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What is a water soluble enema?

A water soluble enema is an examination of your large bowel (colon and 
rectum).

The bowel cannot normally be seen on x-ray images unless it is coated 
in a clear liquid called contrast.

The procedure is done by both:

• a radiologist - a doctor who uses x-rays to diagnose and treat 
illnesses, and

• a radiographer - a health professional who produces the images 
used to diagnose and treat illnesses

The procedure uses a type of x-ray, called fluoroscopic imaging, to view 
images in real time. This makes it possible to see the bowel moving in 
your body.

When the bowel is filled with the contrast, the radiologist is able to 
check how it looks and how well it is working.

Why do I need to have a water soluble enema?

Your doctor has referred you for this examination to help make a 
diagnosis or help with your treatment plans.

You may need to have a water soluble enema to find out more about 
what is causing symptoms or it may be a follow-up examination after 
having surgery.

Should I take my tablets as normal?

Yes, you can take all tablets as normal.
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What happens during a water soluble enema?

Please arrive at the appropriate X-ray Department (Northern General or 
Royal Hallamshire Hospital) in time for your appointment.

You will be asked to remove your clothing and change into a hospital 
gown. You may also be asked to remove jewellery, dentures, glasses 
and any metal objects or clothing that might interfere with the x-ray 
images.

Please tell the radiologist of any medicines you are taking, severe 
allergies, recent illnesses or other medical conditions.

You will be taken into the examination room and someone will explain 
the procedure to you. You will then be asked to lie on the x-ray table.

After examining your rectum (back passage), the radiologist or 
radiographer will insert a small plastic tube. The liquid contrast will flow 
through this tube into the bowel and coat the walls. A series of x-ray 
images will then be taken.You may be repositioned often in order to get 
pictures of the colon from several angles. The x-ray equipment may also 
move in order to gain the best possible pictures.

The radiologist and radiographer will be there with you at all times to 
help you.

Once the x-ray images have been taken, most of the liquid will be 
drained away through the tube. The tube will then be removed from 
your rectum. You will probably want to go to the toilet and pass out the 
remaining liquid and air. There is a toilet that you can access from the 
x-ray room for you to do this.

Your belongings will be put into this room and you will be able to get 
changed in there.

Please allow 30 minutes for the examination to be completed.
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What are the risks?

X-rays are of a type of radiation known as ionising radiation.

The dose that you get from a medical x-ray is very low and the 
associated risks are minimal.

The radiographer is responsible for making sure that your dose is kept 
as low as possible and that the benefits of having the examination 
outweigh any risk.

The liquid contrast that is used contains iodine which some people are 
allergic to.

You must tell your doctor if you have:

• had an allergic reaction to x-ray contrast in the past
• you have a known allergy to iodine

 Alternatively, contact the x-ray department for advice:

• 0114 226 80 00

Patients under the age of 55

X-rays can be harmful for an unborn baby and should be avoided by 
patients who are or may be pregnant.

It is recommended that the examination is performed within 10 days of 
the first day of the start of your menstrual period.

Please contact the x-ray department if:

• your appointment is not within this time
• you think you may be pregnant.
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Are there any alternatives?

There may be other alternative imaging available. However, this has 
been considered to be the most appropriate test for you.

If you have any questions, please speak to the doctor that referred you 
or with the radiologist on the day of your examination.

How can I prepare for the examination?

There is no specific preparation for a water soluble enema examination.

Please arrive on time for your appointment to help us give a prompt 
service to everyone.

If you have a stoma bag it is advised to bring a spare although there are 
facilities to empty your stoma if needed.

Giving my consent (permission)

We want to involve you in decisions about your care and treatment. If 
you agree to go ahead the radiographer / radiologist will proceed.

If you have questions beforehand the radiographer / radiologist will do 
their best to answer them all so that you can be as informed as possible 
to make the decision.

If you would like more information about our consent process, please 
speak to a member of staff caring for you.

Will I feel any pain?

You may feel some discomfort when the tube is put into your rectum. 
It will also feel quite strange as the contrast passes around your large 
bowel which can sometimes feel like stomach cramps.

The examination should not be painful. If you are concerned please tell 
the radiologist or radiographer.
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What happens after the water soluble enema?

It is likely that you will want to use the toilet for a time after the 
examination to pass the contrast and air. There are toilets very close to 
the examination room. Once you are happy to leave, you are free to do 
so.

Your bowel movements may be loose over the next few hours.

Occasionally patients can experience abdominal cramps later on in the 
day.

If this persists past 24 hours, seek advice from:

• the doctor who referred you for the exam
• your GP, or
• the Imaging Department

Sometimes patients can also have a small amount of blood come from 
their back passage. Often this is because the back passage hasn’t been 
used (if you have a stoma in place).

If this persists past 24 hours, seek advice from: 

• the doctor who referred you for the exam
• your GP, or
• the Imaging Department.

What do I need to do after I go home?

You will be able to leave the department once you are ready and you 
can resume normal activities straight away.
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What should I do if I have a problem when I get home?

If you feel unwell following the examination, or have any concerns, 
please contact:

• your GP   

If you begin to feel very unwell contact:

• NHS 111

Alternatively, you may need to visit:

• the Accident and Emergency department

Will I have a follow-up appointment?

The pictures taken during the examination are carefully studied by the 
radiologist, who will produce a detailed report.

The results will be sent to the doctor who referred you for the test. They 
will discuss the results with you and any treatment you may need.

You should already have an appointment with the team who referred 
you. If not please contact them to arrange one to discuss the results of 
this test. Please allow 7 - 10 working days for the report to get back to 
your doctor.

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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