English/ 5555

Explanation of Lower Gastrointestinal (GI) Endoscopy
(Colonoscopy) and Endoscopic Treatment
/ TEHEEEARGERE (RIBE7 74 X—2a—7K&E) &
NREERIIRRIZ OV T OFAE

Date of explanation/#H] H

Physician providing explanation/ & ZEfifi

Name of disease/ 54

(Suspected/%EV ) Witness/ [F]Jif5 4 :

1. What is lower gastrointestinal (GI) endoscopy (colonoscopy)?

/TEHHEERNRSERE (RIB7 7 A N—Xa—=7RE) L

Lower Gastrointestinal (GI) Endoscopy is a technique using a tube electronic scope inserted through the anus to
observe the entire large intestine and a part of the small intestine, allowing the doctor to diagnose polyps, cancer, or
inflammation of these areas. The examination also allows the doctor to collect tissue samples for inspection (biopsy),
or endoscopically remove lesions (polypectomy, mucosal resection, etc.), when necessary. There are other methods
to examine the intestines such as barium (liquid) enema X-ray radiography. You can choose this method if you feel it
will be difficult for you to undergo endoscopy. Please understand that histological tissue examination and treatment
are not available during the examination. When an endoscope cannot pass through deep into the intestines due to
adhesions, or when the risk of unexpected symptoms/complications following endoscopy is expected to be high, the
doctor may decide to change the method to barium enema X-ray radiography.
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(1) Pre-examination/EHiRZE
* To ensure the safety of colonoscopy, an evaluation of your general physical condition and/or blood or other tests to
check for infection may be necessary.
[T 2 BARNTAT 9 Te DI BHRE AT | BYYED A EL M D 2 OICER IR AR DM OMA 21T
IHENHY £,
(2) Preparation for the examination/#&Z& O FiLE
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* You will be required to empty and cleanse your colon prior to the examination. Follow the instructions attached.
You will be asked to take a laxative either at home or at our hospital on the day of your examination.
/R DOWHEREZ1T 5 12iE, KIBOF A2 LT iudZe v £8 A, BRI FICHE > THH L T<
Zav, TRlZzEETRHAL TWERESEZE L, BERITHRIZIT > TOrLIRA L TWeE<HardH
DET,
* You will be required to have a light meal or a special pre-examination meal on the evening of the day before your

examination. You will need to skip breakfast on the day of your examination. If you are scheduled to undergo the
examination in the afternoon, you will also need to skip lunch.

/RAERE OY ZITES THHERROONIZMERZEXTWLES ZLR3H Y £9, YU H ORI
BTT, TEILOREDOLEITER LR T,

Example 1/ 1. Bowel-cleansing method (a bowel-cleansing agent is taken orally on the day of the examination)

/R PG Ve AL (A B AR

Example 2/ 2. A laxative (taken before going to sleep on the day before the examination)

+ bowel-cleansing method (a bowel-cleansing agent is taken orally on the day of the examination)

/¥R TAI (Bal HsbERTIRM) + RO IBE VAL (B B ARM)

If your bowel is not clear enough or fecal matter remains, an additional laxative or enema may be required.

[T L PEERIEDS 0 TIE WV & SITIETAIOIRMZBM LY | EhE2 BT Z L0380 £,

(3) Procedure on the day of your examination/## %4 H D F/[E

*When your name is called, you will change into an examination gown in a specified area.
JAHIRPEINT- 6, HBESNLIT TREEICERLAET,
After moving to the examination room, you will be asked to lie down on the examination table.
/BREE~BE LD, MAGO LETHIZARY 7,
*You may be given an injection to relieve tension or pain.
JBIEEF G DO AL O DEETERFN T HLENH Y £7°,
*Do not put tension in your abdomen and relax.
The duration of the examination depends on the individual. It is usually between 15 minutes to 1 hour.
/BIRINTHEANT, HIZLTIZSNY,
RARFHEITEE S ALV ZDEN, BLE 16000 1R T,
*You may be asked to reposition yourself at some point during the examination. You may feel pressure in your
stomach or feel bloated.
[P TEOMEEZEZTZD BRODEBEINTLYD, EoTERLVTLH2E083H0 7,
*The doctor may check the progress of the examination or the shape of your intestines using an X-ray fluoroscope.

/X B 2 IO THREEEDOESL B SR OTEORF 2R T2 bbbV 7,

(4) Precautions after the examination/# &% 1E B HH

* Your abdomen may continue to feel bloated. Try to pass gas as much as possible, which will make you feel better
over time.

[/BRDPDES TRETOT, HRFEBATH LT ES W, K 2B THIZR Y 7,

* If you do not feel sick after drinking small amounts of water, you can start eating.
/K& LA TH T, [RHES BT E, BFELTHRMETT,

* If you have undergone a biopsy or polypectomy, you will need to have easily digestible foods for a certain period
of time based on the doctor’s instructions. Avoid stimulating and greasy foods, and alcohol.

[RARECAR Y — U &2 32 T 72 513, EE O RIC L ) —EHRHEO RWEFAELILERDH Y 7,
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R, RO, 7Ty a—) VRIS T2 &0,

* You may notice a small amount of blood in your stool after your examination, but you do not have to worry about it
if the bleeding is light. If the bleeding is heavy or does not stop for a long time, or if you experience symptoms such
as dizziness, cold sweat, or continued abdominal pain, inform the department in charge (the outpatient department
or the examination room) immediately.

/R, BICDBOMMNECS ZENHY £TH, PETLHNILENY EHA, Ll HLENRS
KIRINIEDIEE BRWGEER, DFEWV, AL LTE D WA Ha I3 EE OkEiT
MAE) ~ERERE LTIV,

* On the day of your examination, avoid hard exercise and take a shower instead of having a long bath.
/A H OB LVEENIEX T 2SS W, $o, BEA b RBEZET, v UV —RREIZLTIZSVY,
* The doctor will explain the final examination results at a later date. Confirm the day of your next appointment at
the outpatient department.

Do not drive a car by yourself, but have a family member to drive a car instead, or use public transportation to visit
our hospital for the examination.

/IS BT A &0 T 0T, RESNKEZER 2 TR IEE N,
BAEY AL, TARAN, BHRCOELREZT L2012 T, TEXAETAKEEToRE, b LIIEIH
EOFIEIRLTHH IR E T, KB LT ZEW,

2. Endoscopic treatment/ NEREERITERIZ DT

If abnormal lesions are detected during the endoscopy, and endoscopic treatment procedures can be performed during
the examination, the doctor performing the examination will explain about it at that time. There are different types of
polyps. While one type of colon polyp do not have to be removed, other types may become the source of bleeding, or
may be cancerous or be at risk of becoming cancerous, if left untreated. Some polyps can be removed during the
examination, still others can only be removed at a later date, requiring hospitalization.

/RRATCTIRAENR R S, £ O THEERTER ATRER A 1T, MARITESHHLE S, BoRY —7
i, BB D BEDORNE Db H D~ T, MET D &I E 2D b OEIZRDEREDOSH 5 H D,
FTTIEEL TV bR E, SEIERREBOLORHY £ . £z, MATICUBRER DL HiL
X, BZZD TAPEL TWe7Z2We ETUIRT O2MEOH L0 H D £,

Endoscopic treatment is indicated for benign polyps, early cancers detected only in the mucous membrane, and
cancers slightly spreading to the lower layer of the mucous membrane.

There are three methods of endoscopic treatment: 1) hot biopsy, 2) polypectomy, and 3) endoscopic mucosal
resection (EMR). The most suitable method will be chosen depending on the size and shape of the lesion.

[REORY =7, BHEOT THRKIZIFIZE EE>TWNDH D, K FE~DTNITILR>TND
HOPHNRBRR OB L 720 £7,

HEE LT, OFy hAAFTo— @QFRY <7 FI— QNHEERHIEGIERT (EMR) (201 b, JiF
EORESIRXFBICE > THIEZRIRL £,

D Hot biopsy is a technique that destroys small polyps by cauterizing the root of the lesion with a
high-frequency current, while the tip of the polyp is grasped by forceps.

/Ry bR FT—F NSBRARY —=FITHR LT, B TONBRN S @ AR ER Z D TRZED
R & 2hEE U5 0LETY,
@ Polypectomy is a technique that removes polyps by grabbing and cauterizing the stems of polyps with a
high-frequency current via a round wire (snare) inserted into the colonoscope.
/YT FI—F, XOHLRY) =TI LT, WOBOU A ¥ — (ART) ZEOEFHZTLO,
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EJE R A W COI L E T,

(@ EMR is a technique that removes the surface layer of the polyps by grabbing and cauterizing the lesion with an
electric current via a round wire after raising the surface of polyps using a local injection of saline solution to
the root of the lesion. EMR is used for flat polyps or suspected early cancers.

/INREEHREIEEIERIT (EMR) 1, JRAEDOIR G & ICAEBEE K2 E&2 RPNCERN L OREZZE LN 5
D, W27V A ¥ —TLOD, BREZFL TURLES, FLWBOR) -7, 74
FERBEDND LOR LT, ZOHFETHRLET,

Endoscopic treatment usually does not cause any pain. However, if you feel a sharp pain when the local injection
to the large intestine is given, or when the electric current is turned on, be sure to let the doctor performing the
treatment know immediately. To prevent unexpected symptoms/complications, other options including the
discontinuation of the treatment may be chosen, as necessary.

/NBREHEFRIITIEF TR A 2 PR A, TRBOPTHOICESN] Ly, TEXLi L]

2. T—. BIWRAZE L6, BTHATEI R TSV, BBEZERET 5720, LTS T

BROPIL 2 EE L D2FNRH Y £,

The removal of polyps (even small ones) without special precautions is very risky for patients currently
undergoing anticoagulant therapy for cardiac or cerebrovascular diseases, because of their difficulty to stop
bleeding. Anticoagulants are prescribed by their doctors for specific reasons, and therefore the gastroenterologist
cannot decide whether or not to suspend the therapy. For this reason, if you are taking an anticoagulant, you need
to consult the doctor who has prescribed the drug about suspending the drug. After the consultation with your
doctor, we will decide whether to suspend the therapy or choose other options, such as continuous heparin
infusion. Please note that pre-hospital stay (approximately  weeks) is necessary in the latter case.

/R BRI HR £ 72 & C OB &g 0 5 T, AV & T H MLASIEE V12 < Ve,
ENRINS IR Y =7 THZ O E FYIBRT 5 D13 THER T, HrlEEFIIAR, KENH > TR
HENTWLHDOTE D, HLGARHESBFICTE T 20 E00HBNITE E¥ A, P ToH
AT STV D EIRE &L OFRBBETT . 20 LT, —FRITRIEL TW22Wiz o | Blo ik
WCEIDREZ 720 LT (MIREZHE LT [~ ) LS SEAERD DR LET) 1%
TOFTRY ET, BEOLEIE, FAIARNLEIZRY ETOT, TTAFI,

3. Unexpected symptoms/complications following examination/procedures/treatment and their
frequency

/R ALE - TRRICE RO MBRIE L T OHE

The major unexpected symptoms/complications include allergic reactions to the drug used in the examination
and bleeding or intestinal perforation (creating a hole in the intestines) following endoscopic procedures. The
incidence of unexpected symptoms/complications following endoscopy was reported to be 0.04-0.069%, and
that following polypectomy was reported to be 0.147-0.22%, according to the National Data 2002 by the Japan
Gastroenterological Endoscopy Society. We regret that it is not possible to guarantee zero incidence even if we
take the best possible precautions. If an incident occurs, we will provide the best possible care including surgical
treatment. Extension of hospitalization (immediate hospitalization in the case of an examination at the outpatient
department), blood transfusion, or immediate surgery (particularly in the case of intestinal perforation) may be
required.

/ZORAETIE, AT L2ETHT 27 L — WHREHEREIC L > TR Z 2 il BE2RAL (BIK
MR < H) IR ERERBRBIETT, AAHILSRAEES2 T - L 2EER (2002 ) 1I2LD L, £D
BT, BAEDHDEEE T 0.04~0.069%, A Y7 b I—%1To> 286 T0.147~0. 22% & i ST
WET, BRERPOREFEOFLRS LTHMBEREOWREZERICT2FITE A, FT—.
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RN E LG, ABRLE 2SRk EONEZE L 3, ARBBOIEE Ofkmio
AR EARE) i, BEATN (FFBEEIL O%E) RENRLIIRL2F:N/"HY £7,

4. Precautions after the examination/treatment/f& 2 - 1K TR OERFH

For more precise and difficult examinations/treatments, unexpected symptoms/complications are likely to occur more
frequently. Patients undergoing only an examination can take liquids and have a light meal soon after the examination.
Patients given a sedative during the examination can start eating after confirmation that the effect of the drug has
disappeared. Patients undergoing a histological tissue examination or polypectomy must not drink alcohol on the day of
the examination to prevent postoperative bleeding. A polypectomy causes the formation of artificial ulcers in the intestines,
which may require dietary restrictions including fasting, depending on the size and condition of the ulcers. After the
examination, the staff member in charge will explain the precautions you will need to take. Be sure to follow them. Do not
hesitate to ask any questions, even if you think they are minor. Stomach bloating or slight stomach pain may continue even
after the examination, but the condition will be relieved as you pass gas. If you have continued pain, notice bleeding, or
have any concerns, inform the hospital staff.

/R CHE LVVRAOALE I EMRIEOBE DM L £ 303, MAEDOHDOLEIL, B THT SITKGOREE
BN TEET, 2L, ERAIZEH LG EIE. ZORN N2 L MGk, RFEROFFATN
HET, MBERASCR Y —7 ORI 220 720713, iRz P <720 B OB TS, N —7F
PIbRE1T 9 &L BICATHZRIBENREELETOT, ZORKE SROREICE > TR Z EHRFHIBRO ML
RENRDHY EF AR TRIITHLED A Y v TPRERNFIIS L ZHAZ LETOT LT FoTFIV,
nEB, THRRHY ELEL, BlAETHLEERS BFATEEN, MAERICBEORD RBVIEALDED
b ETHN, RKWIITAPHDICONTERLET, HA—, WOETHRAN LRV, i
Z ol TLBLARSEIR DS & D R IR~ TR R S0,

5. Second opinion/E X > K - =2

If you do not feel satisfied with the explanation provided for you, or cannot make a decision regarding your
examination/treatment, you may request a second opinion from another doctor/hospital. Even if you have changed your
mind after submitting your signed informed consent form, if you want to discontinue your examination/treatment, please
do not hesitate to let us know. It will not adversely affect your future consultation/treatment.

/A EIOBI TG TE RWGER, RLBONRNEE 7 S, foEMCERERICEL P - Fe=
FraROLENTEET, —HRAEFZRIHESNEETEZNEDY , BECHKOTILZFEINLIGE
CHEERSBHALE TSIV, ZODICASBOBITAFE 5T2 X5 RFI—UH Y A,
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For Patients Scheduled to Undergo Colonoscopy
/RIBRNRERE 2T b5 BERER~
The day before the examination/&if H

Eat easily digestible foods all day the day before the examination.
/REFBIIKABEORNEDERRTIEEN,
@ You may have dinner. You will be required to fast after your dinner until the completion of the examination.
/Y BFESRTHEHOTHNEE A, FREURE, MESKDD E TR T,
@Finish your dinner by 18:00. There are no fluid restrictions.
/AT BRFETICEFLZHEETILEI N, KoOHIRIZH Y A,
X Coffee or tea must be taken without milk or sugar.

Ja—b—, FAEIEI T - ik E CBREWVWL T,

<« Menu examples on the day before the examination/ KEFNIRERED A = = —fF>

Foods you may eat/BE_XTEWVH D
Only Udon noodles (thick wheat noodles), rice gruel, tofu (soybean curd), yams, potatoes, white bread, bananas,
apples (do not eat the peel), transparent candies, pudding, coffee or tea without milk, etc.
/D EADIMDI, W, GRS, W DX HAE, BN ANFF Vo (BRITERTIEWT 220,
FERDOF v T 4— TV a—b— (INT - WEERE). ALK (2 - R E)

Foods you must not eat/ &~ TIEWiF 2V d D
Soba noodles (buckwheat noodles), hijiki seaweed, wakame seaweed, bean sprouts, enoki mushrooms, konnyaku

(paste made from konnyaku flour), gobo (burdock root), beans, vegetables, corn, dried strips of radish,
watermelon, kiwi fruit, strawberry, jams, tempura, deep-fried foods, etc.

/T DLE, DD, bl 20&E, ZAlkkeL, JTIEH, B, B3R hrvEray v T
LK, AA T, UL, AF T, Vv b, TAEL, HiTWRE

X Avoid fried foods, seaweeds, mushrooms, beans, leafy vegetables, and fruits with seeds.

SO« HEEH - & O M - T - EWESIE - MO H D RMITRET D L DI LTS,

According to the doctor’s instruction, you will take either the 1 or 2 below orally before going to sleep.
JEMOIRIZEY, BHENZ, Or@DLELLENERRLTHHBNET,
Date of the day before the examination/ & fij H
Month/ H Day/ H Day of the week /I H
@ LAXOBERON 4 tablets /7 & ¥ <11 > 4 FEBRA T 7230,
(2 tablets after dinner/ & £:1% 2 $&, 2 tablets at 22:00/22 B 2 §E)
@ LAXOBERON 10 ml [bottle]/ 7 & > X1 > 10ml/A&
before going to sleep/1 A (ARHI)

The day of your examination/# 7 X4 H

Date: ~ Month/H Day/H Day of the week//E H

Do not have breakfast or lunch/# & « BRIX, & HRNTFIW,
@ GASMOTIN 2 tablets at 6:00 am/H AEF 2 2 §E 6 K
@If you are on any oral medications, take them as usual.

*The exceptions are medications that you have been instructed not to take on the day of your examination,

diabetic drugs, and insulin.
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/QEBEDATNREDHD AL, ERBYARMRMLTIEEL,
¥ 272U, MAYATIET D X ICEDLN TV D EBHE, FERFE, AV 3Pl L TR EW,

@ Drink all the NIFLEC water, 2000 mL, between 8:00 am and 10:00 am. There are no fluid restrictions on

the day of your examination. Drink plenty of fluids. You can drink green tea, water, or tea or coffee (without

milk). You will be required to fast until the completion of the examination.

/=7 Ly Z72000ml% 8 Kinh 10 RFE TOMICEAE > TS 7ZE 0,

HHIE, KGOHIRITH D FHEA, BE, K FE - ma—— (IV7 - WHHRE) THIUTKAT
HEWEEADT, FRICKDEESTTFS, BMEDSK T 5 ETHERAETT,

How to make NIFLEC water/=7 L v 7 D{EY &5

@D  Open the cap of the container of NIFLEC, and pour water up to the 1 L calibration of the container.
/FX v T HBT TR Y v PO RBETKEANET,

@  Close the cap firmly and shake the container to dissolve the NIFLEC completely.
[FX v TeE b ~lMD K<IRY D BRICENLET,

® Add more water up to the 2 L calibration, placing the container on a flat place to adjust the amount of

water.

/S BITKREMA, ESRGETIZEWT, 2 Uy MORBETKEANET,

@ Close the cap again and mix it to make the concentration even.
/FX v TEED, B0 I IRETSE S,

® Be sure to use only water to dissolve the NIFLEC. Do not add any flavoring.
JTIKIZT TP LT TRV, BRFFIX LRV TFIN,

How to drink NIFLEC water/=7 L v 7 OB

Drink the Niflec water slowly. Spend more than 15 minutes to drink a glass of NIFLEC water for the first 2-3
glasses. If you have difficulty in drinking the water, you can chill it, or have some candies before and after
drinking it. You will have a bowel movement approximately 1 hour after the start of drinking the water.

If you do not have a bowel movement, do light exercise or massage your abdomen.
Continue drinking the water until you find no fecal matter in your stool and you pass transparent or yellow

watery stool. If you experience symptoms such as paleness, nausea, vomiting, abdominal pain, hives, or
difficulty in breathing, or if you cannot drink the water any more or have no bowel movement, give us a phone
call.

JERAIEOD 3 T 2~3 B ETIE, 1 MRITHOX 15 GUENT T DA TSIV, fRAICL
W, LY, =7 Lo 7 ZRRERIRICERZ 720720 LTATTFEY, AR T 1 %S
SWLHHENEE Y £,

PEER A E B 720, RVEIC, BiEZ2~ v —Y L THTRINY,

FICEEMPNRES 57, Badh i 0IE, BEOOKEFEICRD ETHRATIESY, IR~ AT
WA, HIODH &K - EH: - 8 - CAELA - BELINHE LY, RO, PEERN
RN EDFERN HIVUTIREEICETE LT F S,

Time when you started drinking/ &R+ 38 & 1= 5 %l Hour/F¥ Minutes/ %>
Number of bowel movements/#E{E [B]1%% Number of times/ [H]
Amount of Niflec water you drank/8RA 22 ml
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For Patients Scheduled to Undergo Colonoscopy
/RIBNREREL T DT~

ePlease arrive at the endoscopy reception desk 30 minutes before your appointment on the day of your examination.
/R AL, BRAETRRRE O 30 S7RNS, ABREZMICES I LTS,
e Be sure to bring your signed informed consent form with you. /[FlEZEA LTS L T 7E S0,
Do not drive a car yourself or ride a motorbike/bicycle, use public transportation, and try to have someone accompany
you to the hospital.
JRBERILE: A — b XA - BHRECTRBET 2 2 & IdabEl . AXBEREAFIH L, HRA7ET M SRV &k
el T<7EEw,
elnform us in advance in any of the following cases: current history of cardiac disease (angina pectoris, myocardial
infarction, arrhythmia), high intraocular pressure (glaucoma), diabetes mellitus, or difficulty in urinating in men (enlarged
prostate gland), currently taking blood-thinner medicine (anticoagulant).
*Take your medications as usual (except for the medications that you have been instructed not to take on the day of your
examination).
[BAEDNER  (POE - DARFEZE REEAR) - IREDOEWS () - BERIA - BIETIROMIZ W (FTSZ R
JEXRAE) . Mz Y 79 T2 53 (MigkeE L EA) ZARMAFOIFIE, FaicH LETZ30,
K AIIT LB NIRL TS 7ZEW, (2L, AEYHPIET L5 IcvbhTnaRdEE, fik L T<
7EEWN,)

* | have received sufficient explanation of the content above and fully understood it.
I ERRORNFIZ O+ RBAEZT, BfELE L,

Date: / /
(Year/fMonth/ H Day/ H)

Signature/Z4 #
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AREHT, ERFCEROEMEFOREL O TRERESN TR £95, AALHEDZTERHIEFOE LY FROENHPE UL, AAELELL LET,
This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a
nuanced difference in related languages or systems, the Japanese original shall be given priority.



