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Risk factors and management of colonic perforation after diagnostic colonoscopy
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Background/Aims: With the intensification of colorectal cancer screening programs, colonoscopy plays a central role. Bowel
perforation of diagnostic colonoscopy is a rare, but it causes serious complications. So far, the risk factors for perforation are not understood
in detail. We aim to describe incidence, risk factors and outcomes of perforation in diagnostic colonoscopy.

Methods: We performed a retrospective analysis of risk factors for perforation in 74,426 diagnostic colonoscopies between 2013 and
2018 in Samsung Medical Center, Seoul, Korea. Logistic regression was used to find risk factors for perforation.

Results: There were total 19 perforations after 74,426 colonoscopies and sigmoidoscopies (incidence 0.025%). Fifteen patients (78.9%)
were diagnosed during procedure, whereas four patients (21%) were diagnosed after procedure. Regarding the site of the perforation,
the majority (15 out of 19 or 78%) were found at the sigmoid colon and recto-sigmoid junction, followed by the rectum (4 out of 19
or 21%). Most perforations (16 out of 19 or 84%) in relation to the experience of the examiner occurred during the first 1000 colonoscopies.
On multivariate analysis, old age (=70), inpatient setting, low BMI and sedation state were significantly associated with increased
risk of perforation. Nine (47%) of the patients underwent operative treatment and ten (53%) were managed non-operatively. All delayed
diagnosis of perforation required surgical treatment. But all perforations of rectum were successfully treated with endoscopic clipping.
Conclusions: The incidence of perforation from a diagnostic colonoscopy is low. Old age (=70), sedation state, low BMI (<20), inpatient
setting and lack of endoscopies’ experience had a high correlation with perforation. Most perforations were treated successfully with
endoscopic clipping, if the diagnosis was not delayed.
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