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o A total of 290 procedures were included in our study with 146 in AlIC and 144 in the CC group.

35.56 37.69
Mean Nasa TLX Score (31.92-39.21) (33.9-41.38) 0.419

AlIC group had 58.22% females with a mean age of 56.66 (54.32-59.00) and a mean BMI of
Secondary Outcome

time and polyp

27.94 (26.88- 28.99).
e Mean NASA TLX scores were 37.69 (33.99-41.38) in AIC and 35.56 (31.92-39.21) in CC
groups, P=0.49.

detection rate.

e There is a trend towards increased withdrawal time in AIC compared to CC (mean 18.05 Cecal Withdrawal Time 16.96 18.08 09
minutes vs 16.96 minutes; P=0.29). Overall (15.37-18.55) | (16.69-19.47) |
A trend towards increased polyp detection was noted in the AIC group (76.03% vs 66.67%;
P=0.07) Cecal withdrawal time when 13.06 12.70 074
polyp not removed (11.64-14.48) | (10.87-14.53) '
. . 9.16 0.64
Cecal Insertion Time (7.98-10.34) (8.56-10.71) 0.55
Cecal Intubation Rate 141(98.60%) 143 (97.95%) 0.669

Polyp Detection Rate 96 (66.67 %) 111 (76.03%) 0.07




