COLONOSCOPY SKILLS IMPROVEMENT (CSI) TRAINING IMPROVES
PATIENT COMFORT DURING COLONOSCOPY
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Background

The CSI program, designed by The Canadian Association of
Gastroenterology, 1s an up-skilling and improvement of
colonoscopy skills course for all endoscopists. It 1s a one-day
live endoscopy course with 1:1 instructor to student ratio.
Previous investigation has shown an association between CSI
training and lower sedation and analgesic dosing during
colonoscopy.

Results

n= 2533 colonoscopies

Patient comfort improved immediately after CSI training
(35.1% v.70.2%, p<0.001)

Patient comfort maintained improved at 8-month timepoint
when compared to baseline (55.1% v. 69.8%, p<0.001)

No significant change was noted in the rate of intra-
procedural hypoxia or hypotension following training
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Discussion

This 1s the first study to evaluate the impact of a colonoscopy
quality improvement initiative on patient comfort.

CSI program’s emphasis on patient and endoscopist
ergonomics, 1dentification and management ot active loops,
early and frequent patient position changes, and use of water
insufflation may account for the increased patient comfort.

Limitations

Figure 1: Patient Comfort vs. CSI Training
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