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Colonic perforation is a rare complication
of laparoscopic inguinal hernioplasty
with polypropylene mesh and it is usually
due to mesh migration [1, 2]. The presence
of a colocutaneous fistula is a sign of high
morbidity, and consideration should be
given to treatment by endoscopy, al−
though the usual treatment for this com−
plication is open surgery. Fortunately,
with advances in colonoscopy, therapeu−
tic options have been developed. The
most innovating is the use of endoclips
[3].

We report a case of colocutaneous fistula
due to mesh migration, that was treated
with endoloops placed by colonoscopy.

A 50−year−old man had previously under−
gone a surgical procedure consisting of a
left laparoscopic hernioplasty repair using
a polypropylene mesh. At 5 months after
surgery, the patient developed a hemato−
ma on the surgical site, and 1 month later,
he developed fever and secretion from an
orifice that appeared on the left lower
quadrant of the abdomen. A computed to−
mography (CT) scan showed a hypodense
collection (18 H.U) of 6.2 � 2.1 � 2.1 cm
and inflammatory process under the skin
orifice, adjacent to the sigmoid colon.

Colonoscopy showed an orifice of 1 cm
diameter in the sigmoid colon located
40 cm from the anal verge (Figure 1). Two
endoloops (MAJ−254,HX−20L/Q/U−1;
Olympus, Hamburg, Germany) were
placed at the site of the inner orifice (Fig−
ure 2). To do this a cap was mounted on
the tip of a forward−viewing endoscope
to suck the mucosal lesion into the outlet
of the cap and the endoloops were then
placed. An improvement in symptoms
and a decrease in the amount of secretion
at the surgical wound was observed 1
month after the endoscopic procedure. At
6 months later, the patient was asympto−
matic, with no secretion from the surgical
wound and with total closure of the fistu−
la. Therefore, as in this case, the use of en−
doloops could be an optional method for
closing fistula tracts.
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Endoloops as a Therapeutic Option in
Colocutaneous Fistula Closure

Figure 1 Endoscopic view showing the fistu−
lous tract, located 40 cm from the anal mar−
gin.

Figure 2 The fistulous tract is now closed
with endoloops.
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