Colonic perforation caused by the inadvertent
trapping of mucosa in a retrieval net

Colonoscopy is a common procedure for
the diagnosis and treatment of a wide
range of conditions [1]. Serious complica-
tions are uncommon with a pooled overall
serious adverse event rate of 2.8 per 1000
procedures.

A 72-year-old woman underwent colo-
noscopy in order to remove a large sig-
moid polyp (© Fig.1a). The polypectomy
was performed without complication
(e Fig.1b) and a standard retrieval net
was deployed to retrieve the specimen.
The first retrieval attempt was ineffective
and, as a result of this, the nurse closed
the net quickly. As the net was being re-
tracted, a small amount of mucosa was
trapped within its mesh (© Fig.1c,d).
When the net was drawn back into the
distal end of the sheath, a small piece of
the colonic wall was cut off in a “guillotine
effect.” After the second attempt the polyp
was retrieved but a small perforation,
with mild bleeding, was seen on the op-
posite wall of the colon (© Fig.1e). The
perforation was treated by placement of
endoscopic clips (© Fig.1f) and the pa-
tient was discharged 5 days later.

Colonic perforation during colonoscopy
may result from mechanical forces on the
bowel wall, barotrauma, or as a direct re-
sult of therapeutic procedures [1]. The
rate of perforation is generally less than
0.1%, but may be higher if the colonos-
copy is performed for an indication other
than screening. Surgical consultation
should be obtained in all cases although
endoscopic repair using either standard
or over-the-scope clips has proved to be
effective for closure of many colonic per-
forations [2,3].

Until now, there have been no reports of
iatrogenic colonic perforation due to the
use of a retrieval net [4]. This report
shows that perforation of the colon can
occur in the most unexpected way, even
using devices that are considered safe.
While performing a polypectomy, both
doctors and nurses must maintain high
levels of attention as complications can
occur, even when least expected.
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Fig.1 Colonoscopic appearances in a 72-year-old woman undergoing polypectomy showing: a a large
polyp in the sigmoid colon; b the base of the polyp (yellow arrow) after polypectomy had been per-
formed; c,d a small amount of mucosa that was trapped within the net and cut off when the net was
withdrawn into the sheath by a “guillotine effect” (red arrows); e a perforation in the wall of the colon
(black arrow) opposite to the base of the polyp (yellow arrow); f endoscopic clips that were placed to

close the perforation.
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