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BRIEF SUMMARY OF PRACTICE GUIDELINE
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Diagnosis and Management of Colonoscopy-related Perforation
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Colonoscopy is one of the most useful procedures for making the diagnosis and treating various colorectal diseases, but this procedure
rarely causes serious complications such as perforation. The incidence of colon perforation during colonoscopy is low. However, as
the demand for screening and surveillance colonoscopy has gradually increased and colonoscopic polypectomy has become a com-
moner procedure in daily clinical practice, endoscopists should pay attention to prevent and manage colonoscopy-related perforation.
The purpose of this review is to briefly summarize the guidelines from the World Journal of Emergency Surgery for the management
of colonoscopy-related perforation. (Korean J Gastroenterol 2019;73:327-331)
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Table 1. Risk Factors of Colonoscopy-related Bowel Perforation

g Aok 271, WA

Patient-related factor

=
o

stofof

3

i

Old age (>65 years)

Female

Low body mass index

Low serum albumin level

Presence of commodities (liver cirrhosis, long-term steroid
hormone intake, Crohn’s disease, diverticulosis)

Admission in intensive care unit
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Previous abdominal surgery

Colonic obstruction

Bevacizumab therapy

Endoscopist-related factor

Non-gastroenterologist endoscopists

Low volume center
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Procedure-related factor

Therapeutic procedure (versus diagnostic procedure)

Colonoscopy (versus sigmoidoscopy)

Procedure under general anesthesia

Use of hot biopsy forceps
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conditions: very delayed surgery with diffuse peritonitis, hemodynamically unstable patients, pervious multiple surgeries and very large

Fig. 1. Suggested algorithm for the management of colonoscopy-related perforation. *Open laparotomy is necessary for treating the following
defects.™
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