred to the colonoscopy departments of Imam Khomeini and Golestan
hospitals, affiliated with AJUMS, in 2021. After applying exclusion criteria, 1526 cases were
included in the analysis. Data on demographics, patient symptoms, and laboratory and diagnostic
findings were collected using a dedicated questionnaire.

A cohort of 1526 patients was studied, with 54.1% being male and 45.9% female. Their
ages ranged from 14 to 97 years, with a mean age of 51.77 years. Rectal bleeding (32.3%) and
abdominal pain (23.6%) were the primary reasons for colonoscopy. Hemorrhoids (25.5%) and
polyps (12.5%) were the most common findings, while single rectal ulcer (2.3%) and anal fissure
(2.7%) were least frequent. Patients aged 45 years and older constituted a higher proportion of
referrals and exhibited a greater frequency of abnormal colonoscopic results. Although colorectal
cancer was more prevalent in males (56.6% versus 43.4% in females), this difference did not
reach statistical significance (p=0.881).

The most common causes of colonoscopy were rectal bleeding and abdominal
pain, and the most pathological findings in these patients were hemorrhoids and polyps. The
frequency of polyps and colorectal cancer was significantly higher in age groups above 45
years. Therefore, colonoscopy seems to be a suitable diagnostic tool for this age group.
Colonoscopy, Colorectal cancer, Rectal bleeding, Solitary rectal ulcer, Ahvaz
Jundishapur University of Medical Sciences
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Introduction

oday, colonoscopy is established as a highly

accurate diagnostic method for identifying a

wide range of colon disorders across all age

groups. Patients presenting with a diverse
spectrum of clinical manifestations are candidates for
colonoscopy. These include abdominal pain, rectal bleeding,
altered bowel habits such as constipation or diarrhea,
unexplained iron deficiency anemia, occult blood in stool, as
well as those requiring colorectal cancer screening,
polypectomy, or evaluation of chronic unexplained diarrhea.
This procedure is also indicated for diagnosing and
determining the extent of inflammatory bowel diseases, and
for investigating abnormalities or strictures identified on
barium enema. Several studies consider colonoscopy to be the
best screening method for colon cancer. To date, there has
been a paucity of studies analyzing colonoscopy diagnostic
findings on a large scale within Iran, particularly in Ahvaz.
Consequently, accurate statistical data on colonoscopy
outcomes remains limited in this region. This study aims to
address this gap by investigating the diagnostic findings of
1526 patients who underwent colonoscopy at Golestan and
Imam Hospitals, affiliated with Ahvaz Jundishapur University
of Medical Sciences, in 2021.

Methods

A descriptive cross-sectional study was undertaken
utilizing data from the colonoscopy departments of Golestan
and Imam Khomeini Hospitals, affiliated with Jundishapur
University of Medical Sciences, Ahvaz, in 2021. After
applying exclusion criteria for incomplete data and inadequate
bowel preparation, 1526 patient records were analyzed. A
dedicated questionnaire capturing demographic information,
reasons for colonoscopy, patient symptoms, and final
diagnoses was employed. All patients underwent bowel
preparation using sodium phosphate or polyethylene glycol-
based balanced electrolyte solutions. Data analysis was
performed using SPSS version 18, with the chi-square test
used to assess significant associations between variables. A p-
value less than 0.05 was considered statistically significant.

Results

A retrospective analysis of 1526 patients undergoing
colonoscopy at university teaching hospitals over a one-year
period was conducted. The study population comprised 825
males (54.1%) and 701 females (45.9%), with a mean age of
51.77 £ 16.98 years (range: 14-97 years). Male patients were
slightly older (52.68 + 17.3 years) compared to females (50.70
+ 16.53 years). The youngest age group (14-24 years)
represented the smallest patient cohort (0.5%), while the
oldest age group (65+ years) constituted the largest (24%).
The most common indications for colonoscopy were rectal
bleeding (32.3%), abdominal pain (23.6%), and screening
(12.6%). Normal colonoscopy findings were observed in
30.8% of patients. Polyp prevalence was significantly higher

in men (60.6%) than women (39.4%) (p=0.002). While
colorectal cancer incidence was numerically higher in men
(56.6%) compared to women (43.4%), this difference did not
reach statistical significance (p=0.881). A significant
association between older age and abnormal colonoscopy
findings was observed.

Conclusion

This study identified rectal bleeding (32.3%) and
abdominal pain (23.6%) as the most frequent reasons for
colonoscopy, aligning with a retrospective study conducted in
Nigeria (2008-2017) (8). However, this contrasts with the
findings of Chenijani et al. (9), who reported abdominal pain
as the primary referral reason in their smaller study (117
patients). This discrepancy might be attributed to the larger
sample size in our present study. Hemorrhoids (28%) and
polyps (13.6%) emerged as the most prevalent abnormal
colonoscopic findings, while single rectal ulcer (2.5%) and
anal fissure (2.9%) were the least common. Notably, a
significantly higher prevalence of polyps was observed in
males compared to females. Similarly, although not
statistically significant (p=0.881), colorectal cancer occurred
numerically more often in men (56.6%) than women (43.4%).
These findings are consistent with previous studies by Ghadir
et al., Gala et al., and Agah et al., supporting the notion that
male gender is a risk factor for polyps and colorectal cancer.
This might explain the higher frequency of gastrointestinal
problems in men and their increased referral rates to
gastroenterology clinics. Our study observed a positive
correlation between age and referrals. The number of
colonoscopies performed on individuals over 45 years old was
approximately 2.8 times higher than younger patients. This
aligns with the findings of Agah et al. who reported the highest
colonoscopy rate in the over-50 age group. Furthermore,
similar to the work of Dozenelli et al., we observed a
significantly higher frequency of polyps and colorectal cancer
in age groups above 45 compared to younger individuals.
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