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Prep reviews! 

Awful! 
Unbearable!!

isn’t so bad after all Wasn’t that hungry 
Quick and easy

Up all night!! 

disgusting



Prep reviews! 

isn’t so bad after all Wasn’t that hungry 
Quick and easy

Safe, effective, and Tolerated 



OBJECTIVES 

- Describe various methods for bowel preps

- Review comparative data on new prep types 

- Outline contraindications to specific preps

- Review special & challenging situations



Good prep is Critical 

Over 20 million colonoscopies are performed in US
Adequate prep leads to

ü Shorter procedure time
ü Higher ADR and cecal intubation rate 
ü Lower complication rates
ü Less need for repeat exam – cost
ü Advanced polypectomy, EMR, ESD, EFTR etc



Types of Colon Preps

Three categories of colon prep
1. Isosmotic
2. Hypoosmotic
3. Hyperosmotic



1. Isosmotic colon prep
a) High-volume PEG preparations {balanced with nonfermentable 

electrolyte}

b) Low-volume PEG preparations {same efficacy but in a more 
tolerable amount}

c) Sulfate-free PEG-ELS {better smell & taste, less salty, more 
tolerable}

Types of Colon Preps



2. Hypoosmotic colon prep
• Low-volume PEG preparation called PEG-3350 (PEG-

SD) 
• Requires an additional electrolyte solution (sports drink) 
• Often combined with bisacodyl

Types of Colon Preps



3. Hyperosmotic colon prep
a) Magnesium citrate (not typically recommended)
b) Oral sodium sulfate
c) Sodium phosphate (no longer recommended -  FDA 

warning)

Types of Colon Preps



General Contraindications 

Ø Ileus
Ø Significant gastric retention
Ø Suspected or established bowel obstruction
Ø Severe inflammatory or infectious colitis
Ø Neurologic or cognitive impairment impairing swallowing



Special Contraindications 

Ø Sodium phosphate-preps are avoided: serious 
  electrolyte abnormalities and renal events 

Ø Use PEG-ELS in heart failure, renal insufficiency (GFR 
<60), ESLD, or electrolyte imbalances (ex. Diuretics)

Ø Avoid hyperosmotic preparations in these patients



Boston Scale to assess prep quality 
vThe Boston Bowel Preparation Scale 

Higher scores indicate better preparation

Others
v Ottawa Bowel 

Preparation 
Scale

v Aronchik 
Scale 



Risk factors for poor pep

Cheng et al. Digestive Diseases and Sciences volume 62, (2017)



Risk factors for poor pep

Transl Gastroenterol Hepatol 2022; 7 
CGH 2009;7:670–675 



Comparison between Preps



Comparison between Preps

Preference questionnaire
Oral sulfate tabs 

Vs. PEG-EA 



Comparison between Preps

Diseases of the Colon & Rectum April 2017

• prospective, multicenter, randomized controlled clinical trial
• 84 subjects in PEG and 83 subjects in oral sulfate solution group

ü Success was not different (91% vs 96% p = 0.20)
ü Rate of adverse GI events was not different 
ü mean intensity of vomiting was higher in the oral sulfate solution  (1.6 vs 1.9 p = 

0.02)



Comparison between Preps

• Seven studies (involving 2049 subjects)
• Reports published from 1974 until 2019
• Only fully published RCTs



Comparison Oral sulfate vs low volume PEG

• Seven studies (involving 2049 subjects)
• Reports published from 1974 until 2019
• Only fully published RCTs

Conclusion: Individuals at low risk of inadequate prep are more likely to achieve 
excellent prep with OSS, but experience more nausea and vomiting than PEG



How to Improve Prep Efficacy?



Making prep work better

Split Prep: Works better
giving part (usually half) of prep on the same day as the colonoscopy

Second dose: between 3 - 8 hours before colonoscopy

à increase ADR
à improves tolerance 
à increased willingness to repeat procedure
à improved quality for both morning and afternoon procedures 



Instructions & Education 
• Important patients are educated and engaged in prep process 

• Patient counseling along with written 

• Use native language if possible

• Visual Aid: simple and easy 

Making prep work better

Liu et al. Gut 2014;63 



Low residue diet vs clear liquids: 
• May be non-inferior to CLD
• Higher satisfaction & adherence 

Retrospective study (n=660, Manhattan VA): similar rate with LRD
85% found the process easy or acceptable, 
and 78% reported full adherence to LRD 

Meta-analysis: Nine studies (1686 patients) 
Improved tolerability by patients and willingness to repeat preparation with no 
differences in preparation quality and adverse effects

Making prep work better

Ramprasad et al PLoS ONE 15(5)
Nguyen et al GIE 2016



Irrigation sleeve 
Ø 4 sprinklers plus a suction channel
Allows “aggressive” irrigation and cleansing 

Ø FDA-cleared system available 

Ø Compatible with most colonoscopes

Multicenter study of 94 patients showed 
improvement in BBPS in all segments, 
and very high adequate prep rates

Making prep work better - Adjunct tools

Neumann et al. BMC Gastroenterol 2021 May 22;21(1)



Multicenter study of 94 patients showed improvement in BBPS in 
all segments, and very high adequate prep rates

Making prep work better - Adjunct tools

Motusgi.com 



Challenging Scenarios 



Inpatient colonoscopy 

• Prospective, single 
blinded randomized 
controlled trial

• Hospitalized patients 
undergoing inpatient

• Assigned randomly to 
receive a high, medium, 
or low-volume prep

BMC Gastroenterology volume 20, Article number: 227 (2020)



Inpatient colonoscopy 

BMC Gastroenterology volume 20, Article number: 227 (2020)



Obesity and colon prep 

1588 patients 

Both BMI >25 (P 0.04) 
and >30 (P 0.006) 

Obesity is an independent 
predictor of inadequate 
bowel preparation



Obesity and colon prep 



Elderly and colon prep

ü Use a PEG-ELS in older adults (>65 years of age)
ü Use in Heart failure, Renal insufficiency
ü PEG (high and low vol) Ok for patients on diuretics 
ü Avoid Hyperosmotic laxative regimens may lead to 

volume and electrolyte shifts, and many of these 
preparations are renally excreted



Pregnant patients 

Ø Studies lacking 
Ø Tap water enemas or PEG-ELS preparations 

are safe 
ØAvoid hyperosmotic solutions

Endoscopy 2003 Apr;35(4)



Patients with IBD 

• Prospective RCT evaluated prep-induced 
mucosal inflammation of sodium phosphate 
vs PEG

• 634 patients 

Ø  Mucosal inflammation/ulceration occurred in 
0.35 % (1 / 284) of patients taking PEG 

Ø compared with 3.4 % (6 / 179) receiving NaP 
(P = 0.03)

Endoscopy 2011; 43(5)



Patients with IBD 

ü Prefer PEG-ELS preparations in 
patients with IBD

ü Hyperosmotic preparations may lead 
to diagnostic confusion 

Endoscopy 2011; 43(5)



Patients with IBD 

• Systematic review of 4 trials 
• 449 patients
• PEG high-volume vs PEG low-volume
• In IBD patients 

Restellini S et al World J Gastroenterol 2017



Colonoscopy in VA

• VA	unique	population	

• Increased	risk	for	poor	prep	

• Delayed	inpatient	endoscopy	

• 653	colonoscopies	performed	at	
the	Veterans	Affairs

Issa D. CGH 2021 (12)



ü Safe
ü Effective 
ü Tolerated 

What Prep to Use?



Conclusions 

● PEG Solutions are effective and safe 

● Oral Sulfate solutions & tablets: new and tolerated option 

● Avoid hyperosmolar preps in older and sick patients 

● Best prep is: easy to use, tolerable, and effective for majority

● Identify clinical & demographic factors increase risk for poor prep 



• Email: Dissa@mednet.ucla.edu 
•Twitter: @DannyIssaMD


