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Clinical Observation of Colorectal Injuries

Hyo Gon Kim, M.D.. Cheong Yong Kim, M.D. and Seong Hwan Kim, M.D.

Department of Surgery, College of Medicine, Chosun University

From Jaunary 1985 to December 1989, 30 patients with colorectal injuries were admitted to Chosun

University Hospital,

The records of them were reviewed and the results were as follows;
1) Age incidence was the most prevalent in the 3rd decade (26.7%) and the ratio of male to female

was 2.1,

2} The most common mechanism of injuries was blunt trauma (66.7%).

3) The injuried site were even distributed in the whole colon.

4) 19 cases (63.4%) had associated injuries. The most common associated injury was bony fracture.

5) Simple perforation and one injured site was most common.

6) Owerall mortality rate was 2 cases (3.3%) and morbidity rate was 21 cases (70%). The most
common postoperative complication was wound abscess (50%).

7)1 In Flint Grade 1, primary closure or resection and anastomosis wag revealed a good operative

procedure without serious complications.

8) The morbidity rate was increasing from 14.3% (Flint Grade 1), 66.7% (Flint Grade 1I) to 100%

(Flint Grade III) regardless of tvpes of operation.
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Table 1. Distribution of age and sex

Table 4. Associated injuries

P— —
Age Male Female Total (%) Site Mo, of patients
0—10 5 5(16.7) Colon only 10

11 =20 1 1 2( 7.6) Colon + 1 organ 12
21 - 30 4 4 8 (26.7) Mesentery 2
31 — 40 4 1 5(16.7) Bladder 2
41 — 50 5 1 6 (20.0) Pelvic bone fracture 2
51 — 60 1 1({ 3.3) Liver, Stomach, Kidney 6
Over 61 2 i 3(10.0) Uterus, Rib, Pancreas
Colon + 2 organs 7
fomb - oon 7 2109 Small bowel + chest 3
small bowel + pelvic fracture 1
Table 2. Mechanisms of injuries Liver + pelvic fracture 1
- S —
Mechanism No. of patients (%) Mesentery + pelvic fracture 1
Duodenum + small bowel 1
Stab 4(13.3) Colon + 3 organs 1
Gunshot 1{ 3.3) Small bowel + Liver + Spleen
Blunt 20 (66.7)
latrogenic 5(16.7)

Table 5. Lag time from injury to surgery

Table 3. Sites of injuries Hours No. of patients (%)

e ———————————  T—

Site Na. of patients (%) Less than 6 8 26.7)
— 6—-12 16 ( 53.3)

Cecum 210 7.7) More than 12 6( 20.04

Ascending Colon 4(13.3)

Transverse Colon 6 (20.0) Total 30 (100.0)

Descending Colon 2( 7.7)

Sigmoid Colon 6 (20.0)

Rectum & Anus 10(33.3)

1) §¢ &4

Azl gdez 2.3 12|45 (Table 1),
2) &4 Hel

ZF 30=0F 200 (66.7%) 7} S4te|gl o o]4= a7}
aFAtze =4 Fle|n] 2lely 4w 50 (16.7%) ¢
LAk 46 (13.3%), 4 1(3.3%) o Table 2).

J) HE &4 #4

454 23, 3o 10+ (33.3%) 2 7lab migl
i, HHAERS SAR Po| 2} 6ol (20%), AezA
ol 40f(13.3%), =43z} sjalzi=te] =} 2o (7.7%) =
e]gicH(Table 3),

A E4dake] 7971 1004 (33.3% )92 o2 @ =
71sb Fdbdabel 126 (40%), 5 #7)gb Eabo] 7
(23.4%), M 2712 Bk £4o] 100 (3.3%) somd 7}
T EG B 4 T8 4 £40 8 7} Godo]od
ow wb3d, it 7k, elal, § Fo Feleae] 9
i (Table 4),

5) 4% o 2= MHnixiel Alzh

TAE 647 ol A M HF 9he 87l gef
(26.7%)°]3, 6~12417ke] 16o1(53.3%), 12413} |
F-7t 611 (20%) ¢1%i o} (Table 5),
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Table 6. No. of injured site

—_—a

No. of injured site No, of patients (%)

Table 9. Type of operating procedures
B ————— . TSI — 1

1 22( 73.4)

2 6( 20.0)

3 0

4 2( 7.6)
Total 30 (100.0)

Table 7. Type of Injury
=_Et=m_

Tyvpe No. of patients (%)

Primary colsure S 16.7)

Resection + anastomosis 41 13.3)

Primary closure + proximal 14 [ 46.7)
colostomy

Closure + exteriorization 1{ 3.3)

Primary clasure +incorporating 2{ 6.7)
injured colon as stoma

Hartmana's procedure 4( 13.3)

Total 30 (100.0)

Type Mo. of patients (%)
Simple perforation 17| 56.7)
Through & through 71 23.3)
Severe devitalized 6( 20.0)
Total 30 (100.0)

Table 8, Degree of contamination

Mo, of patients (%)

Degree of contam ination

Minimal 71 23.3)
Moderate 16( 53.4)
Severe 7( 23.3)
Total 30 (100.0)
6) &42 chatd

chabAd el ghsale] 226 (73.4% ) 2 713 wotes, 2
TH £l gl (20%)9 25, 47d oA E 24
(7.6% )14 glei=}(Table 6),

T) &4 Y

e H-go] 174 (56.7% )]s, Hapdale] 7o (23.3

%), A% =23 Abe 6ol (20%)A M FAsIglch(Ta.
ble 7).

8) SZW 29 3=

HEE 29de] 7od(23.3%), TEE 29| 164
(53.4%), A& 2990 7o (23.3% )90 &4 6] =
© AR 2 33 34 bate T3l (Table 8),

Table 10, Complications
—_——r e ee————y

Complications Mo. of cases (%)

Wound abscess 1
Intraabdominal abscess

Leakage of primary closure

Wound dehiscence

Mechanical obstruction

Pncumonia

Sepsis

Cystitis

— L R = e L L Wm

9) TadY I gy

Ha|x o2 chrgite] 54 (16.7%), ¥F44% F
Tel 400 (13.3%), A% o 48 A3 el 14
of (46.7%), ¥4F B2 ge] 1+ (3.3%), 449 3
2] & o] 2o (6.7%), Hartmann's procedure 7} 4«
13.3%) 24 L3¢ F A¥ T sg slal olol
Al & &%} (Table 9).

FEF YL abtade] 1542 713 Bt 873
ek, AEF, s, 43 F A PFe] 24
ool F4 Sl 28 FUYFH K23 A4 2
4] Felgict{Table 10), E43 ==l & Y45+
Am el Flint Grade [ (7ell)elldd Ui} 44 F&
HEAAE FUed Ay Aol sl PEe ©
oo} Grade J1 (1842} Grade I (5al)ed &= <
=43 Tt g 2% Pl Fe] 66.7%14
100%ed ol 2= Aoz Aag i (Table 11),
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Table 11. Type of operating procedure & complications according to Flint's classification

— o — =S i————
Rate of com-
Grade (No) Operating procedure (No) Complications (No) plications (%)
Grade 1 { 7) Primary closure (3 Mechanical obstruction (1) 14,3%
Resection + anastomaosis { 2]
Primary closure + proximal colostomy  (132) Wound abscess (12)
Primary colostomy incorporating [ 2) Wound dehiscence [ 4)
injured colon as stoma Fecal fistula [ 2)
Grade 11 {18) Resection + anastomaosis, [ 2) Intra-abdominal abscess { 1) 66.7%
Primary closure + exteriorization { 1) Sepsis (1)
Hartmann's proced ure { 1) Preumonia (1)
Wound abscess| { 3)
i
Hartmann's procedure [ 3) Sepsis ( 2)
Grade 111 { 5) ) Intra-abdominal abscess ( 2) 100%
Primary closure + proximal colostemy | 2) Preumonia (1)
Fecal fistula (1)
Cysritis

(1)
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Grade T . Isolated colon injury, Minimal Contam-

ination. No Shock. Minimal delay
Grade [I : Through-and-through perforation,
Laceration, Moderate Contamination

Grade Il : Severe tissue loss, Devascularization,

Heavy Contamination
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