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CT Virtual

Colonoscopy

Department of Diagnostic &
Interventional Radiology

Introduction

Cancer of colon is a leading cause of death. It is the 3
commonest cancer in Hong Kong. It is preventable
if colonic polyps or small growths are detected early.
Screening for colon cancer is advocated for individuals
after 50 years, patients with inflammatory bowel disease
or colonic polyps and positive family history of colon
cancer or colonic polyps. Conventional screening
methods includes stool for occult blood, barium enema
and conventional colonoscopy. The best method to date is
colonoscopy, which is an invasive procedure requiring
sedation and hospitalization. Small but definite morbidity is
associated with conventional colonoscopy.

CT colonography is a new-generation technique for
detecting colorectal neoplasm. Axial pictures acquired
on a CT scanner are reconstructed to produce pictures
resembling conventional colonoscopy using special
imaging software.

Preparation for Examination

Residual feculent material and fluid will be detrimen-
tal to image interpretation. Therefore a strict bowel
preparation regime similar to conventional colonoscopy
is usually followed. You should keep a low residual diet
for 2 days before the examination. Fruit, vegetable and
high fiber food should be avoided. Drink the Klean Prep®
solutions given to you at the instructed time. The solution
will cleanse your bowel.

How it is done?

The CT procedure is simple and comfortable requiring no
sedation. You will lie on a scanner table and the colon
is gently inflated with air. We will give you an injection to
relax your bowel. Scanning is performed in both supine
and prone position. Each scan takes less than 10 seconds
while you hold your breath. Our radiologist will review the
individual images. 3-D endoluminal images are
reconstructed. You will receive films recording the pictures
and a CD-ROM containing movie file of the ‘fly-through’
sequence.

Accuracy and Advantage of CT Colonography

CT colonography emerged as a competitive full
structural colonic examination for the detection of polyps and
cancer. Studies performed reveal favorable results. A local
study published recently reveals that all colon cancers were
detected by CT colonography (accuracy of 100%). The
sensitivity of CT colonography for the detection of polyps
>=10mm, >5mm and <=5mm were 100%, 78% and
53% respectively.

CT Colonography has the advantage of being less
invasive. The examination is an outpatient procedure, no
hospitalization is required. It is safe. Sedation is not
required. Chance of perforation is much less common than
conventional colonoscopy. An added advantage is a ‘free’
examination of structures outside the colon.

What is the X-ray dose?

We can perform low dose CT colonography. There is 85%
decrease in dose compared to previous study.

Clinical role of CT colonography includes the
followings:

a. Screening for colorectal malignancy.
b. Fail conventional colonoscopy.
c. When conventional colonoscopy is contraindicated.

d. Evaluation of the colon lesion proximal to an obstructing
lesion.

Pitfalls includes:

a. Flat mucosal lesion in which discoloration is the only
abnormality.

b. Small polyps (less than 5mm). That generally do not
have significant malignant potential.

c. Residual faeculent material.
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