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Laparoscopic Treatment of Colonic Injury
Caused by Colonoscopy

Sang-Ho Lee, MD.!, Gyu-Seog Choi, M.D., Jong-Ho Lee,
M.D.

Division of Colorectal Surgery, Department of Surgery,
Kyungpook National University School of Medicine, Daegu, and
IDepartment of Surgery, Gumi Cha Medical Center, Gumi,
Korea

Purpose: Colonoscopy is a reliable and useful tool for
diagnosis, surveillance and treatment of colorectal disease.
In spite of its safety, in a large number of procedures,
serious complications such as perforation or bleeding of the
colon are rare, but inevitable. Laparoscopically, we treated
patients with complications after diagnostic or therapeutic
colonoscopy and evaluated the safety and the usefulness of
laparoscopic treatment. Methods: From December 2002
to November 2003, thirteen patients were referred to us
from regional colonoscopic clinics for laparoscopic surgery
due to complications of colonoscopy. All patients presented
radiologic intra- or retro-peritoneal free air and various
degrees of clinical symptoms or signs comparable to colonic
injury, such as abdominal pain and tenderness, distension,
and/or fever. One patient with mild symptoms and an other
colonoscopically treated were excluded for this study.
Patients were followed up at least for two months after
the operation. Results: Laparoscopic procedures ranged
from exploration only or closure of a perforated colon to
a standard operation for colorectal cancer according to the
degree of injury or associated disease. The mean operative
time was 102 min. Patients resumed meals at the 2nd to
4th post-operative day and were discharged 5 to 8 days
after the operation. No operative complications occurred.
Conclusions: Laparoscopic surgery for complications of
colonoscopy is feasible and safe and can allow an un-
necessary laparotomy to be avoided. Even in patients with
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colonic injury due to the colonoscope and colorectal cancer
together, laparoscopic surgery can be an alternative method
for treatment of the disease. ] Korean Soc Coloproctol
2004;20:257-262

Key Words: Laparoscopic treatment, Colonic injury, Safety,
Complication
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Fig. 1. Percutaneous suture “hang-up” technique and stapled closure. (A) The perforated cecum was identified and full thickness suture
was done for hanging up the lesion. (B) The perforated cecum was hung up with a percutaneous 2-0 prolene suture. (C) The perforated
cecum was closed by a laparoscopic linear stapler. (D) A specimen with a safe margin was retrieved.
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Table 2. Clinical outcomes
Operative time Mean 102 min
Suture repair (n=2) 105 min
Stapled closure (n=3) 52 min
Segmental resection (n=1) 90 min
Oncologic resection (n=3) 165 min
Exploration only (n=2) 88 min
First flatus passage POD 2.3 (1~4)
Resumption of meal POD 39 (2~5)
Discharge POD 6.8 (5~9)
Complication None

POD = postoperative day.

Table 1. Characteristics of the patients

Case  Sex Age Mode of colonoscopy Injury site Type of injury Treatment
1 F 57 Diagnostic Sigmoid Perforation SR
2 F 60 Therapeutic Sigmoid Perforation SR
3 F 51 Therapeutic Sigmoid Perforation St
4 F 64 Diagnostic (rectal cancer) Sigmoid Perforation Anterior resection
5 M 45 Therapeutic Cecum Perforation St
6 M 74 Therapeutic Descending Barotrauma Explore only
7 M 76 Diagnostic Sigmoid Perforation Segmental resection
8 M 54 Therapeutic (large polyp) Transverse Bleeding Transverse colectomy
9 F 56 Diagnostic (s-colon cancer) Sigmoid Perforation Anterior resection
10 M 67 Therapeutic Sigmoid Perforation St

11 M 67 Therapeutic Descending Barotrauma Explore only

SR = suture repair; St: stapled closure.
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Mild sx

Suspicious injury
after colonoscopy
Equivocal sx
Colonoscopy

Severe sx

Large

Overt injury during
colonoscopy
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