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CT Colonography at Burapha University Hospital: An Experience of Patient

Satisfaction

Weerawan Saensawas (BS.C.)', Sornsupha Limchareon (M.D.)*

'Radio Technologis Hospital of Burapha University,

“Division of Radiology and Nuclear Medicine, Faculty of Medicine, Burapha University

Abstract

Objective CT colonography (CTC) for screening of colorectal cancer in Thailand is quite a
new method and not popular. Thus we investigated patient satisfaction concerning patients’
understanding for bowel preparation, discomfort during examination, and acceptance.
Design We reviewed questionnaires from all patients who underwent CTC at Burapha University
hospital from 1% July 2013 to 30" June 2016.

Results There were 128 patients, mean age 58.8 years. Eighty patients (62.5%) were female.
All of patients received instructions clearly to very clearly. Of the 128 patients, 91.4% felt mild
to moderate discomfort during the examinations and 68.0% accepted the next examinations.
There were 1.3% non-assessable colonic segments in this study.

Conclusions Most patients satisfied this method because they received clear instructions of the
patient preparation for CTC. This resulted in a good patient co-operation and a well acceptance

for the next examination.
Key words Screening CT colonography, Bowel preparation, Colorectal cancer, Patient acceptance
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