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Background

Unsuccessful Colonoscopy in children:
• fixed or tight sigmoid loop 
• stenosis  
• An alternative for younger children is to 

use a gastroscope. 
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Sedation-free colonoscopy using an 
upper endoscope is tolerable and 
effective in patients with low body 

mass index: a prospective 
randomized study

Park CH, Lee WS, Joo YE, Kim HS, choi SK, 
Rew JS, Kim SJ. Am J Gastroenterol. 2006 
Nov;10:2504-10.
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Using the gastroscope for 
incomplete colonoscopy

Paonessa NJ, Rosen L, Stasik JJ. Dis 
Colon Rectum. 2005 Apr;48:851-4
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Pediatric total colonoscopy

Kawamitsu T, Nagashima K, Tsuchiya H,
Sugiyama T, Ogasawara T, Cheng S.
J Pediatr Surg. 1989 Apr;24:371-4 
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AIM

Primary Objective:
• To demonstrate the use of gastroscope for 

colonoscopy in children weighing <30 kg 

Secondary Objective:
• To determine ileal intubation rate
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Subjects

Gastroscope:
• 25 cases 
• mean age 7 yrs
• mean weight 22 kg
• Indications: abdominal pain (7), rectal 

bleeding (5), diarrhea (5), combinations of 
the above and constipation
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Subjects

Pediatric colonoscope :
• 25 controls
• mean age 6 yrs        
• mean weight 22 kg
•

 
Indications: rectal bleeding (12), 
abdominal pain (6), diarrhea (2), 
combinations of the above, short stature, 
rectal strictures, polyps, and constipation.
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Pediatric Colonoscope 
(Pentax EC 3430LK)

Gastroscope 
(Pentax EG 273LK)

11.8 mm outer diameter 9.0 mm outer diameter 

3.8 mm channel 
diameter 

2.8 mm channel 
diameter 

170 cm working length 103 cm working length 

Angulations: 
180/180 up/down, 
160/160 right/left 

Angulations: 
210/120 up/down, 
120/120 right/left 
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Pediatric ColonoscopeGastroscope
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The gastroscope is 50% softer 
proximally and 30% softer 
distally than the pediatric 
colonoscope
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RESULTS

• 1 failed cecal intubation in each group 
•

 
colitis (8), polyps (7), anal fissures (3), 
proctitis (1), and normal (31)

• Ileal intubation: 22 with gastroscope and 
17 with colonoscope

•
 

Polypectomy: gastroscope (1) and 
colonoscope (6)
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Advantages

• Retroflex view within rectum was easier 
with gastroscope 

• The endoscopists judged the procedure as 
easier to perform with the gastroscope 

• More Ileal intubation with gastroscope
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CONCLUSION

• Safe and effective tool for perfoming 
colonoscopy in children < 30kg.

• Higher ileal intubation rate in the 
gastroscope group. 

• More flexible.
• Larger prospective studies are needed to 

corroborate these findings 
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