
"Evaluation of the indications and satisfaction of patients 
undergoing colonoscopy at the HCSAE during a year of the 

pandemic: A PROSPECTIVE STUDY"

Background: Colonoscopy is considered the gold standard modality for colorectal cancer screening and
evaluation of lower gastrointestinal symptoms, so it is important to understand and assess both the
indications and satisfaction of colonoscopy. When the indication is appropriate, more clinically relevant
diagnoses are obtained. Patient satisfaction has become one of the cornerstones of progressive quality
improvement systems in hospitals, the adoption of quality satisfaction indicators can contribute to a
progressive improvement of the same.

Methods: A Retrospective, observational study of the electronic registry of patients undergoing ERCP during
the years 2019 to 2021 at the General Hospital “Dr.Manuel Gea González” was performed. Comparing the
frequencies and means of demographic and procedural variables, as well as the association of the
complexity with these variables.
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Results: A total of 154 questionnaires were evaluated; 84(54%) women and 70 (46%)mens;The mean age
was 62.7 years. When analyzing the time between the request and the completion of the study, there was an
average of 108 days with a range of 1-436 days; the time in the waiting room (from the arrival of the patient
to the unit and the completion of the study had an average of 26 min with a range of 5-180 min. There was
an average fasting time of 26 hours with a range of 12-48 hrs As for the main reference services, they were
Gastroenterology 64 (42%), General Surgery 34 (22%), Oncology 24 (15%), Internal Medicine 18 (12%),
Coloproctology 8 (5%) and Another 3%.The main indications for referral to perform a colonoscopy are
personal history of colorectal cancer 32 (21%), digestive tract bleeding 25 (16%),constipation 17 (11%),
anemia under study 14 (9%). ) and diverticular disease 13(8%) among the main ones. When asking about
the overall assessment of their experience, 61% considered it to be excellent, 28% very good, 10% good and
bad or 11% regular. When asked if it was necessary to perform a new endoscopic study, they would do it in
the same institution or with the same doctor, 100% answered yes. Time from referral, waiting time, and
verbal and written instructions to obtain adequate patient satisfaction in univariate analysis, while waiting
time and verbal-written instructions were significant in multivariate analysis. Obtaining an area under the
curve of 0.7737
Conclusion: Currently there are various guidelines and recommendations to comply with and perform
quality endoscopic studies,same that during the colonoscopy must be fulfilled in order to obtain a greater
diagnostic yield andtake into account that satisfaction during the procedure influences the choice that this
patient, or others close to him, will make in the future when they present a new health problem or in
compliance with prescribed therapeutic measures.
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REFERAL SERVICE

General Surgery Coloproctology Gastroenterology Hematology

Infectology Internal Medicine Oncology Vascular Surgery

Female 84 (54.55%)
Male 70 (45.45%)

Mean 62.77(17-60)
<60  years 60 (39%)
>60 years 94 (61%(

Mean 26.47 (19.4-39)
BMI <25 61(40%)
BMI>25 93 (60%)

Mean 108 DAYS (1-137)

Mean 26 MIN ( 5-180)

Man 26.64 HRS  (12-48)

Mean 6.4  (3-9)

TIME IN THE WAITING ROOM

FASTING

BOSTON SCALE

EPIDEMIOLOGY
GENDER

AGE

BMI

STUDY SCHEDULE TIME

OR (CI 95) p OR (CI 95) p
Sex: Female 1.07( 0.39.2.95) 0.88
<60 years 1.19 (0.41-3.41) 0.74
BMI > 25 2.81(0.98-8.06) 0.054
Time from reference 5.29(1.55-18.02) 0.008 2.58(0.59-11.22) 0.071
Waiting Time 13.85(3.27-58.55) 0.001 11.74 (2.31-59.46) 0.003
Verbal-written instructions 2.57 (1.25-7.36) 0.049 1.89 (1.12-9.24) 0.041

Univariate Analysis Multivariate analysis
OVERALL SATISFACTION


