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Factors Associated with the Clinical Outcomes of latrogenic Colonic Perforation

Hyun Jin Lee, Han Hee Lee’, Dae Young Cheungi, Jin Il Kim* and Soo-Heon Park*

Department of Internal Medicine, Myongji Hospital, Goyang; Department of Internal Medicine, College of Medicine, the Catholic University of

Korea®, Seoul, Korea

Background/Aims: This study evaluated the incidence of iatrogenic colonic perforation (ICP) in a high-volume center and analyzed

the clinical outcomes and associated factors.

Methods: As a retrospective study of the electronic medical records, the whole data of patients who underwent colonoscopy from

June 2004 to May 2020 were reviewed.

Results: During 16 years, 69,458 procedures were performed, of which 60,288 were diagnostic and 9,170 were therapeutic. ICP
occurred in 0.027% (16/60,288) for diagnostic colonoscopies and in 0.076% (7/9,170) for therapeutic purposes (p=0.015; hazard
ratio 2.878; 95% Cl, 1.184-6.997). Fifty-two percent (12 cases) were managed with endoscopic clip closure, and 43.5% (10 cases)
required surgery. The reasons for the procedure and the procedure timing appeared to affect the treatment decision. Perforations
during therapeutic colonoscopy were treated with surgery more often than those for diagnostic purposes (66.7% [4/6] vs. 37.5% [6/16],
p=0.221). Regarding the timing of the procedure, ICP that occurred in the afternoon session was more likely treated surgically (56.3%
[9/16] vs. 0/5, p=0.027). Mortality occurred in two patients (2/23, 8.7%). Both were aged (mean age 84.0+1.4 vs. 65.7+£10.5,
p<0.001) and lately recognized (mean elapsed time [hours], 43.8452.5 vs. 1.5+3.0, p<0.001) than the surviving patients.

Conclusions: ICP occurs in less than 0.1% of cases. The events that occurred during the morning session were more likely managed
endoscopically. Age over 80 years and a longer time before perforation recognition were associated with mortality. (Korean J

Gastroenterol 2022;79:210-216)
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Table 1. Perforation Detection Rate and Perforation Site of Colonoscopy

p-value

Therapeutic colonoscopy

Diagnostic colonoscopy

0.015

9,170
7 (0.076)

60,288
16 (0.027)

Total colonoscopy

Perforation detection rate

Perforation

0.025

16

Left colon

Perforation site

Right colon

Values are presented as number or number (%).
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Table 2. Clinical Characteristics of the Patients with latrogenic Colonic
Perforation during Colonoscopy

Perforation Perforation
during during

Variable diagnostic therapeutic pvalue
colonoscopy colonoscopy
Age (years) 71.217.4 58.6114.1
Gender 0.340
Male
Female 8 2
Bowel preparation 0.564
Excellent 2 2
Good 11 5
Fair 0
Poor 0
Comorbidity 0.025
Yes 14 3
No 2 4
History of abdominal 0.146
surgery
Yes 4 0
No 12
Body Mass Index (kg/m?) ~ 22.5+3.5 24.1+2.3
Time of colonoscopy 0.262
Morning 3 3
Afternoon 12
Operator 0.001
Fellow 15
Professor 1 5
Site of perforation 0.134
Rectum 6 1
Sigmoid colon 7 2
Descending colon 3 2
Transverse and 0 2
ascending colon
Time of diagnosis of 0.907
perforation
<6 hours 14
>6 hours 2 1
Management of 0.150
treatment
Endoscopic closure 10 2
Surgery 6
Conservative care 0 1
Outcome 0.328
Alive 14 7
Death 2 0

Values are presented as number or meantstandard deviation.
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Table 3. Factors Associated with the Treatment of Perforation
Variable Endoscopic closure Surgery p-value
Time of exam 0.027°
Morning
Afternoon 7 9
Bowel preparation 0.251°
Excellent 3 0
Good 7 9
Fair 1 0
Poor 1 1
History of abdominal surgery (%) 17 25 0.648°
Body Mass Index (kg/m?) 22.6443.41 23.4313.09 0.676"
Site of perforation 0.241°
Rectum 5 2
Sigmoid colon 4 6
Descending colon 2 1
Transverse and Ascending colon 1 1
Time to diagnosis of perforation (min) 28 (14-36) 102 (35-172)
Time to closure (min) 9 (2-12) 168.5 (141-1064)
Purpose of exam 0.221°
Diagnostic 10 6 (37.5)
Therapeutic 2 4 (66.7)
Values are presented as number, median (interquartile range), or meantstandard deviation.
@Compared by Chi-square test; bCompared by t-test.
Table 4. Mortality Cases Associated with Colonic Perforation
Age Sex Underlying Purpose Recognition time Perforation site Bowel prep Sedation
(years) disease (hours) condition
Case 1 85 Male HTN, DM Diagnostic 79 Descending colon Poor No
Case 2 83 Female HTN, CKD, stroke  Diagnostic 6.5 Sigmoid colon Poor No

HTN, hypertension; DM, diabetes mellitus; CKD: chronic kidney disease.
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