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Letter to the Editor: Colonic Perforation
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| read with interest the article titled “Target Sign:
Endoscopic Sign of the Colonic Perforation” by Costa
JM et al.' It is indeed unfortunate when a well-intended
therapeutic intervention results in iatrogenic complications.
Indeed, the early recognition of target sign as a marker of
colonic perforation will enable the immediate closure of the
defect by endoscopic clips.

The European Society of Gastrointestinal Endoscopy
position statement in 2014 recommends clipping either
through the scope or over the scope within four hours of
colonic perforation, depending on the size of the defect.?
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Post-procedure, the patients should be admitted and
closely observed. If patients remain asymptomatic, they
can be discharged with a prescription of oral antibiotics.
However, symptomatic patients will require further imaging
with computed tomography and possibly even a surgical
repair.?

As compared to a very high perforation rate of up to 15%
due to acute diverticulitis, colonoscopy related perforation
occurs at rates not exceeding 1%.® Risk factors for colonic
perforation includes advancing age, presence of pre-
disposing conditions such as peptic ulcer disease and acute
appendicitis, poor nutritional status, the primary cause of
the perforation (i.e. either organic versus iatrogenic) and
presence of other complications.*

Therefore, the need for extra vigilance for complications
of therapeutic procedures such as colonoscopy cannot be
overemphasized with a proactive search for early signs of
bleeding and perforation.® After all, “the eyes can’t see what
the mind doesn’t know.”
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