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Colonoscopic polypectomy in a preschool-age

child

Carlos A. Ricotti, MD* and Bernard M. Schuman, MD*

Colonoscopy is a procedure used world-
wide in the adult population. Here we
report the case of a colonoscopic polypec-
tomy in a preschool-age child, and we show
once more that the procedure is a safe one to
perform in children if the appropriate pre-
cautions are taken.

*Division of Gastroenterology
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COLONOSCOPY is widely used for diag-
nosis and treatment of diseases of the colon.
Its safety and relative simplicity in experi-
enced hands make it the first choice for the
removal of colonic polyps in the adult popu-
lation.™2 There are few reports in the litera-
ture of colonoscopy in children, primarily
because of the rarity of its indication.®* We
report the case of a 4-year-old child who
underwent colonoscopic polypectomy of a
juvenile polyp without complications.

Case Report

A 4-year-old child was admitted to the hospital
because of a large bowel obstruction and hema-
tochezia. This episode subsided with conservative
management. A barium enema was performed
and a large polyp was found in the splenic flexure
of the colon (Figure 1). This was thought to be the
source of bleeding, and elective colonoscopy with
possible polypectomy was arranged. The bowel
preparation consisted of two days of clear liquid
diet with cleansing enemas the night before and
on the morning of the procedure. The procedure
was performed in the operating room after the
patient received general anesthesia. The medium
bundle, adult-size colonoscope (CF-MB, Olym-
pus Corp) was introduced in the colon. The ab-
dominal wall was completely relaxed, and the
assistant could feel and manipulate the colono-
scope avoiding excessive bowing of the sigmoid
loop. A 2.5 cm polyp was identified in the splenic
flexure during the first passage of the instrument,
and it was removed with the appropriate tech-
nique (Figure 2). The patient tolerated the pro-
cedure well without signs of bleeding or
abdominal distention. He was discharged the next
day. The histology of the lesion was consistent
with a juvenile polyp.
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Discussion

Juvenile polyps are benign histologic le-
sions which do not undergo transformation
into malignancy. They can cause bleeding
and bowel intussuception, as seen in our
patient; under these circumstances, surgical
removal is indicated. In selected cases, colo-
noscopic polypectomy should be the first
choice for treatment if an experienced endo-
scopic team is available.

General anesthesia is not used in the adult
population since the patient’s awareness of
pain is helpful in avoiding bowel damage.
However, general anesthesia has been used
in children by several endoscopists without
complications.®" In the older children, who
are usually more cooperative, intravenous
sedation seems to be appropriate.® Lacera-
tions of the colonic mucosa have been re-
ported in children following colonoscopy,

but this occurred when several passages of
the instrument were required.” Also, exces-
sive air insufflation during the insertion of
the colonoscope should be avoided. A com-
bination of factors is responsible for the
serosal and seromuscular tears of the colon
duringcolonoscopy: 1) volume of air, 2) rate
of entrance, 3) site of the insufflated area,
and 4) localized mechanical stretching and
bowing of the antimesenteric wall of the
sigmoid loop during the insertion of the
colonoscope.® General anesthesia allows
external manual manipulation of the instru-
ment through the abdominal wall, which is
completely relaxed, thus avoiding excessive
bowing of the sigmoid loop.®

We prefer to use the adult-size colono-
scope, since it allows better visualization
and manipulation during the procedure and
avoids the excessive flexibility of the pedi-
atric instruments.

Figure 1
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In summary, general anesthesia and an
adult-size colonoscope should be utilized
for colonoscopic polypectomy in pre-
school-age children. If excessive bowing of

the sigmoid loop, excessive air insufflation,
and multiple passages of the instrument are
avoided, the procedure is a safe one in the
hands of an experienced team.
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