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Colorectal cancer (CRC) is 1 of the 3 major causes of death by
cancer worldwide. That is unfortunately a rather high (and un-
acceptable) incidence for a cancer with a known pathophysiol-
ogy and effective screening methods. There are many factors
responsible for this, including absence of any screening pro-
grams, poor uptake and compliance of patients within these
programs, “missed” lesions in patients undergoing colonosco-
py, and even the possibility of rapidly growing cancers. Other
than ensuring that bowel preparation is immaculate, identifica-
tion followed by systematic and complete removal of premalig-
nant and early malignant colorectal lesions is paramount. In
this edition of Endoscopy International Open, Togashi et al.
evaluated the use of topical agents in order to aid endoscopic
resection (ER) of premalignant colorectal lesions. It is known
that even without endoscopic intervention, colonic spasms
can have a negative impact on our performance during colo-
noscopy. That impact is much worse during complex ER tech-
niques such as as endoscopic submucosal dissection (ESD) and
endoscopic mucosal resection (EMR).

Some approaches have been tested to diminish colonic
spasms during colonoscopies. Use of intravenous drugs to
achieve a spasmolytic effect has been reported mostly with
use of scopolamine and glucagon showing marginal to no ben-
efit with regard to detection of colorectal polyps and cecal intu-
bation [1-3]. Topical use of fluids such as warm water infusion
and alverine citrate has been tested with debatable results. Al-
though positive findings have been found including diminished
pain [1] and quicker cecal intubation [2], the translation of
these into clinical practice such as improved detection rate for
colorectal polyps has not been demonstrated. Topical menthol

was tested for colonic spasms as long ago as 35 years [3] and it
has been adopted in some centers but mainly in the East [4, 5].
Peppermint has also been used for upper endoscopy. Data from
Japanese studies reported its efficacy and safety in mitigating
gastric contractions [6-9]. Topical lidocaine has been used as
a topical agent in several specialities manly due to its analgesic
properties. However, use of topical lidocaine has not been de-
scribed in colonoscopy for colonic spasms.

In this edition, Togashi et al. report the use of topical lido-
caine in patients randomized to it or topical peppermint for
durability of inhibiting colonic spasms and for rebound spasms.
The authors report a positive effect in both arms (29 of 30 pa-
tients) but with a more lasting effect with the former. Unfortu-
nately, this study only observed the effect of a single dose of
the solution (30 mL) for 5 minutes. That provides us with valu-
able but perhaps limited information with regard to the applic-
ability of topical lidocaine in routine practice. Evaluating repeti-
tive doses during an entire ER procedure would have provided
us with a more direct answer about its use. In addition, evalua-
tion of clinically applicable measures such as differences in
complications and detection rate of polyps would have been a
valuable addition. Nevertheless these results are very promis-
ing. A more “calm” bowel during diagnostic and therapeutic
colonoscopy is desirable. Future research could concentrate on
the use of topical lidocaine and its impact on adenoma and ses-
sile serrated adenoma/polyp detection rates, and the potential
positive effect on completeness of resection. Togashi et al. have
indeed provided a very fertile field which should be explored
further in coming years.
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