
 

 

Benefits, Risks and Alternatives to Endoscopy 
and Colonoscopy 

 

Benefits of Endoscopy or Colonoscopy 

Endoscopy uses a lighted, flexible tube to examine the inside of the body. This minimally invasive procedure can 
detect numerous gastrointestinal problems including: 

• Inflammation. 
• Infections. 
• Ulcers. 
• Cancers. 
• Polyps. 
• Sources of internal bleeding. 

During the procedure, physicians can: 

• Take samples from the gut lining (biopsies). 
• Open areas of blockage or stricture (dilation). 
• Treat lesions to stop or prevent bleeding (banding, ablation and cautery). 
• Remove polyps during colonoscopy. 

Colonoscopy stands as the only proven method to prevent colon cancer. Endoscopy procedures are typically 
performed on an outpatient basis and patients tolerate them well. When performed by physicians who have 
completed a gastroenterology fellowship (all physicians at Mid-Valley Gastroenterology), endoscopy is extremely 
safe with very low complication rates. 

 

Possible Risks of Endoscopy or Colonoscopy 

While rare, potential complications include: 

Perforation: A hole in the intestinal wall occurs in less than 1% of cases. This may require hospitalization or 
surgery to repair. 

Bleeding: This can occur at tissue removal sites but is usually minor and typically stops without intervention. The 
on-call gastroenterologist may need to perform another endoscopy to stop persistent bleeding. Bleeding can 
occur up to 14 days after the procedure. 

 



 

 

 

 

 

Sedation reactions: In rare cases, patients may experience adverse reactions to sedation medications. 

Cardiopulmonary complications: These occur in approximately 1 in 100 patients and may be related to underlying 
heart or lung disease. 

Infection: Most infections are minor and treatable with antibiotics. 

Overall complication rates: 

• Emergency room visits: 1 in 200 patients. 
• Bleeding: 1 in 166 patients. 
• Hospitalization: 1 in 500 patients. 
• Cardiopulmonary complications: 1 in 100 patients. 

Complication rates increase with patients who have multiple medical problems. 

 

Warning Signs After Procedures 

Although complications are uncommon, it's important to recognize potential warning signs, which include: 

• Severe chest or abdominal pain. 
• Difficulty swallowing. 
• Fever and chills. 
• Shortness of breath. 
• Persistent vomiting or vomiting blood. 
• Dark or tarry stool. 
• Bright red rectal bleeding (more than half a cup). 

Ignoring these symptoms can lead to worse outcomes. Contact Mid-Valley Gastroenterology or go to the 
emergency room if you experience any of these symptoms. 

 

 

 



 

 

 

 

 

Alternatives to Endoscopy or Colonoscopy 

Instead of endoscopy: An upper GI X-ray examination using a barium swallow is the most common alternative. 
However, this procedure cannot identify flat lesions or allow for biopsies or tissue removal. If abnormalities 
appear on the X-ray, an endoscopy will still be required. 

Instead of colonoscopy: Alternatives include: 

• Stool tests. 
• Barium enemas. 
• CT colonoscopy. 

Both barium enemas and CT colonoscopy still require bowel preparation to clean the colon before the procedure. 
All these alternatives will require a full colonoscopy if blood or polyps are detected, as these procedures cannot 
take biopsies or remove polyps. 

For patients with a history of polyps or strong family history of colon cancer, colonoscopy remains clearly superior 
to alternative screening methods. 

 

 

 

 

 

 

 

 

 

 

 

 

 




