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latrogenic colorectal perforation caused by a clip

& Thieme

» Fig.1 Endoscopic images showing:

a a small depression in the mucosa (yellow
arrows) that appears to be a diverticulum
in the sigmoid colon where the tip of the
clip got caught; b a perforation in the
diverticular area, which lacked a muscle
layer; c the perforation closed completely
with four clips.

An iatrogenic colonic perforation (ICP) is
a significant incident associated with
colonoscopy, with recent guidelines de-
tailing a treatment-related incidence of
0.02%-8% [1]. Although clips are fre-
quently used to suture perforations [2],
ICPs caused by the clips themselves have
not previously been reported. Here, we

D video 1 latrogenic colorectal perforation at a diverticulum caused by a clip that was
being placed following endoscopic mucosal resection performed by a trainee.

describe a case of an ICP occurring during
endoscopic treatment that was caused by
aclipina colonic diverticulum.

A man aged in his eighties was referred to
our hospital for treatment of colonic
polyps. Colonoscopy revealed multiple
colonic diverticula in the sigmoid colon.
A trainee with less than 1 year of experi-
ence had attempted to use a clip to close
the ulcer after endoscopic mucosal resec-
tion of a 5-mm Is polyp in the patient’s
sigmoid colon. During the procedure,
the scope was frequently pulled out to-
ward the anal side owing to enhanced
peristaltic spasm of the colon. During re-
insertion with the clip opened, a lacera-
tion occurred in the mucosa because the
metal part of the tip of the clip got caught
in a small depression of a colonic flexure
(» Fig.1a; » Video 1). No muscular layer
was observed in the mucosal defect,
consistent with a diagnosis of perforation
at the diverticular site (» Fig.1b). The
wound was completely closed with clips
(»Fig.1c). A computed tomography
(CT) scan of the abdomen taken after the
examination showed air leakage outside
of the colon (» Fig.2). The patient was
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» Fig.2 Image from a computed tomog-
raphy scan performed immediately after
the colonoscopy showing the clip used
to suture the perforation of the sigmoid
colon (dotted yellow line) and air leakage
outside of the colon (yellow arrows).

discharged after 1 week of conservative
treatment.
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We report a case of ICP at a colonic diver-
ticulum caused by a metal clip tip. As has
been previously reported in endoscopic
treatment of tumors involving diverticu-
la, diverticula lack or have a thin muscle
layer [3,4]. Devices such as clips should
be retracted into the forceps channel of
the endoscope or the attachment hood
before their insertion into the flexure of
the colon, especially in patients with
diverticula.
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