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INTRODUCTION

CONCLUSION

 With more than 16 million colonoscopies conducted each year in the
United States, colonoscopy Is the gold standard for detecting any
colonic pathology. (1)

 The most common complications described are intraluminal hemorrhage
(0.3-2.1%) and colonic (micro)perforation (0.1-2.5%). (2)

» Splenic injury during colonoscopy was initially identified by Wherry and
Zehner(3) as a rare but life-threatening event.

« Here, we discuss a case of post colonoscopy splenic laceration
assoclated with multiple polypectomies.

* Splenic injury has an incidence ranging from 1 In
100,000 to 1 in 6,387 colonoscopies.(4)

 The mortality rate for a traumatic splenic Injury
requiring splenectomy has been reported to be
25%.(5)

A higher Incidence has been observed when
biopsies or polypectomies were performed during
therapeutic colonoscopies, with
polypectomy accounting for a 7-fold increase risk of
adverse events. This complication may be avoided
with a left lateral position and minimizing the
external pressure. (6)
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