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Abstract

A multicenter study was conducted to determine the efficacy of the left lateral decubitus position (LLD) versus the
supine position (SP) during colonoscopies. The study evaluated the time to reach the cecum, the percentage and time
to intubate the ileocecal valve, the polyp detection rate, and the formation of loops requiring reduction maneuvers or
position changes. A total of 144 patients were analyzed (40 at Hospital Civil Fray Antonio Alcalde and 104 at Hospital
General Regional No. 220 "José Vicente Villada"), with an average age of 57.7 years (SD +12.2). The overall cecal
intubation rate was 99.3% (143/144), with no significant differences between positions. The time to reach the cecum was
similar between groups (LLD: 528.5 = 264.4 s vs. SP: 490.6 + 308.0 s; p=0.47). It was observed that position changes
were necessary in 33.33% of patients in the LLD group, compared to 31.82% in the SP group, although this difference
was not statistically significant. The overall polyp detection rate was 20.7%, with rates of 21.27% in LLD and 30.43%
in SP, without statistically significant differences. In conclusion, both positions proved to be safe and effective, with no
relevant differences in intubation, times, or polyp detection. LLD was associated with fewer additional maneuvers, while

SP showed a trend towards higher polyp detection. Additional studies with larger sample sizes are needed to confirm

these findings and extrapolate them to other populations.
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Introduction

SCurrently, colonoscopy is one of the most widely used proce-
dures for the study and treatment of patients with gastrointestinal
conditions, including colorectal cancer and inflammatory bowel
disease [1]. In the area of colorectal neoplasia, colonoscopy has
three main functions: detecting the disease, preventing its de-
velopment by detecting and removing potentially premalignant
lesions, and providing a diagnosis of early-stage cancers [2]. In
fact, more than 15 million colonoscopies are performed annually
in the United States, and it is estimated that the procedure reduc-

es the risk of death from colorectal cancer by more than 60% [3].
The efficacy of colonoscopy is crucial for conducting a precise
examination of the entire colorectal mucosa, which is why the
quality of the procedure has been a topic of study in recent years
[2]. Among the various factors influencing the quality of colo-
noscopy is bowel preparation [5]. The position during colonos-
copy is another factor that can influence its efficacy; traditionally,
colonoscopy is initiated and completed, if no position changes
occur, in the left lateral position. However, recent evidence sug-
gests that the supine position could alleviate the disadvantages
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of the left lateral position by reducing the frequency of position
changes and abdominal pressure, potentially resulting in easier
insertion in the supine position compared to the left lateral po-
sition. However, few studies have evaluated the impact of the
supine position during colonoscopy insertion [6].

Materials and Methods

A randomized single-blind clinical trial was conducted from
August 1, 2024, to July 31, 2025, in patients scheduled for colo-
noscopy who were admitted to the Endoscopy and Coloproctol-
ogy Service of Hospital Civil Fray Antonio Alcalde and Hospital
General Regional No. 220 "José Vicente Villada." Eligible pa-
tients, according to established guidelines, were scheduled for
colonoscopy and assigned a randomized number. Upon arrival
for their appointment, they were informed about the clinical trial,
and the informed consent was explained, including the purpose
of the protocol, as well as the risks and benefits associated with
the study. Once the consent was signed, patients were random-
ized to start the colonoscopy in the LLD or SP. All relevant in-
formation was recorded in a shared database between both sites.
Subsequently, the database was cleaned and exported to the
SPSS statistical package for data analysis, allowing for the de-
velopment of conclusions.

Results

Atotal of 144 patients undergoing colonoscopy were analyzed,
with 40 patients (27.6%) at Hospital Civil Fray Antonio Alcal-
de and 104 patients (71.7%) at Hospital General Regional No.
220 "José Vicente Villada." The average age was 57.7 years (SD
+12.2). Regarding the primary objective of the study, the overall
cecal intubation rate was 99.3% (143/144), with no statistically
significant differences when comparing the LLD and SP. The
time to reach the cecum showed similar means between both po-
sitions (528.5 + 264.4 seconds vs. 490.6 + 308.0 seconds), with
no significant differences (p = 0.47, 95% CI -112.01 — 117.01).
Regarding comfort and additional maneuvers, which includ-
ed loop formation and the need for rectification maneuvers, it
was observed that in the LLD position, position changes were
necessary in 33.33% of patients, while in the supine group, the
percentage was 31.82%. These percentages suggest that, regard-
less of the institution, the need for repositioning is frequent and
without statistical significance. In the analysis of polyp detection,
the overall rate was 20.7% (Figure 1).

Discussion

Colonoscopy is the gold standard for the detection and preven-
tion of colorectal cancer, allowing the identification of precursor
lesions and their treatment in the same procedure. The quality
of colonoscopy depends on factors such as bowel preparation,
patient position, endoscopist experience, withdrawal time, and
patient position during the examination [2].

The patient's position during colonoscopy has received in-
creasing attention. The left lateral decubitus (LLD) position has
been considered the traditional position due to its logistical ease
and the comfort it provides to both the patient and the operator.
However, the supine (SP) position has been proposed as an alter-
native with potential advantages in mucosal visualization, espe-
cially in the detection of adenomas and polyps [1].

This study compared the effectiveness of colonoscopy be-
tween the left lateral decubitus and supine positions in two hos-
pital settings, each with a marked tendency towards one position
compared to the other. In the Hospital Civil Fray Antonio Al-
calde, the vast majority of procedures are performed in the left
lateral position, while in the Hospital Regional No. 220 "José¢
Vicente Villada," the usual position is supine. Therefore, the aim
was to subject the different sites to use the non-habitual position
and compare their results with those of the other hospital unit.

Firstly, the overall cecal intubation rate was 99.3%, confirming
the high quality of the procedure in both institutions. When an-
alyzed by groups, it was observed that the cecal intubation rate
was 98.2% at HCFAA, while it was 100% at IMSS. This dif-
ference did not reach statistical significance, suggesting that the
initial position does not compromise the efficacy of the proce-
dure. However, it is noteworthy that the only case without cecal
intubation was recorded at HCFAA, which could be attributed to
technical variations between operators rather than the position
itself, or to the patient's anatomical characteristics, as cecal intu-
bation was not achieved despite changing positions [3].

Regarding cecal intubation time, the results were similar be-
tween positions, both at HCFAA and IMSS, with no significant
differences. This partially contradicts the initial hypothesis fa-
voring the supine position and aligns with literature reports de-
scribing that intubation time depends more on the endoscopist's
practice and the patient's individual anatomy than on the initial
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Figure 1: Comparison of Polyp Detection by Patient Position.
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position. The multicenter analysis did not stratify the results by
gender, limiting direct comparison. This is relevant considering
that female gender has been described as a predictor of great-
er difficulty in colonoscopy due to pelvic anatomy and great-
er colonic redundancy. This data opens the door to considering
personalization of the initial position according to the patient's
gender, something that has not been strongly reported in the lit-
erature [5].

An interesting finding was the need for position changes
during the procedure. At HCFAA, changes were necessary in
33.33% of cases, while at IMSS, this proportion decreased to
31.82%. These percentages suggest that, regardless of the in-
stitution, the need for repositioning is frequent and relatively
similar between scenarios, which could be more related to the
anatomical variability of patients than to the initial position it-
self. However, contrasting with previous studies, LLD usually
requires fewer additional maneuvers, which can be interpreted
as a more agile procedure for the endoscopist.

It is undeniable, as established by the American Gastroentero-
logical Association in its Clinical Practice Update on Strategies
to Improve the Quality of Screening and Surveillance Colonos-

copy, that the adenoma detection rate (ADR) is one of the best
quality indicators in colonoscopy, and a high ADR correlates
with a significant reduction in interval colorectal cancer and
mortality [6].

Regarding the polyp detection rate, a different pattern was
observed between hospitals. At HCFAA, the detection rate was
21.3%, while at IMSS, it was higher, reaching 30.4%. This trend
is consistent with international studies suggesting that SP could
offer better mucosal exposure, particularly in segments such as
the ascending colon, where luminal collapse can hinder visu-
alization in LLD. Although the difference was not significant,
this trend could suggest that the supine position offers a slight
advantage in lesion visualization, possibly because it facilitates
colonoscope advancement in proximal segments and improves
mucosal exposure (Figure 2 and 3).

However, it is also important to recognize that polyp detection
depends on multiple factors, including bowel preparation qual-
ity, colonoscope withdrawal time, and endoscopist experience,
so it cannot be attributed exclusively to the initial position.

Conclusions

The supine and left lateral decubitus positions did not show
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Figure 2. Comparison of Colonoscopy Outcomes by Patient Position.

Variable LLD
Cecal intubation (%) 99.3
Time to cecum (sec) 490.6
Position changes (%) 33.33
Polyp detection (%) 21.3
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Figure 3. Comparison of cecal intubation, procedure time, position changes, and
polyp detection between left lateral decubitus and supine positions.
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differences in terms of time to reach the cecum, polyp detection
rate, and need for position changes. However, further studies are
needed to extrapolate our findings to other populations.
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