English/ 5455

Explanation of Lower Gastrointestinal (GI) Endoscopy
(Colonoscopy) and Endoscopic Treatment

/THHELENRERE (KB7 7 A NN—Ra—7KE) &
NARSERIIERIC OV T OFAE

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

/TEHELENEERE (RB7 7 A \—RXa—7KE) Lit

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/ S RiRE
* 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.
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(2) Preparation for the examination/fRZ D HLE

* 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.
/RIBONBRERREZ1T O 1IE, RIBOFZZZIZ LRTUER 0 £ A, BIRKERIFICHE > THEfi L T<

2, THIZEBETRALTWEESSGE L, AR ICHRIZIT> THOIRA L TWeEIBE1H
D ET,

* 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.

/AR A OY BT TLHARROONTMEREZREXTWEES Z LRV £§, Y HOHEITER
TY, THROOOREOLAITER LA T,
Example 1/ 1. Bowel-cleansing method (a bowel-cleansing agent is taken orally on the day of the examination)
/R A IBEVERANE (A AARA)
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)
/RE A (BT HBRERTIRT) + ROBETEARE (a4 A RA)
If your bowel is not clear enough or fecal matter remains, an additional laxative or enema may be required.

JTZIZ 0 PEERBEDS 43 TIH 20 & ST TARIOIRMZBML7ZY | EHZENMT 22080 £7,

(3) Procedure on the day of your examination/fR2 24 H D FiE
*When your name is called, you will change into an examination gown in a specified area.
[BHIRFHINTZ S, fES NG THRESEICET A7,
After moving to the examination room, you will be asked to lie down on the examination table.
/BREE~BELIEL, RAEBO LTHICRY 7,
*You may be given an injection to relieve tension or pain.
/BIRZTN O T 5O A L O O EFENT 25508 H D £,
*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.
/BRI HEANT, HIZL TSN,
RAERMILEE S ICE D Z0EN, BET 15500 1 RTT,
*You may be asked to reposition yourself at some point during the examination. You may feel pressure in your stomach
or feel bloated.
[ERTEDME LRI, BRMBEBEINTZYD, BoTEVTLHILBHY 7,
*The doctor may check the progress of the examination or the shape of your intestines using an X-ray fluoroscope.

/X B R W TCRIREO L B ECIEDOTE O 2R+ b H 0 £,

(4) Precautions after the examination/fRE#% FEEFH
* Your abdomen may continue to feel bloated. Try to pass gas as much as possible, which will make you feel better
over time.
[BIRPDES TRETOT, TAFTEBIICH L T ZEV, Kl ZiE-> THIZR D £7°,
* If you do not feel sick after drinking small amounts of water, you can start eating.

/K& LA TH T, KanhE abaidhnid, BF L THRETT,
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* 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.

SRR Y — T U 252 T 7= I, ER ORI E Y —EHFEEO BNEEZELINENDH D £7°,
. IEL O, T a— VTS T E &,

* 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.

/E%, EICDEROMMRL 2 Z 2D T, PETHUILEWD A, LinL, HiL&ER£<
RDNIRINEE BIRWIGEER, OFEW, mRITRAE LY BRARE < GEICITHESEE O kEiTma
) ~ERERE L TSN,

* On the day of your examination, avoid hard exercise and take a shower instead of having a long bath.
/AL H OB UVEEIPEZ T ZSW, 2, BEEA SRR &S ZET, v V—REICLTIEEN,
* 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.

/RS R BNI%E L 2D T O T, REMEZLEH 2 TR TS0,
AL P, IARADN, R POEIRAZT 5013 T, TEX AL TABE TONRPE, & LIXIFE
DHIZHEILTHLHHRET, KFELTLIEEN,

2. Endoscopic treatment/ NREEHIEREIZ OUVT

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.

/A TIHAEPRFE R S, £ O THERERIRREN TR A1, MAEITESTHLET, BoRY —7
I3, Ul 2R BEDRNS DL H 57T, BET 5 EHIIR L 225 & ORI R L ERED H 5 b O,
TIEIELTWD b0 E, SEIERREDOLORH Y £3 . F72, BATITUERTEER b O b &R,
HZBD TAREL TWelZWie ETUIBRT 206 E0H 2 b0 b H Y £,

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.
[BYEORY =70, REHPEOR THRMEIZITIZE EE-oTnD b0, MR FE~HDTNIEN >TSS
DINHNRBEIRRE DB & 720 £7,
TEE LT, OFy hAFTo— @QRY <7 b I— QNEREAREEDIERIT (EMR) (2hF b, WA
DRE SR L > THIEZFIRLE T,
(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.
/IRy BAAFT =13 NERB Y —=FITH LT, TR0 b mJER R 2 O TRZE OIR
b EEBESUIDMETT,
TEHEENRERAOHRIIE 2025 4 9 A KL
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@ 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.
JRY~T FI=F, BODHLIARY =7 LT, OOV A Y — (ART) ZZOEWHTLD, @&
JE I FEE A AV CHIlT L E 9,
(® 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.

/NSRRI EIBRIT (EMR) (X, IREDIR S & IAEBEIK 2 &2 BTl L OREEZZEE bR bF
T D, B2V A ¥ —TLOHOT, XL L TURLE T, FWBORY =70, RiERS
BondboREE, ZOHETHELET,

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.

/BB T TR A 2 PO E A, TRIBO T TESENIIES ] L2y TERET L] BRI,
= BNEHZE LT, BTHATEIRA TS SV, BIIEZ RS 5720, SEIZIS CTRIED
k2B DLEZ L 5FRH Y T,

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.

[ ESOMN LA R R 7 & CHUBRERIE A ke P oo Tl AR E THIAIEE D IT< Wiz, &
PIRINE 7R Y =7 TH Z O E FUIBRT 2 O3 TR T, FuiEEAIIA Ak, LERH > TR S
NTWDHDOTT NG, HEGEAREDSBFICTR T 2080 0HBHITE T8 A, £F, TOHEELT;
STV D EIRE L OB BETT . D LT, —FEITRIE L TWI72W72 b | BIoJEIcEl v 8%
2120 LTob (WIRFEZ WL T TS o) L) BREFRRD B RAfE A L E ) IR E1T 5 TR
DET, BEOHAIT. FEIARE (ROHEMK) NUBEIZRDETOT, TTHERFIW,

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

frequency/fRE- JLE - IBRICE DR OIBRIEL ZOHEE

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.

/ZOBAETIE, EHT LT 57 L — WHRERIMEIC L - TEZ 5 il 2Rl (B2
< H) R ENTRMFEIETY, HATHLENREI 22T - 7o 2 EER (2002 4) 1285 &, LD
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FEIL, BRAEDHOLE T 0.04~0.069%, AR Y X7 hI—%4To725ETO0.147~0. 22% WA SN TV E
T ARV OREOFERS LTHBBIEREO RN EZE T2 I TCEERA, T—, BRIE
WFEE LTGA L, SMRHLE 2 8 e B0 E 28 L ET, ARBBOEE U RREDOLA X5
AR M, AT FRCBEL O5E) RERMBEIZRLERNHY £7,

4. Precautions after the examination/treatment/fRE - IGFEK THROEEFH

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.

/RS THE L WAL E I E RFIEDBE M L £33, MAEDOHDOLEIX, K THT SITKGOBREE
BoLZemTEET, L, EEAEZEN LG E1E. TORRPUINT Z L 2GRk, RFEEINOFF A
F9, MBRESCR Y — TR 2T 253, R ZRE <o oY B O/GEITET T TS, KU —7Y)
br&21T 9 &L B ALRRERENEELETOT, TORE IVREIZ L > TR EZZHRFH RO LI LE
W) ET, A THRIITHELE DR v 7PRERNFITE LI Z LETO T LT FoTRFIWN, 28,
THERRHY E LS, HHARETHEERS BRRATEIN, MERICBIEORY SLCBVEADED T HdH Y
FT0, KEEITANREDIZONTERLES, HR—. WO THRAD ENRVERR, HILE Z - 72K,
TUDRLZRAEIR D3 8 2 RFI I~ ZHEHE T S0,

5. Second opinion/E X ' F « ¥ =F

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 BIOBA TG TERVGEER, LB OPRWHEER ST, MOEM-PERERMEICEL K- A=
FrEROLFERTEET, ~HEBFLRIESNTLETEANLDY, RASCHRKROPIEEHLEINDIHAIC
bIEERSBHLHTFEW, ZOEDIZEBROLETANE D T5 L0 2FI—0b0 A,
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For Patients Scheduled to Undergo Colonoscopy
[ RIBNHEREZZ T o 5 BER~
The day before the examination/gij B

Eat easily digestible foods all day the day before the examination.
/RRERTH I AHEO RN DERRTLEEN,
@ You may have dinner. You will be required to fast after your dinner until the completion of the examination.
/B BIFENTHONTHEOEE A, YRUE, REDKDD L TIIHRETT,
@Finish your dinner by 19:00. There are no fluid restrictions.
/HEIFTIIRETICRFEFEETIEI VN, KoOHRIZH Y A,

X Coffee or tea must be taken without milk or sugar.

/a—b—, ALRIFINY - DR E TRV LET,

< Menu examples on the day before the examination/ KIFNHRERE D A = o —Fi>

Foods you may eat/ X T X\ 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 EAMDEDI, s, T, T, Py HAE, BNV AT T U raE (BIFESTEWT 2Ry, &
Poxy 74—, TV ma—b— (I - LS, #% (17 - PR E)

Foods you must not eat/B~XTIWFR2WH 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.
/ZE OLE, B2, bRL, 20&, Zalce<, JiIFH, B B, tvteay Y TL
KR, ZAA T, FUA AFF, Vv b TAEDL, HiTWRE

¥ Avoid fried foods, seaweeds, mushrooms, beans, leafy vegetables, and fruits with seeds.
SISO - MRS - EO T - B - EMB R - MO EWITERET D LI LTI EE N,

According to the doctor’s instruction, you will take either the 1 or 2 below orally before going to sleep.
JERIOFRICE Y, BOENIZ, OQ@QDELLNZARLTHHLWET,
Date of the day before the examination/ #2251 H
Month/ H Day/ H Day of the week /i H
(D LAXOBERON 4 tablets /7 % <1 1 4 FERATL 72 &0,
(2 tablets after dinner/ % £:1% 2 &g, 2 tablets at 22:00/22 B 2 §E)
@ LAXOBERON 10 ml [bottle]/ 7 & <1 > 10ml/ AR
before going to sleep/1 A< (ARAI)

The day of your examination/#RZ 24 H

Date: ~ Month/H Day/H Day of the week/H H
Do not have breakfast or lunch/Fi & « B&IX., & HRWVWTFIU,
(DTake 2 tablets of GASMOTIN at 6 a.m./H AEF L 2 % 6 BFITARA T 72 &0,

@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.
THHLENREREOTIE 2025 49 H Q&
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/@GO TWDHIEDH D T, HWEEYNR LT 70,
¥ 72770, MEYHTIETAILIICSbN TWAEE, PHRFIHKE, A AXHFIEL TRV,

@ Drink all the NIFLEC water, 2000 mL, between 7:00 am and 9:00 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 VL w272000ml% 7 Bpab 19 FFE TORICEKAEI - T 7ZE WY,

LHIE, KDofllRiZH Y T, BE, K LK - a—b— (A7 - OHERE) THUTRATY
HWEEADT, +03ICKFEESTFEN, RAEBKTT5E THEETT,

How to make NIFLEC water/=7 L~ 7 D{EV 5

@  Open the cap of the container of NIFLEC, and pour water up to the 1 L calibration of the container.
/FxX T HRT TN Yy VO RBEETKEANET,

@ Close the cap firmly and shake the container to dissolve the NIFLEC completely.
/Fr v TEEBLAEMD, KIRY, BRIENLET,

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

water.

/S BITKREMA, FELRGENIZEWT, K2 Yy PYOREE TKkE ANET,

@  Close the cap again and mix it to make the concentration even.
/FxX TR, B0 L ITRETZS N,

® Be sure to use only water to dissolve the NIFLEC. Do not add any flavoring.
JFRIET THENLTFIW, BFIELRNT RSN,

How to drink NIFLEC water/=7 L v 7 DfRBF
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, it may be easier to drink if you store it in the refrigerator. 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.
[BFBIEDD 2 T 2~3 A ETIE, 1 FMC2E 15 HUUENT TP WA TEE N, Azl

W, T E ATV LLER A, BBGED T I IFHZR SOV OHER G E D 77,
PEEME F D RWVEE, BVEERC, BEZ~ vy =Y L TAHATRS,

EICEBHRIRS B2 BEAEDH LWL, HEADKERMEIZRD EFTHRATIZEIN, HH—, KATY

LEPIC, EIOLH HEER M - 8 - CAELA - BEELINHE LY, o, HEER

W EOTERDY D AUTTRFEICERTE L TF IV,

Time when you started drinking/ 8838 & 7= B %] Hour/#¥ Minutes/ %>
Number of bowel movements/$E{E [B] 31 Number of times/[A]
Amount of Niflec water you drank/8RA 1= = ml
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For Patients Scheduled to Undergo Colonoscopy
/RIBRARERELZ T oD~

ePlease arrive at the endoscopy reception desk 30 minutes before your appointment on the day of your examination.
JRRAY AL, BRAETRRR O 30 43RS, ABREEZATICBZ LSV,
eBe sure to bring your signed informed consent form with you. /[AEEZLTHFZE L T &0,
e Do not drive a car yourself or ride a motorbike/bicycle, use public transportation, and try to have someone accompany you
to the hospital.
JRBERFILE A — RN - BERHLCRBET 2 2 L IdabEiT, AMEBEEZFIH L, HRA7E T Eino s &okpi
LTL7EENY,
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).
JBAEDNEIR  (BOE « OfiEZE RNEEAR) - IREDO SV (RN - BERIE - BHETROBIZ WS (RIZIR
JERAE) . A7 % Z129 53 (MEEEE LA ZARAFOH 1T, FENTH LT 7ZE0,
KAFRITEBEBE Y ARL TS 7ZS W, (7220, BMAEYATILETS Lo icnbiTnd L, kL T2
SW,)

AREHT, ERCHEROEMFEFOEEL ) TERSW TR Y T4, ARLAEOZTERPHEF ORI LY ROBE VAL CBRCE, AAFLEEL 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.
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English/ 5455
Sedative/Anesthetic Explanation Form $25# % - BEE REAE

Necessity of examination/treatment (disease name/symptoms) #B% : ABTADLER Bk - ER)
A sedative or anesthetic is used to reduce pain and anxiety during examinations and treatments.

Specific methods (details/period) B{&MA % (RS - #ifE)

Before the examination, a sphygmomanometer, oxygen saturation meter, and simple electrocardiograph are
attached, and after the physical condition is understood, an intravenous drip is inserted

and a sedative is administered intravenously.

The state of consciousness during the examination varies slightly depending on the drug used, ranging from a
state of being able to be awakened when called to being asleep.

During the examination, oxygen saturation, heart rate, and blood pressure are monitored to prevent accidents
from occurring.

If the pain is severe, an analgesic may also be used.

Please note that if there are concerns about safety, such as in the case of elderly patients or patients with
underlying diseases such as arrhythmia, valvular heart disease, ischemic heart disease, hypertension, or
chronic obstructive pulmonary disease, it may not be possible to perform sufficient sedation even if requested.

Benefits/risks associated with testing/treatment R - ARITAICHESFIR (RRITa4v k) - URY

[Benefits] The pain and anxiety associated with examinations and treatments can be reduced.

[Risks] Onset of respiratory depression, decreased blood pressure, bradycardia, arrhythmia, etc. may occur.
*Among all cases of endoscopic examinations and treatments, including upper and lower
gastrointestinal endoscopy, sedative-related complications accounted occurred in 0.000606% (1
out of 170,000 cases), and the mortality rate was 0.0000166% (1 out of 10 million cases).

Long-term effects RHIMIFRE
There are no particular problematic effects of note.

Alternative treatments and their advantages/risks RE{TARIHELGERITADHERLEZTDFE - URY
e Endoscopy/treatment without sedative or anesthetic
[Advantages] There is no concern about onset of respiratory depression, blood pressure decrease,
bradycardia, arrhythmia, etc. due to use of a sedative or anesthetic.
[Risk] In the case of transoral endoscopy or treatment, the vomiting reflex may occur more strongly.
In the case of transanal endoscopy and treatment, abdominal pain may occur more strongly.

Expected result if not performed =L GEN-IBEICFRINLIER

In the case of transoral endoscopic examination or treatment, the vomiting reflex may be more severe.

In the case of transanal endoscopic examination or treatment, abdominal pain may be felt more severely.
If the above symptoms are extremely severe, it may be necessary to stop the procedure.

Condition immediately after treatment and recovery period FERTE#% DKHE & [ HAR

After the examination, it is necessary for you to rest in the recovery room until fully awake. Please come to the
hospital with sufficient time to spare (1 to 2 hours).

Even if it is determined that you may return home, the effects of the drug remain, so please do not drive a car
or ride a motorcycle, bicycle, etc. on the day of the procedure.

Possibility of success (expectation of surgery/procedure to be completed as scheduled) FZhDa[EEHE
In the majority of patients, the effect of reducing anxiety and pain associated with examinations and
treatments can be expected.

Having understood the above explanation, fAl&., EFEDFRAEIEICOVLWTEMR LRELZLT,

m [l hereby request the use of a sedative FELET
I do not desire that a sedative be used FELELEFEHA

m Date and time of consent & H (Year) (Month) (Day) : (Time)

m Signature of patientor E4%
legally authorized representative

TEHHLENREREOHNE 2025 4 9 A UL
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Sedative/Anesthetic Explanation Form $25# % - BEE REAE

Necessity of examination/treatment (disease name/symptoms) #B% : ABTADLER Bk - ER)
A sedative or anesthetic is used to reduce pain and anxiety during examinations and treatments.

Specific methods (details/period) B{&MA % (RS - #ifE)

Before the examination, a sphygmomanometer, oxygen saturation meter, and simple electrocardiograph are
attached, and after the physical condition is understood, an intravenous drip is inserted

and a sedative is administered intravenously.

The state of consciousness during the examination varies slightly depending on the drug used, ranging from a
state of being able to be awakened when called to being asleep.

During the examination, oxygen saturation, heart rate, and blood pressure are monitored to prevent accidents
from occurring.

If the pain is severe, an analgesic may also be used.

Please note that if there are concerns about safety, such as in the case of elderly patients or patients with
underlying diseases such as arrhythmia, valvular heart disease, ischemic heart disease, hypertension, or
chronic obstructive pulmonary disease, it may not be possible to perform sufficient sedation even if requested.

Benefits/risks associated with testing/treatment R - ARITAICHESFIR (RRITa4v k) - URY

[Benefits] The pain and anxiety associated with examinations and treatments can be reduced.

[Risks] Onset of respiratory depression, decreased blood pressure, bradycardia, arrhythmia, etc. may occur.
*Among all cases of endoscopic examinations and treatments, including upper and lower
gastrointestinal endoscopy, sedative-related complications accounted occurred in 0.000606% (1
out of 170,000 cases), and the mortality rate was 0.0000166% (1 out of 10 million cases).

Long-term effects RHIMIFRE
There are no particular problematic effects of note.

Alternative treatments and their advantages/risks RE{TARIHELGERITADHERLEZTDFE - URY
e Endoscopy/treatment without sedative or anesthetic
[Advantages] There is no concern about onset of respiratory depression, blood pressure decrease,
bradycardia, arrhythmia, etc. due to use of a sedative or anesthetic.
[Risk] In the case of transoral endoscopy or treatment, the vomiting reflex may occur more strongly.
In the case of transanal endoscopy and treatment, abdominal pain may occur more strongly.

Expected result if not performed =L GEN-IBEICFRINLIER

In the case of transoral endoscopic examination or treatment, the vomiting reflex may be more severe.

In the case of transanal endoscopic examination or treatment, abdominal pain may be felt more severely.
If the above symptoms are extremely severe, it may be necessary to stop the procedure.

Condition immediately after treatment and recovery period FERTE#% DKHE & [ HAR

After the examination, it is necessary for you to rest in the recovery room until fully awake. Please come to the
hospital with sufficient time to spare (1 to 2 hours).

Even if it is determined that you may return home, the effects of the drug remain, so please do not drive a car
or ride a motorcycle, bicycle, etc. on the day of the procedure.

Possibility of success (expectation of surgery/procedure to be completed as scheduled) FZhDa[EEHE
In the majority of patients, the effect of reducing anxiety and pain associated with examinations and
treatments can be expected.

Having understood the above explanation, fAl&., EFEDFRAEIEICOVLWTEMR LRELZLT,

m [l hereby request the use of a sedative FELET
I do not desire that a sedative be used FELELEFEHA

m Date and time of consent & H (Year) (Month) (Day) : (Time)

m Signature of patientor E4%
legally authorized representative
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Regarding Removal of Polyp(s) 7R\)—HIBRIZDULNT

If polyps are found during colonoscopy, they can be removed on the spot.

If polyps are removed, there will be restrictions on diet and exercise to prevent
bleeding, so please avoid any schedules of drinking alchohols, dining out, travel, or
exercise until one week after the scheduled examination date.

Please note that if large polyps are removed or there is a risk of bleeding or perforation,
hospitalization may be required after the examination.

The most common procedural accidents during polypectomy and/or endoscopic
manipulation are bleeding and intestinal perforation, occurring in less than 1% of cases.
In the unlikely event of the occurrence of a procedural accident, we provide the best
possible measures, including surgical intervention.

Upon understanding and agreeing to the above explanations,
FAT EEEDGBAREEZEALREL- LT,

O | agree with the procedure of removing polyps #Z2L%Y
O 1 do NOT give consent of removing polyp(s) #ZLEtA

Hl Date and Time of consent

Year/% Month/A Day/H : (Time)
Signature of the patient or
H legally authorized
representative
R E A
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Regarding Removal of Polyp(s) 7R\ —FHIBRIZDUNT
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If polyps are found during colonoscopy, they can be removed on the spot.

If polyps are removed, there will be restrictions on diet and exercise to prevent
bleeding, so please avoid any schedules of drinking alchohols, dining out, travel, or
exercise until one week after the scheduled examination date.

Please note that if large polyps are removed or there is a risk of bleeding or perforation,
hospitalization may be required after the examination.

The most common procedural accidents during polypectomy and/or endoscopic
manipulation are bleeding and intestinal perforation, occurring in less than 1% of cases.
In the unlikely event of the occurrence of a procedural accident, we provide the best
possible measures, including surgical treatment.

Upon understanding and agreeing to the above explanations,
FAT EEEDGBAREEZEALREL- LT,

O | agree with the procedure of removing polyps(s) #2L%d
0 1 do NOT give consent of removing polyp(s) #ZLEtA

M Date and Time of consent Year/& Month/ B Day/H : (Time)
Signature of the patient or
legally authorized
BERER
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Endoscopic Hemostasis Explanation mRigmifs SieE

1 Necessity of Examination / Treatment (Name of disease/Symptoms) RE ABITRAOHEYE (F#A - AER)
If ulcers or similar lesions develop in the stomach or large intestine and there is bleeding from those areas,
or if there is a risk of bleeding, it is possible to stop the bleeding using endoscopic treatment without the need
for open surgery. Hemostasis is the treatment and prevention of this condition.

2 Specific Methods (Details/ Period) E{&8AZE (NE - HiRE)

There are three main methods of hemostasis: (1) thermal coagulation, (2) clipping, and (3) medication.

Hemostasis is performed using the most appropriate method, selected based on the severity of

bleeding, the amount of blood loss, and the location of the bleeding.

(1)Thermal Coagulation: Hemostasis using high-frequency current involves applying a high-frequency
coagulation probe to the bleeding site. By passing high-frequency current through the probe,
heat is generated at the targeted area, which coagulates the tissue and stops the bleeding.

(2)Clipping : The clipping method involves directly pinching the bleeding blood vessel or mucosa with a clip
to apply pressure and stop the bleeding.

(3)Medication : The local injection method involves identifying the bleeding site and injecting medication
that causes tissue fixation or vasoconstriction (narrowing of blood vessels) to achieve hemostasis.
Topical Drug Application Method : In this method, medication is applied or sprayed directly
onto the surface of the bleeding mucosa. Hemostasis is achieved through the drug's pharmacological
effects or by forming a protective coating over the bleeding area.

3 Benefits/ Risks Associated with Testing/ Treatment #RE S ABITAICHESIFIR (NRT1YRN) -URY

[Advantages] Bleeding that once required surgical treatment can now often be managed endoscopically
This not only avoids the need for emergency surgery, but also reduces the physical burden
on the patient, shortens hospitalization, and promotes a faster return to normal life or worl

[Risks]) If hemostasis is not successful with the first endoscopic procedure, a second or third hemostatic

treatment may be performed. However, if bleeding still cannot be stopped, other treatment
methods such as surgery may be necessary. Additionally, risks include perforation in the
stomach or duodenum after hemostasis, rebleeding shortly afterward, a drop in blood pressure
or cardiac arrest, and acute respiratory failure caused by blood entering the airway or

4 Long-term Effects REARRFZE
If appropriate hemostatic treatment is performed, there will be no particular adverse effects.

5 Availability of alternative medical treatments and their advantages and risks. &7 8 a 82 ERTABEELTOFS -URY
In addition to endoscopy, other hemostatic treatments include interventional radiology (IVR) and
surgery. IVR and surgery are considered in cases of perforation (holes in the stomach, duodenum,
or colon), repeated rebleeding, elderly patients, and patients with hypertension or diabetes or
other severe complications, hemostasis may be difficult, in which case IVR or surgery may be considerec

6 Expected Result if Not Performed EIELRDOIZEICTF RSN BHER
If bleeding is left untreated, it can lead to death or anemia, which can cause serious complications
in vital organs such as the heart, brain, and kidneys.

7 Condition immediately after treatment and recovery period HEffTiE & DIRFEL [B1{EHAR]
After treatment, the patient is required to abstain from all oral intake, rest, and receive hemostatic
agents and medications to suppress gastric acid, either orally or via intravenous infusion. If rebleeding
occurs, an endoscopic examination will be performed. Even if there is no rebleeding, a follow-up
endoscopy is conducted within several hours to a few days after the initial hemostatic procedure to
check for the presence of exposed blood vessels.
Once the disappearance of exposed blood vessels is confirmed, the patient may begin a liquid diet. There
are also restrictions on eating, heavy physical labor, traveling, alcohol consumption, bathing, and smoking
8 Possibility of success (Expectation of surgery/ procedure to be completed as scheduled) FIhDEIHETE
The success rate of achieving hemostasis with a single procedure varies depending on the patient's condition,
but it is generally around 50% to 80%. In patients who are debilitated or in a weakened state,
the likelihood of success tends to be lower.
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