
GIE operates an Open Access Endoscopy Service from four locations:
• SUNNYBANK – Brisbane Endoscopy Services
• CHERMSIDE – Chermside Day Hospital

• EVERTON PARK – North West Private Hospital
• AUCHENFLOWER – The Wesley Hospital
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• GI dysmotility

• visceral hypersensitivity

• altered intestinal microbiota

• diet

• genetic predisposition

• stress exposure (including early 
life events)

Disturbances in the brain–gut axis, 
including disruption of central and 
autonomic functions, peripheral 
hormones, amines, and peptides, have 
been documented in patients with IBS.3

Best practice for irritable 
bowel syndrome Dr Kavin Nanda 
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GIE Summer Closing
Sunnybank, Wesley and 

North West  
23 Dec 2017 to 7 Jan 2018

Chermside Day Hospital  
16 Dec 2017 to 7 Jan 2018

Irritable bowel syndrome (IBS) is 
the most common of the functional 
gastrointestinal disorders, with an 
estimated prevalence of 10%. 

It accounts for up to 20% of all GP 
visits and up to 50% of outpatient 
visits to a Gastroenterologist. It is a 
chronic, relapsing and often life-long 
disorder, characterized by the presence 
of abdominal pain/discomfort 
associated with defaecation, a change 
in bowel habit, the sensation of 
abdominal distension, and may include 
associated noncolonic symptoms. 
People with persistent symptoms 
of IBS have poor physical function, 

impaired quality of life and high 
healthcare costs.1

Incidence rates of IBS are seldom 
calculated, and prevalence 
estimates fluctuate both between 
and within countries. The pooled 
prevalence rate cited in one 
study for North America, Europe, 
Australia, and New Zealand 
was 8.1%.2 IBS is common both 
in developed and developing 
countries. There appears to be a 
female predominance. 

The following physiologic and 
psychological variables have been 
proposed as potential factors in 
the aetiology and pathophysiology 
of IBS:

PH: 1300 4 GASTRO
www.gastros.com.au

Our Mission at GastroIntest nal Endoscopy is to deliver experienced and  
accessible endoscopy services with the highest quality of healthcare standards  
to improve the health outcomes of pat ents and the communit es we serve.
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Diagnosing IBS: Based on the Rome IV criteria

Characteristic Rome IV criteria

Diagnostic time frame • Symptom onset at least six months prior
• Symptom activity during the last three months
• Symptom frequency at least one day per week

Symptom description • Abdominal pain

Symptom association 
(2 or more)

• Related to defecation
• Associated with a change in the form of stool
• Associated with a change in the frequency of stool
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Best practice for irritable bowel syndrome

The differential diagnosis of IBS should 
include coeliac disease, microscopic 
colitis, inflammatory bowel disease, 
bile acid malabsorption, colorectal 
cancer, and dyssynergic defecation. 
For the most part, patient diagnosis 

remains one of exclusion, with 
treatment being symptom driven. 
Pharmacologic management of IBS 
focuses on the predominant bowel 
symptom (diarrhoea or constipation) 
and abdominal pain. 

Potential pharmacological interventions for IBS:

Abdominal pain/bloating Constipation 
predominant IBS

Diarrhoea predominant 
IBS

Antispasmodics Psyllium Opioid agonist

Peppermint oil Polyethylene Glycol Antibiotics (Rifaximin)

Mibeverine Chloride channel 
activators 

Probiotics

SSRI or Tricyclic 
antidepressants

Bile acid sequestrants

While these pharmacological agents 
may transiently help symptoms, 
NONE alter the natural history of 
the condition apart from Rifaximin 
(a nonabsorbable antibiotic). 
Rifaximin has been shown to improve 
symptoms and provide sustained 
relief in patients with diarrhoea 
predominant IBS.4
The cornerstone for IBS management 
is dietary manipulation. Patients 
with IBS are more likely than the 
general population to report adverse 
reactions to food, with dietary 
intolerance often attributed to gluten 
(wheat and related grain species); 

lactose; fermentable oligosaccharides, 
disaccharides, monosaccharides, and 
polyols (FODMAPs); and fructose 
malabsorption. Patients with IBS have 
used diets excluding suspected IBS 
triggers with conflicting results and 
benefit.
The low FODMAP diet has also been 
found to improve abdominal and 
bowel symptoms in some patients 
with IBS, although guidance from a 
dietician is generally recommended. 
IBS patient education, suggestions 
for lifestyle modifications, and 
reassurance should be provided with 
all IBS treatments.

Proposed 
MBS item 
changes to 
colonoscopy 
services
GastroIntesinal Endoscopy (GIE) 
is aware of the government’s 
proposed changes to the 
MBS rebates for colonoscopy 
services, due to be implemented 
on March 1st 2018. 

We are currently reviewing 
these proposed changes and 
the impact they may have on 
our business processes. GIE 
will communicate any changes, 
outcomes and effects, with 
our valued GP partners in the 
new year.

References:
1.  Akehurst RL, et al: Health-related quality 

of life and cost impact of irritable bowel 
syndrome in a UK primary care setting. 
Pharmacoeconomics 2002, 20:455–462

2.  Sperber AD, et al. The global prevalence 
of IBS in adults remains elusive due to 
the heterogeneity of studies: a Rome 
Foundation working team literature review. 
Gut 2016 Jan 27

3.  Camilleri M. Physiological underpinnings of 
irritable bowel syndrome: neurohormonal 
mechanisms. J Physiol 2014; 
592(14):2967-80

4.  Pimentel M, et al. Repeat Treatment With 
Rifaximin Is Safe and Effective in Patients 
With Diarrhea-Predominant Irritable 
Bowel Syndrome. Gastroenterology. 2016 
Dec;151(6):1113-1121



Joining GIE…
 
DR KAVIN 
NANDA 
MB BCH 

BAO, FRCP, 

MD, FEBGH, 

FRACP

GastroIntesinal Endoscopy is 
delighted to welcome Dr Kavin 
Nanda to our team. Dr Nanda will 
provide regular relief to open access 
endoscopy lists at GIE locations 
across Brisbane. 

Dr Nanda is a Gastroenterologist 
and therapeutic endoscopist. After 
graduating with honours from the 
National University of Ireland, he 
completed Internal Medicine and 
Gastroenterology training in Dublin. 
He then undertook subspecialty 
training in Inflammatory Bowel 
Disease at BIDMC in Boston, USA. 
In 2012 he moved to Australia to 
undertake training in Therapeutic 
Endoscopy at the Westmead Hospital 
Endoscopy unit in Sydney. He moved 
to Queensland in 2014. Prior to 

moving to Brisbane, he was the 
Interventional Gastroenterologist 
at the Sunshine Coast University 
Hospital. Dr Nanda currently consults 
at St Andrew’s Hospital, Spring Hill.
Dr Nanda’s areas of interest include 
inflammatory bowel disease, 
colorectal cancer screening, diseases 
of the pancreas and biliary tree, 
coeliac disease and functional bowel 
disorders. 
Please address your patient referrals to 
GastroIntestinal Endoscopy for rapid 
access to experienced, efficient and 
accessible endoscopy services.
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New Lutwyche 
office
GastroIntestinal Endoscopy (GIE) is pleased to 
announce the opening of our new offices at 
Lutwyche. The premises located at 504 Lutwyche 
Road will enable centralised resources to support 
our four locations at North West Private, Chermside 
Day Hospital, The Wesley and Brisbane Endoscopy 
services at Sunnybank. GIE is committed to delivering 
high quality, efficient and experienced open-access 
endoscopy services; and we continue to maintain a 
keen focus on improving our access times. Our new 
centralised office will further streamline our bookings 
processes to facilitate rapid-access and reporting to 
GPs, and the possibility of extended opening hours 
for patient prep-appointments.

Introducing our GM
Ms Dee May (pictured) 
was appointed as General 
Manager for Gastrointestinal 
Endoscopy (GIE) and 
Brisbane Endoscopy Services 
(BES) in March 2017.  

Dee has worked in the 
healthcare industry for almost 

30 years and has held numerous senior management 
roles across public and private hospitals and the 
university sector.  
Dee is passionate about the delivery of high quality, 
safe, evidence-based endoscopic services and working 
collaboratively with our valued GP partners to meet 
the needs of the community.  

Thank you
GIE has been providing open-access gastrointestinal 
endoscopy services to the medical community 
and their patients across Brisbane and South East 
Queensland for over 30 years. 
As we continue to grow our service, GastroIntestinal 
Endoscopy wishes to take this opportunity to thank 
you for considering us as your preferred Open Access 
Endoscopy Service.
We value the partnerships we have with our GP 
networks, and would like to thank all our referring GPs, 
with a special acknowledgment to our long standing 
GP colleagues.
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If you require A5 referral pads, please contact one of our four locations below.
Electronic referral templates can be downloaded from our website www.gastros.com.au

Private practice locations 
and contact details  
DR RODERICK ROBERTS MBBS FRACP AGAF 
Main Rooms: Level 2, Suite 62,  
Ballow Chambers 
121 Wickham Tce, Brisbane QLD 4000  
Phone: 3831 2704 | Fax: 3835 1069

DR WILLIAM ROBINSON MBBS FRACP 
Open access endoscopy procedures only  
Phone: 1300 442 787

DR NEVILLE SANDFORD  
BSc (Med) MBBS (1st Class Hons) FRACP AGAF 

Open access endoscopy procedures only  
Phone: 1300 442 787

DR MICHAEL MIROS  
MBBS (1st Class Hons Qld) FRACP 
Main Rooms: 66 Bryants Rd,  
Loganholme QLD 4129  
Phone: 3801 2233 | Fax: 3801 5212 
DR HUGH SPALDING MBBS FRACP BVSc PhD 

Main Rooms: 66 Bryants Road 
Loganholme QLD 4129  
Phone: 3801 2233 | Fax: 3801 5212
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Frequently Asked Questions
   In the Open Access situation where the patient is not seen in 

consultation by a gastroenterologist before the prep is given, the 
best prep is therefore the one which is safest in all situations. 
For this reason we use Glycoprep or Moviprep. If a patient has 
had previous difficulty with their preparation this should be 
mentioned on the referral and may result in an alternative prep 
being recommended if it is safe to do so, or a consultation before 
their procedure.

 Q  Should antiplatelet agents and anticoagulants (including fish oil) 
be stopped before colonoscopy?

 A  Fish oil is widely used as a dietary supplement, although generally 
safe it has been reported to cause prolonged bleeding time and 
increase the effect of anticoagulants. As it is not essential and can 
be ceased without adverse consequences, it should be stopped 
at least a week before the colonoscopy. Similarly if aspirin is not 
being taken for a medical indication but for “life-style reasons”, 
it can be safely ceased. If it is taken for a medical indication (eg 
TIA or coronary artery disease) the risk of stopping it are greater 
than the risks of bleeding from polypectomy and therefore it 
should be continued. The management of blood-thinning agents 
and endoscopic procedures has been discussed at length in a 
previous copy of the Insider (see GIE Website Newsletter Autumn 
2012). It is a rather complex issue which requires balancing the 
risk of bleeding from the procedure with the risk of stopping the 
antiplatelet agent or anticoagulant. 

 Q  Why does GIE use Glycoprep for colonoscopy preparation?

 A  Glycoprep is a polyethylene glycol (PEG) based prep and is 
isotonic. This family of preps are not only the safest, because 
they do not cause significant fluid or electrolyte shifts as seen 
with hyperosmotic preps, but also provide the best colonoscopy 
preparation. We now routinely use split-preps (ie some the 
evening before and the remainder on the morning of the 
procedure), and have found the three-litre solution is better 
tolerated when taken in this fashion. There are a number of 
alternative preps which are hyperosmotic (magnesium citrate, 
sodium phosphate, sodium picosulphate) which work by osmosis 
drawing water into the intestine. Although the volume of the 
prep is less, it is still important for the patient to drink additional 
fluid to prevent dehydration and to minimise electrolyte 
imbalances. Because of the potential for fluid and electrolyte 
shifts with hyperosmotic preps, they are contraindicated in 
patients with renal dysfunction, congestive cardiac failure, 
cirrhosis and baseline electrolyte disturbances. They should also 
be used with caution in the elderly (>65 years) and in pregnancy. 
Sodium phosphate based preps are particularly problematic 
as they may also cause hyperphosphataemia, hypocalcemia, 
seizures and acute phosphate nephropathy in patients on 
diuretics, angiotensin-converting enzyme inhibitors, angiotensin 
receptor blockers or NSAIDs. They can also cause mucosal 
damage simulating inflammatory bowel disease.

GIE practice locations and contact details 
For all appointments, call 1300 4 GASTRO (1300 4 427876)

Brisbane Endoscopy 
Services 
Suites 16–18,  
McCullough Centre, 
259 McCullough Street, 
Sunnybank QLD 4109

Phone: 07 3344 1844 
Fax: 07 3344 2739 

Chermside Day Hospital 
Level 1,  
Chermside Medical Complex, 
956 Gympie Road, 
Chermside QLD 4032

Phone: 07 3120 3407 
Fax: 07 3120 3443

The Wesley Hospital 
Endoscopy Unit, 451 Coronation Drive, 
Auchenflower QLD 4066

Phone: 07 3870 3799 
Fax: 07 3870 5069 
 
North West Private Hospital 
Endoscopy Unit, 137 Flockton Street,  
Everton Park QLD 4053 

Phone: 07 3353 3322 
Fax: 07 3353 9325 
 
Head Office  
Unit 6, 504 Lutwyche Rd,  
Lutwyche QLD 4030

Phone: (07) 3169 0146 
Fax: (07) 3177 9965


