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Prevention of Splenic Injury During Colonoscopy by Positioning

of the Patient

Splenic injury during colonoscopy is rare,
but can be fatal (I). A patient with a
history of sigmoid colectomy performed
for carcinoma of the sigmoid colon four
years previously presented for follow-up
colonoscopy. It was complicated by a
splenic capsular tear resulting in hemoperi-
toneum; the patient was in shock, and
required emergency laparotomy and sple-
nectomy.

During the colonoscopy, the left lateral
position was used initially. As difficulty
was encountered while negotiating through
the splenic flexure, the patient was turned
to the supine position, and the procedure
was then completed.

Previous abdominal surgery is a reported
risk factor for this complication (2). Partial
capsular avulsion resulting from looping
around the splenic flexure is thought to be

the underlying mechanism (3). Positioning
of the patient also plays an important role.
In the left lateral position (Figure 1), both
the splenic flexure and spleen will fall to
the left side. Any adhesion band between
them will be loose, and the risk of splenic
injury is minimized. In the supine position
(Figure 2), the spleen will fall towards the
back. However, the splenic flexure is
tracked towards the opposite direction,
either as a result of an attempt to straighten
the colonoscopy, with its tip hooked
around the splenic flexure, or while the
colonoscope is negotiated through the
splenic flexure and bringing the splenic
flexure with it. Any adhesion band between
them will be tightened and splenic capsular
tearing can easily oceur.

In patients with previous abdominal sur-
gery who are undergoing colonoscopy, the
supine position should therefore be

Figure 1: In the left
lateral position, both
the spleen and the
splenic flexure fall to
the left side. Any ad-
hesion between them
will be lax, and the
risk of splenic injury is
low.

Figure2: Inthesu-
pine position, the
spleen will fall to-
wards the back, and
the splenic flexure is
being tracked towards
the opposite direction
by the colonoscope.
Any adhesion be-
tween them will be
tightened, and this
may easily result in
splenic injury.
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