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Dear Editor,

Recent studies have challenged the length of pre-colonoscopy restrictive diets, as

current cleansing solutions and split-dosing regimens have proven to be highly

effective for bowel preparation (1–3). Restrictive diets, such as clear liquid and low

residue diets, have been found to decrease participant satisfaction, quality of life, and

the willingness to undergo repeated procedures (1,4).

We conducted a randomized, multicenter, feasibility trial comparing the impact on

bowel preparation quality of an unrestricted diet with a 3-day low-residue diet before

colonoscopy. We enrolled participants of the colorectal cancer screening program with

no factors linked to poor bowel cleansing. The Boston Bowel Preparation Scale was

used to evaluate colon preparation during intubation and withdrawal. Secondary

outcomes included bowel exploration time, adenoma and polyp detection rates, and

preparation and diet tolerability.

We evaluated tolerability using a Likert Scale. Preparation included 1 liter of PEG plus

ascorbic acid (PEG+Asc, Pleinvue®) in split-dose regimens, with the second dose

scheduled to finish 2-4 hours before the intervention.

Forty individuals were randomly assigned to the unrestricted diet group while were

randomly assigned to each diet, 40 t to the 3-day low-residue diet (mean age 59.3 ±

5.5 years, 40.1% female). Both groups had similar characteristics. All participants in

both groups achieved adequate bowel preparation, and the majority of colonoscopies

demonstrated excellent cleansing, with 95% confidence intervals ranging between 0.89

– 0.99 in the unrestricted diet group and 0.92 – 0.99 for the control group. Complete

adherence to preparation was observed uniformly. No significant differences were

noted between the secondary outcomes but the unrestricted diet was better tolerated

(82.5% vs. 32.3%). Relevant results are shown in the table 1.

In conclusion, it is feasible to test the impact of an unrestricted diet for adequate

bowel preparation. Comparable cleansing results were achieved, but the unrestricted



diet showed better tolerability.
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Table 1. Principal study findings

Unrestricted diet 3-day LRD

Global BBPS score 9, n (%) 23 (57.5) 38 (61.3)

Global BBPS score 6-7-8, n (%) 17 (42.5) 24 (38.7)

Intubation BBPS Adequate cleansing, n (%) 33 (82.5) 56 (90.3)

Cecal intubation, n (%) 40 (100) 61 (98.4)

Insertion time, min [median (IQR)] 6 (4’-7’59’’) 6 (3’59’’-8’59’’)

Withdrawal time, min [median (IQR)] 14’59’’ (10’15’’-18’) 13 (9’59’’-19’59’’)

Aspirated volume (ml), [median (IQR)] 400 (262.5-575) 400 (300-560)

Adenoma detection, n (%) 26 (65) 43 (70.5)


