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Colonoscopy has been widely used as a screening modality 
for colorectal cancer and in the treatment of colon disorders. 
Generally, colonoscopy is safe, well tolerated, and recognized 
as a standard diagnostic and treatment method for colon dis-
orders. Cecal intubation (CI) is one of the proposed quality 
indicators for colonoscopy.1 In screening patients, the reported 
CI rate was ≥97%.2,3 In other studies, CI was reported to be 
influenced by advanced age, female sex, history of abdominal 
surgery, diverticulosis, colonoscopic experience of the endos-
copist, and poor bowel preparation.4-7

In this issue of Clinical Endoscopy, Jain et al.8 reported 
that body mass index (BMI) had a positive association with 
CI time in women, but a negative association in men. The 
mean CI time (MCT) was 15.9±7.9 minutes for the men and 
15.5±7.9 minutes for the women. The MCTs across the BMI 
categories were as follows: category I (<24.9 minutes), 14.4±6.5 
and 16.3±8.9 minutes; category II (25 to 29.9 minutes), 
15.5±8.3 and 15.9±8.0 minutes; and category III (≥30 minutes), 
16.2±8.1 and 15.6±7.2 minutes for women and men, respec-
tively. However, the differences across BMI categories I, II, 
and III in each gender were not statistically significant (p=0.55 
and p=0.95, respectively) and just showed the trend in each 

sex. Jain et al.8 suggested the possible reason for the difference 
in the site of fat accumulation between the men and women. 
This is a unique point of this study. The men were more prone 
to accumulate fat in the abdomen, whereas the women were 
more prone to accumulate fat in the gluteal region and limbs 
than in the abdomen.

To control the variables, this study excluded patients who 
had poor bowel preparation, had a history of abdominal/
pelvic surgery, and who had procedure performed by a fellow. 
However, other variables such as constipation and visceral fat 
were not analyzed in this study.

Nagata et al.7 reported that female sex, lower BMI, smaller 
visceral adipose tissue area, smaller subcutaneous adipose 
tissue area, higher constipation score, history of abdominal 
surgery, poor bowel preparation, and examination by a fellow 
were independently associated with longer insertion time. Na-
gata et al.7 used computed tomography to evaluate visceral fat. 
This study demonstrated that female sex and visceral fat were 
independent risk factors of prolonged CI time.

The present study by Jain et al.8 has several interesting 
points. It demonstrates a reliable association between obesity 
and difficult colonoscopy across both sexes. These results 
could help in the prediction of accurate colonoscopy time.

However, the results of this study should be interpreted 
cautiously because poor bowel preparation and sex were also 
reported to be related with BMI and high BMI was related 
to suboptimal bowel preparation.9 Exclusion of patients with 
poor bowel preparation could be a possible reason of selection 
bias. Although the authors suggested a possible mechanism of 
the sex difference, this was not confirmed in the study and the 
result was not statistically significant. This was a retrospective 
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See "Obesity and Cecal Intubation Time" by Deepanshu Jain, Abhinav Goyal and Jorge Uribe, on page 187-190.
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single-center study.
Various approaches have been proposed to improve the 

quality of colonoscopy. Prediction of incomplete colonoscopy 
examination and improvement of the quality of colonoscopy 
are highly important in the diagnosis and treatment of col-
orectal disease. The results of the present study might help 
prevent delays and improve workflow within the endoscopy 
unit.
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