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Presentation

70 year-old man presented to the outpatient70 year old man presented to the outpatient 
GI lab for a surveillance colonoscopy.
Last colonoscopy (at an outside facility) wasLast colonoscopy (at an outside facility) was 
in 08/2008, found to have polyps.
Prior to that a screening colonoscopy inPrior to that, a screening colonoscopy in 
1996 was normal.



Presentation…

PMH:PMH:
Hypertension (on Benicar)
Borderline diabetes mellitus (on Actos)Borderline diabetes mellitus (on Actos)
Seizure disorder (on Keppra)
Prostate cancer- pT2b, N0, M0; treated withProstate cancer pT2b, N0, M0; treated with 
radical retropubic prostatectomy in July, 2001.



Presentation…

Family history: No history of colorectalFamily history: No history of colorectal 
cancer
Outpatient Medications: Actos, Benicar and p ,
Keppra; no NSAIDs/ASA/Antiplatelet agents 
or anticoagulants
ROS: No hematochezia / hematemesis / 
abdominal pain/weight loss/change in bowel 
habitshabits.
Social: No alcohol/tobacco/drug use.



Procedure

ColonoscopyColonoscopy
Propofol sedation
No difficulty reaching cecum
No polyps/masses/diverticula seen
On withdrawal, large perforation noted in the 
sigmoid colon at around 30 40 cmsigmoid colon at around 30-40 cm.
Colonoscope withdrawn completely; no additional 
air insufflation; no retroflexion in rectum.;
Surgery called right away.



What is that??



Course…
Chest x-ray and KUB done

Large pneumoperitoneumLarge pneumoperitoneum
Bowel loops air-filled and displaced upwards from the 
pelvis.

Surgery:
Exploratory laparotomy
7 t t th t i t i id j ti7 cm tear at the anterior rectosigmoid junction.
Sigmoid resection with primary anastomosis performed.
Path specimen: 12 cm length; transmural perforation withPath specimen: 12 cm length; transmural perforation with 
hemorrhage and fat necrosis; viable margins.



Colon Perforation Secondary to a 
Colonoscopy

IncidenceIncidence
Risk factors



Incidence

Ranges between 0 016 to 0 090%Ranges between 0.016 to 0.090%, 
depending on the study. 
Between 0 03% and 0 8% for diagnosticBetween 0.03% and 0.8% for diagnostic 
colonoscopy.
Between 0 15% and 3% for therapeuticBetween 0.15% and 3% for therapeutic 
colonoscopy.



Incidence



Incidence
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Putative Risk Factors

Age Deep sedationg
Gender
Comorbidity
P i bd i l l i

p
Fellow involvement
Pedunculated vs. sessile 
polypPrior abdominal or pelvic 

surgery
Colonic obstruction

polyp
Right colon vs. left colon 
polyp

Dilation/stent 
placement/EMR/ESD
Biopsy/polypectomy

More than 1 polyp
Colorectal cancer
Poor bowel prepBiopsy/polypectomy

Race
Operator specialty

Poor bowel prep
Snare/hot biopsy
Prolonged procedure time



Colonic perforation from a colonoscopy

In a study of 277,434 colonoscopies over a 10-year period in the 
Medicaid pop lation 228 perforations ere noted (0 082% orMedicaid population, 228 perforations were noted (0.082% or 
82/100,000)

Increasing age significant comorbidity obstruction as anIncreasing age, significant comorbidity, obstruction as an 
indication for the colonoscopy, and performance of invasive 
interventions during colonoscopy were significant positive 
predictors. 

Performance of biopsy or polypectomy did not affect the 
perforation risk. The rate of perforation did not change 
significantly over time.significantly over time. 
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Risk Factors
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Polypectomy



EMR
1 in 500 overall1 in 500 overall



ESD
5% overall



Time to diagnosis of perforation



Spectrum of tissue damage after 
polypectomy



Management

Conservative (Bowel rest fluids antibiotics)Conservative (Bowel rest, fluids, antibiotics).
Laparoscopic repair
Open surgical repairOpen surgical repair



Follow-up

Patient did well after surgery and wasPatient did well after surgery and was 
discharged 3 days later in stable condition.



Take Home Points

Perforation rate from a colonoscopy variesPerforation rate from a colonoscopy varies 
according to the underlying risk factors.
Most of the cases will be recognized withinMost of the cases will be recognized within 
96 hours.
Early therapy can greatly improve outcomesEarly therapy can greatly improve outcomes.


