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Abstract

Objective: To investigate the clinical characteristics, risk factors, and
treatment outcomes of patients with iatrogenic colonic perforation during screening
colonoscopy.

Methods: A descriptive study was conducted on nine patients diagnosed
with colonic perforation during screening colonoscopy at Samutsakhon Hospital
between July 1, 2020 and August 31, 2025. Demographic data, etiology, clinical
presentation, perforation site and size, treatment methods, complications,
reoperation, and 30-day mortality were analysed using frequency and percentage
statistics.

Results: The mean age was 69 years, with 56% female patients and a mean
BMI of 22.6 kg/m2. Most patients (78%) had comorbidities. The most common site
of perforation was the sigmoid colon (67%), with an average size of 1 cm. The leading
cause was severe colonic angulation (44%), followed by endoscopic mucosal
resection (22%). Diagnosis was made during colonoscopy in 89% of cases.
Seven patients underwent surgery and two were treated with endoscopic clipping.
In the surgical group, complications occurred in 43%, reoperation in 29%, and
mortality in 14%. In the clipping group, one patient developed bleeding, but no
reoperation or mortality was reported.

Conclusion: Severe colonic angulation and endoscopic mucosal resection
were the main causes of colon perforation during colonoscopy, most frequently
occurring in the sigmoid colon. Endoscopic clipping is a safe and effective treatment
option, while surgery remains an important approach for patients who cannot be

managed endoscopically or are clinically unstable.

Keywords: Colorectal cancer, latrogenic colonic perforation,

Colonoscopy, Surgical management, Endoscopic clipping
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Case Cause of perforation Sign of Time of Diagnosis Vital sign Management
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Instrument Omental seen  During colonoscopy Stable Surgery
2 EMR Target sign During colonoscopy Stable Surgery
o Post colonoscopy
3 Barotrauma Peritonitis 3 hrs. Not stable Surgery
4 EMR Target sign During colonoscopy Stable Surgery
5 Severe angle of colon Omental seen  During colonoscopy Stable Surgery
6 Perforation of diverticulum Target sign During colonoscopy Stable Endoscopic
7 Severe angle of colon Omental seen  During colonoscopy Stable Surgery
8 Severe angle of colon Omental seen  During colonoscopy Stable Surgery
9 Severe angle of colon Omental seen  During colonoscopy Stable Endoscopic
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