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( Expert Consensus Approval Committee of Beijing Anorectal Society: 1. Beijing Anorectal Hospital Beijing 100120;
2. The Affiliated Hospital of Air Force Institute of Aeronautical Medicine Beijing 100190;
3. Bejjing Luhe Hospital Affiliated to Capital Medical University Beijing 101149;
4. Xiyuan Hospital of Chinese Academy of Traditional Chinese Medicine Beijing 100091,
S. Beijing Hospital of Traditional Chinese Medicine Affiliated to Capital Medical University Beijing 100010;
6. Beijing Chaoyang Hospital Affiliated to Capital Medical University Beijing 100020;
7. Beijing Anzhen Hospital Affiliated to Capital Medical University Beijing 100029;
8. Yantai Baishi Anorectal Hospital Yantai Shandong 264000; 9. Hami City Ceniral Hospital
of Xinjiang Uygur Autonomous Region Hami Xinjiang 839000; 10. Beijing Friendship Hospital
Affiliated to Capital Medical University Beijing 100050; 11. Guang An Men Hospital of Chinese
Academy of Traditional Chinese Medicine Beijing 100053; 12. Langfang City People’s Hospital Langfang
Hebei 065000; 13. Sinopharm Dongfeng Huaguo Hospital in Hubet Province Wuhan Hubei 442049;
14. Beijing Electric Power Hospital Beijing 100073; 15. Dong Zhi Men Hospital Affiliated to Beijing
University of Traditional Chinese Medicine Beijing 100700; 16. Beijing Tongren Hospital Affiliated
to Capital Medical University Beijing 100730; 17. Pinggu District Hospital of Traditional Chinese
Medicine Beijing 101200; 18. Pinggu District Hospital Betjing 101200; 19. Air Force Characteristic
Medical Center Beijing 100142; 20. Department of General Surgery Aerospace Center Hospital
Bejjing 100083; 21. Department of General Surgery Beijing Chuiyangliv Hospital Affiliated to Tsinghua
University Beijing 100191; 22. Liangxiang Hospital of Fangshan District in Beijing Beijing 102401)

Abstract: With the development of society the incidence rate of colorectal cancer has in—
creased significantly and the incidence of colorectal cancer in the rectum sigmoid segment accoun—
ted for 70% to 80% of colorectal cancer. Electronic rectosigmoid colonoscopy is an important meth—
od for screening and general investigation of colorectal cancer which has the advantages of simple
manipulation less pain low price and reliable results and it can be used for the diagnosis and
treatment of rectal polyps and monitoring of colitis diseases. At present there is no clear and unified
technical specification for bowel preparation and operation process of electronic sigmoid colonoscopy.
In order to standardize the application of electronic sigmoidoscopy and better assist the screening and
prevention of colorectal cancer Beijing Anorectal Society organized 19 experts with rich clinical ex—
perience in the field of anorectal cancer in China. Through repeated discussions and questionnaire
survey on the basis of evidence-based medicine the Consensus of Experts on Clinical Application of
Electronic Sigmoidoscopy (2020 Edition) was formed.

Key words: Beijing Anorectal Society; electronic sigmoidoscopy; colorectal cancer; preven—

tion; screening; technical specifications; consensus of experts
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