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Treatment of Colon Perforation Associated
with Colonoscopy

Hae Ran Park, M.D., Seong Kyu Baek, M.D., Ok Suk
Bae, M.D., Sung Dae Park, M.D.

Department of Surgery, School of Medicine, Keimyung University,
Daegu, Korea

Purpose: Recently, non-operative conservative manage-
ment or laparoscopic repair has been reported for the
management of colonic perforation during colonoscopy.
However, the preferred management strategy remains
controversial. The purpose of the present study is to iden-
tify an appropriate strategy for the treatment of colon
perforation during colonoscopy. Methods: The medical
records of patients who developed colon perforation du-
ring colonoscopy between May 2003 and November 2007
were retrospectively reviewed. The mechanism and site
of perforation, the treatment administered, complications,
and clinical outcomes were analyzed. Results: In total,
16 perforations were evaluated. Of these, || developed
during diagnostic colonoscopy and 5 during therapeutic
colonoscopy. The most frequent perforation site was the
sigmoid colon (12), followed by the transverse colon (2),
the rectum (1), and unknown site (I). Six patients under-
went surgery due to signs of diffuse peritonitis 10 were
initially treated conservatively. Among the patients who
underwent surgery, four underwent laparoscopic repair
and two underwent open repair. Among the patients
initially treated conservatively two patients required
surgery due to clinical deterioration of peritonitis and
rectovaginal fistula. These 2 patients underwent repair
with proximal diverting stomas. Conclusions: Colon per-
foration associated with colonoscopy is a rare event, but
raises serious complications. Selected patients with colon-
oscopic perforation may be treated conservatively, but
if these patients fail to respond to such treatments, exten-

sive surgical procedures may be warranted. ] Korean Soc
Coloproctol 2008;24:322-328
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Table 1. Patient characteristics

Factor No. of patients(%)

(n=16)

Age, years

Mean 62.8

Range 36~ 80
Sex

Female 9 (56.2)

Male 7 (43.8)
Mechanism of perforation

Diagnostic 11 (68.8)

Therapeutic 5 (31.2)
Indications for colonoscopy

Screening 8 (50.0)

Gastrointestinal bleeding 3 (18.7)

Loose stool 1 (6.3)

Abdominal pain 1 (6.3)

Polypectomy 1 (6.3)

History of polyp 1 (6.3)

Known rectal cancer 1 (6.3)
Management

Conservative 10 (62.5)

Operative 6 (37.5)
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Table 2. Management of colonoscopic perforation

Methods No. of patients
Operative 6
Laparoscopic stapled repair 4
Exploratory laparoscopy, converted to 1
open anterior resection
Open primary repair 1
Initial conservative 10
Clipping 3
Observation 7




324 thkHA-ERESks|A): Al 24 A A5, 2008

T 15599~36Y), REA X 2= 3

A

i =l

WA A28 &
7 A7 g% T shtell. RIhiAA 2l
A1 0.03~0.8%, X FHAIZE L 745 0.15~3% 7} vt
sh, 22 X2 A35e S i A

310 EL_ 27‘[__._]_—7 °]l:]- 1-7,12,14,17,19,20
U1 o

HEASE A RS v

T Oovw ii—t-1T

)
ox X
do 2

o

2

P

(o}

O

Fig. 1. Operative findings. (A) The perforated sigmoid colon
was identified. (B) Full-thickness stay sutures to align the
edges of the wound. (C) The perforation was closed
transversely using an linear stapler.

Fig. 2. Colonoscopic findings.
(A) Colon perforation was
identified. (B) The perforation
site was closed with clips.
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Table 3. Clinical outcomes of patients failing conservative management

Age Mechanism Perforation Time Initial Cause of Procedure Hospital stay
/Sex site to Dx management surgery (days)
65/F Therapeutic Sigmoid 48 hrs Observation ~ Rectovaginal =~ Colostomy 44
fistula
44/F Diagnostic Sigmoid Imm Clipping Progression of Primary repair 27
symptom with colostomy
Dx = diagnosis; Imm = immediate.
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