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Water-immersion Method for Difficult Colonoscopy
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Technically difficult colonoscopy cases are frequently encountered in clinical practice, most commonly due to
loop formation in the sigmoid colon. The combined use of the water-immersion method and an endoscopic
insertion-shape monitoring system (ScopeGuide UPD-3) minimizes loop formation, enabling loop reduction
while alleviating patient discomfort and pain.

In this video, endoscopic images are presented alongside real-time insertion-shape monitoring images obtained
with the UPD-3 system, facilitating a clear visual understanding of the loop reduction techniques and scope
behavior.

Once the key techniques for reducing loops while minimizing discomfort are mastered, colonoscopy can be safely
performed without sedation, even in elderly patients and those with cognitive impairments. This method is

practical and applicable in resource-limited settings, such as rural primary care clinics.
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