An intracolonoscopy bowel cleansing system for hard-to-
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Intervention: 300mL split dose sodium picosulfate/magnesium
citrate + 2-day low fiber diet, liquid diet upon starting bowel prep.

Additional intraprocedural cleansing with Pure-Vu System. Additionally, it might prevent repeat colonoscopies and

clinical admissions for intensified bowel preparation.

Since these patients often have a complicated anatomy CONTACT IN FORMATION

(scarring after surgery, diverticulosis, etc.), adequate
patient selection is advised to avoid incomplete
procedures.

The workstation (right) connects

Primary outcome: Percentage adequately prepared patients. saline to the flushing- and
Boston Bowel Preparation Scale (BBPS) score per segment suctioning output.

Operation is intuitively controlled
by a foot pedal.
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Secondary outcomes: Cecal intubation rate (CIR), procedure
times, and safety
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