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Colonic Perforation'after Colonoscopy and Endoscopic Management
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ABSTRACT

Colonic perforation after colonoscopy is uncommon complication, but it has various degree
of severities, for example colitis, bleeding, sepsis and death. The incident of colonic perforation after
colonoscopy in large study is 0.3% or less. Risk factors for perforation are poor bowel preparation,
endoscopic biopsy, colonic dilation, stenting, endoscopist experience.

A case report of middle aged male presented with suspected acute diver-
ticulitis and fecal occult blood positive. After treatment with antibiotics and symptom
subsides, he was scheduled for colonoscopy. Endoscopic findings were several polyps
those had polypectomy to rule out colonic cancer. He had perforation of the colon at
biopsy site that managed by clipping at scene and aspiration of pneumoperitoneum.
The outcome was good recovery.
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Procedure

Perforation (%)

Screening colonoscopy

Snare polypectomy

Endoscopic mucosal resection (EMR)
Endoscopic submucosal dissection (ESD)
Anastomotic stricture dilation

Crohn’s disease stricture dilation
Colonic stent placement

Decompressive probe position

0.01-0.1
0.17
0-5
5-10
0-6
0-18
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History

Clinical Laboratory/Diagnostic

Poor bowel preparation

Difficult case (length of case, significant
pain, anomalous finding) Fever

Description of looping, prolong use of
transabdominalpressure

communicate with

Hypotension

Patient difficult to examine or  Elevated or rising wbc

Elevated or rising wbc
Low or fall hematocrit

Free air on x-ray

Peritoneal signs

Large defect (visualized by endoscopist)  Significant comorbidities

Poor insufflation/visualization of segment
of colon (especially sigmoid)

From : Holzheimer RG, Mannick JA. Management of complication of colonoscopy surgical treatment: evidence-

based and problem-oriented. Munich: Zuckschwerdt; 2001.
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