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The 2.6 percent false positive rate on barium enemas in 
this study is low. Other studies report 3.5 to 14.3 per- 
cent.4, 5 In a study by Ott et al., ~ 71 percent of the false 
positives on barium enema were right-sided lesions there- 
by necessitating unnecessary colonoscopy. In this study's 
11 false positive barium enema patients, 63 percent had 
right-sided lesions. 

Proximal colonic screening has a role in patients with 
anorectal disease with at least one of the criteria for prox- 
imal colonic pathology (Table I). In patients with ano- 
rectal disease who are unable to give a history or tolerate 
flexible sigmoidoscopy, evaluation of the proximal colon 
also is indicated by air contrast barium enema and/or  
colonoscopy. Finally, persistent bleeding after treatment 
of anorectal problems is an indication for examination of 
the proximal colon. 

Summary 

Four hundred twenty-eight patients who had only ano- 
rectal complaints and pathology had a screening barium 
enema to rule out proximal colonic pathology. One 
patient had carcinoma of the hepatic flexure which was 
unsuspected. 

The records of 402 known colon and rectal cancer 
patients who had rigid and flexible sigmoidoscopy, 
barium enema with air contrast study, and/or  colonos- 
copy were reviewed retrospectively, In only one patient 

was a colon cancer confused with benign anorectal dis- 
ease when symptorris, signs, and findings on examination 
revealed only anorectal symptoms and signs. 

A prospective study is in progress. 

Conclusions 

The value of a barium enema with air contrast study in 
detecting asymptomatic lesions of the colon in patients 
presenting with benign anorectal complaints and a nega- 
tive rigid and flexible sigmoidoscopy to at least 45 cm is 
questioned. If a good history and satisfactory endoscopic 
examination to 45 cm cannot be obtained, barium enema 
or colonoscopy should be considered. 
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Erratum 

Due to a publishing error, L. H. Sobin's poem, which appeared in the 
February issue of Diseases of the Colon & Rectum (Dis Col Rectum 1987; 
30:159) was incorrectly identified. The correct title of the poem is "Tales of 
the Ampulla of Vater: VIII." 


