
Re: Risk of Perforation
After Colonoscopy
and Sigmoidoscopy:
A Population-Based Study

Gatto et al. (1) report on perforation
rates after sigmoidoscopy and colonos-
copy to better inform clinicians making
screening decisions. However, the per-
foration rates for sigmoidoscopy far
exceed those reported in the screening
setting, including 1/50 000 in the Kaiser
Permanente Colorectal Cancer Preven-
tion (CoCaP) sigmoidoscopy screening
program (2); 1/40 332 in the U.K. screen-
ing trial (3); and 1/25 000 in a series
from the Mayo Clinic, Scottsdale, AZ
(4). The elevated sigmoidoscopy perfo-
ration rate reported by Gatto et al. is due
to inclusion of failed colonoscopy and
special, high-risk sigmoidoscopy. Their
broad inclusion criteria are demonstrated
by the codes used for sigmoidoscopy,
which include sigmoidoscopy with pol-
ypectomy, control of bleeding, decom-
pression of volvulus, and removal of a
foreign body. The inclusion of high-risk
procedures and failed colonoscopy ex-
plains their observed 30- to 50-fold in-
crease in sigmoidoscopy perforations
compared with the perforation rate in
screening populations. As such, their re-
sults do not inform clinicians about sig-
moidoscopy screening decisions. Their
anomalous results demonstrate the pit-
fall of using procedure codes in an ad-
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ministrative database without verifying
their applicability to the underlying prem-
ise with chart reviews.
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RESPONSE

We appreciate the comments by
Schoen and Levin regarding our study
of perforations during colonoscopy and
sigmoidoscopy (1). With our dataset, we
were unable to precisely pinpoint those
asymptomatic individuals of average risk
who were undergoing screening endos-
copy. Instead, we compared all comers
and indications in a population that was
appreciably older than those in the stud-
ies cited by Schoen and Levin (2–4).
Furthermore, compared with these other
studies, our sample was population-
based and was not within the context of
outstanding referral centers or clinical
trials, where lower perforation rates
would be anticipated. The result was a
dramatically higher perforation rate for
sigmoidoscopy, although the rate of per-
foration for colonoscopy was more typi-
cal of the prior literature, perhaps reflect-
ing that colonoscopy has only recently
become a screening tool for the average-
risk population.

NICOLLE M. GATTO

ALFRED I. NEUGUT

HAROLD FRUCHT

REFERENCES

(1) Gatto NM, Frucht H, Sundararajan V, Jacob-
son JS, Grann VR, Neugut AI. Risk of perfo-
ration after colonoscopy and sigmoidoscopy:
a population-based study. J Natl Cancer Inst
2003;95:230–6.

(2) Levin TR, Conell C, Shapiro JA, Chazan SG,
Nadel MR, Selby JV. Complications of
screening flexible sigmoidoscopy. Gastroen-
terology 2002;123:1786–92.

(3) Single flexible sigmoidoscopy screening to
prevent colorectal cancer: baseline findings of
a UK multicentre randomised trial. Lancet
2002;359:1291–300.

(4) Anderson ML, Pasha TM, Leighton JA. En-
doscopic perforation of the colon: lessons
from a 10-year study. Am J Gastroenterol
2000;95:3418–22.

NOTES

Affiliations of authors: N. M. Gatto (Depart-
ment of Epidemiology), A. I. Neugut (Depart-
ments of Medicine and Epidemiology), H. Frucht
(Department of Medicine), Herbert Irving Com-
prehensive Cancer Center, College of Physicians
and Surgeons and Mailman School of Public
Health, Columbia University, New York, NY.

Correspondence to: Alfred I. Neugut, M.D.,
Ph.D., Division of Medical Oncology, New York-
Presbyterian Hospital, 630 West 168th St.,
New York, NY 10032 (e-mail: ain1@columbia.
edu).

Journal of the National Cancer Institute, Vol. 95, No. 11, June 4, 2003 CORRESPONDENCE 831

D
ow

nloaded from
 https://academ

ic.oup.com
/jnci/article/95/11/831/2520264 by guest on 23 M

ay 2023


