
 

 

Having a CT Colonography scan 

Your doctor or nurse has recommended that you have a CT Colonography (CTC) scan. Please read all 
of this leaflet, it explains why you are having a scan and what is involved.  

It is very important that you have your CTC scan as soon as possible. If you can, please accept 

the earliest appointment that you are offered. 

You are having this test following an appointment with a doctor or nurse. If your health has got worse 
since that appointment, please contact the radiology department before you come for your scan.  

What is CT Colonography? 

CT Colonography (also known as a CTC scan) is a way of looking inside your bowel. It is normally used 
to rule out or diagnose bowel cancer. A CT machine uses x-rays and computers to create detailed 
images. We then look at these images to check the health of your bowel. Your scan will be carried out 
by a male or female radiographer who specialises in CTC scans. The examination usually takes around 
30 minutes. 
 
If something unusual is seen on the scan you may need to have an endoscopy at a later date. This is so 
that a sample (biopsy) can be taken for further investigation. Your doctor or nurse will discuss this with 
you if it is needed. 
 

Before your CTC scan 

We need to make sure that the images of your bowel are as clear as possible. This means that your 

bowel will need to be clear of faeces (poo) before the scan takes place. You will need to take a mild 
laxative, which we call ‘bowel preparation’. You will also only be able to eat certain types of food during 
the days before the scan. You will be given a separate leaflet with instructions on what you can eat and 

when to take the bowel preparation. Please follow these instructions very carefully to help make sure that 
your scan is successful. 

Existing Medication 

If you take any medication that cause bulk in your bowels (Fybogel or Normacol for example) please 
stop taking these 5 days before your appointment. If you take iron tablets, please stop taking these 5 

days before your appointment. 

The contraceptive pill 

If you are taking the contraceptive pill you are advised to take additional precautions. This advice starts 
from when you first take the bowel preparation and for seven days after the test. 



 

 

Diabetic patients: 

How you manage your diabetes when taking the bowel preparation and fasting will depend on whether 
you take diabetic tablets or insulin. Please contact your usual diabetic care provider if you have any 
questions or require more advice. 

Patients with acute angle closure glaucoma: 

Please tell us if you are waiting for laser treatment for raised eye pressure (closed angle glaucoma). 

You should continue to take all your other medication and tablets as normal unless you have 

been advised not to by your doctor or nurse. 

During your CTC scan 

A specially trained Radiographer will perform your CTC scan. They will explain what will happen and look 
after you during your appointment. They may need to ask you further questions before they perform the 
scan. Please let them know if you have had any problems with taking your bowel preparation or fasting. 

You will also be able to ask any questions that you need to. 

You have the right to have a chaperone with you during your CTC scan, as it is an intimate examination. 
Where possible, the chaperone will be the same gender as you. However, during very busy periods it 
may not be possible to have a chaperone as the same gender as you. If this would prevent you from 

having the CTC scan, please call the radiology department as soon as possible to discuss. 

You will be asked to change into a hospital gown before your CTC scan. You will also be asked to use 
the toilet. 

A member of staff will insert a small cannula (needle) into a vein in your arm. This may be used to give 
you an x-ray dye and/or a bowel muscle relaxant (Buscopan) during the test. The Buscopan will reduce 

any discomfort or colic. The dye is sometimes used to improve the detail of the images that are taken 
during the scan. 

In the examination room, you will be asked to lie on the scan table on your left-hand side. A thin flexible 

tube (about the size of a little finger) will then gently be inserted into your bottom. The tube allows us to 

slowly and gently fill your large bowel with carbon dioxide gas. This helps us to get a better view of your 

bowel. The gas will be stopped at the end of the examination. You might feel some bloating and 

discomfort in your abdomen due to the gas. 

The Radiographer will then ask you to lie in at least two different positions on the table. This is so that 

they can get the best possible images of your bowel.  

The Radiographer will leave the CT room whilst the scanner is in use. However, they will be able to see 
you through the scanner room window and hear you. You will be able to talk to them through an intercom 
system. When the scan starts you will be asked to hold your breath for a few seconds. You will then feel 
the table move slowly into the scanner. 



 

 

If for any reason you want the scan to stop, you can tell us. We will stop the procedure as soon as it is 
safe to do so. 

After your CTC scan 

At the end of the scan, we will gently remove the tube from your bottom. We will then ask you to go to the 
toilet before getting dressed. The Radiographer may ask you to wait while they check that no more 
images are needed. They will also check that there is no sign of allergic reaction to any dye you may 
have been given via the cannula. The carbon dioxide used to fill your bowel will be absorbed quite quickly 
by your body. You might experience some discomfort for the rest of the day, but this should be mild. 

You might wish to rest at home for the rest of the day, although most people are able to resume their 
normal daily activities. You can eat and drink as normal after the scan and resume any medication that 
you stopped ahead of the CTC scan. Please drink plenty of fluids after the scan, to make sure that you 
stay well hydrated. 

Your scan results 

A specialist will look at the images from your scan. They will send a report to the doctor or nurse who 

requested you have the test. This doctor or nurse will contact you to discuss the results. The person who 
performs your scan is not allowed to discuss the results of the scan with you.  

Risks of having a CTC scan 

There are some risks to having a CTC scan. You have been recommended to have this scan 
because your doctor thinks that the benefits of the scan far outweigh any of the risks. 

There are risks associated with having a CTC scan whilst pregnant. If you are pregnant or think you might 

be pregnant, please contact the radiology department as soon as possible to discuss. 

A CTC scan uses x-rays, which are a type of medical radiation which does carry a very small risk of 
causing cancer many years after the scan. The radiation that you receive during a CTC scan is about the 
same as few years of natural background radiation (from your surroundings). The risk of this is considered 

to be low. The department monitors radiation doses very carefully and always uses the lowest dose 
needed to take good quality images. 

There is a small risk of damage to the bowel wall. This happens to less than 1 in every 3000 patients 
having a CTC scan.  

A small number of patients may have an allergic reaction to the x-ray dye. This is very rare, and severe 

allergic reactions happen to less than 1 in every 2500 patients. Most allergic reactions occur immediately 
or within the 60 minutes after the injection. 

There is a very small risk that the x-ray dye can affect your kidneys. To minimise this risk, we will check 
your kidney function before the scan. There is also a small risk that the x-ray dye may leak out of the vein 

into the surrounding skin. This can cause swelling and a bruise. It happens to less than 1 in 100 patients.  



 

 

Remember that you have been recommended to have a CTC examination because your doctor 
thinks that the benefits of the scan far outweigh any of these risks. 

Common side effects of having a CTC scan 

X-ray dye 

During the procedure you may have been given X-ray dye to improve the quality of the images. This 
would have been given through a small cannula (needle) in your arm. You may experience the following 
side effects 30-60 minutes after being given X-ray dye: 

• A feeling of warmth, as if you have passed urine (wee). 

• A metallic taste in your mouth 

• Nausea (feeling sick) 

• Vomiting (being sick) 

• Itchy rash 

• A bruise where you had the injection. 
 

Bowel preparation medication 

Before coming to your appointment, you will have taken some medication to prepare your bowels for 
the scan. You may experience the following side effects after taking bowel preparation medicine: 

• Headaches 
• Nausea (feeling sick)  

• Vomiting (being sick) 
• Discomfort in the abdomen (tummy) and/or bottom 
• Diarrhoea 

• Dehydration. 

Carbon dioxide gas 

Carbon dioxide gas will have been used during the procedure to inflate your bowel. This was so that 

images could be taken of your whole bowel. You may experience the following side effects after being 

given carbon dioxide gas: 

• Bloating in your abdomen (tummy) during and after the scan. This should slowly improve with 

time.  

Buscopan 

It is likely that you were given a medicine called Buscopan during the scan, via a cannula (needle) in 
your arm. This was to relax your bowel muscles to help us to take better images. You may experience 
the following short-term side effects after being given Buscopan: 

• Dry mouth 

• Temporary blurred vision (this should wear off within 30-60 minutes) 



 

 

• Tachycardia (fast heart rate) 

• Dizziness (this should wear off within 30-60 minutes). 

If you experience blurred vision, please do not drive until your vision has returned to normal. 

In very rare cases, Buscopan can also cause urinary retention (being unable to pass urine) in some 
patients with underlying medical conditions. Please contact your GP or local accident and emergency 
department urgently if you suddenly develop symptoms of being unable to pass urine (wee). 

Rare but important side effects relating to your eyes  

If you have a rare form of glaucoma (called narrow or closed-angle glaucoma) it is possible that using 

Buscopan can lead to high pressure within your eye. This reaction is very rare. However, if it does happen 
you must immediately seek help. If the symptoms are treated early, the side effects can normally be 
managed with no long-term effects to your vision. If left untreated there is a risk of vision loss. 

Please note that most patients with glaucoma in the UK have open angle glaucoma. This means 

that most patients are not at risk of this reaction. After your scan we will provide you with an 
information leaflet explaining how to seek help if you experience any eye symptoms. 

Where do I go on the day? 

Please travel to the radiology department at the address provided on your appointment letter. If you have 

a question about your scan that is not answered in this leaflet, please contact radiology using the contact 
details on your appointment letter. 

Please help us to reduce our waiting lists. If you are not able to attend your appointment, please call us 
on the number on your appointment letter to let us know as soon as you can. It is important that you have 

your scan as soon as possible. Please try not to move your appointment unless you cannot avoid it. 

How can I provide feedback? 

We want to hear your feedback about your CTC scan. We have a feedback form, which you can access 
using the QR code below or at https://forms.office.com/e/70DGu75Bf4?origin=lprLink . Or you can ask 
for a paper version of the form when you are at your appointment.  
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