_'.'_‘

A4 23 o4, Al 49 WAFEe 9
% 494 A a%

2ddtm o e ey
== s b S L= R e

= Abstract =

Intraoperative Antegrade Colonic Irrigation for One-stage Operation
in Obstructing Left Colorectal Cancers

Wan Hee Yoon, M.D., Kab Seung Jeon, M.D.. Hye Duk Park, M.D. and Ki Sub Sen, M.D.
Department af Swrgery, Chungnam National University Hospital

The proper surgical management of obstructing left colorectal cancers is an issue of debate. Staged
operation including proximal colostomy has generally been accepted as a safe and standard method
of management. But staged colonic procedures are associated with significant morbidity and
mortality, and many patients, unfit for further surgery, are left with a permanent colostomy. Many
other methods such as the use of long intestinal tube, transanastomotic obturating balleon colostomy,
intracolonic by pass tube (Coloshield) were developed, but they have failed to gain wide accepance. In
1980, Dudley, Radicliffe. and McGeehan first described a simple. safe means of achieving a ¢lean and
empty colon by intraoperative irrigation. Since then, many methods involving intraoperative cleans-
ing of the colon have been reported.

It seemed to me that this met].1r.-d with some modification might be used to obtain safe restorative
colorectal Tesection, as well as to deal with left-sided colon emergencies. The technigue with some
modification is described in this study and ite value iz assessed in 6 obstructing left colorectal cancers.

There were 5 men and 1 woman (mean age. 61 vearsh. All 6 patients were admitted for obstructing
left colorectal cancers, among them, 3 patients had acute obstruction with remarkable bowel disten-
sion. All f patients underwent delaved surgery with or without M-A tube decompression. The
additional operating time required for performance of intraoperative colon irmgation ranged from 33
to 0 minutes (mean, 55 minutes), and the mean volume of 3% povidone iodine solution for irrigation
was 45 L. There were no postoperative complications such as anastomotic leak, pelvic abscess, or
wound infection, (Key words: Intraoperative colonic irrigation; 1ACH obstructing left colorectal
cancers; ong-stage operation).
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Fig. 1. Preoperative simple abdominal film reveals
marked colonic obstruction.
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Fig. 2. Intraoperative antegrade colonic irrigation Fig. 3. Antegrade contrast study of the anastomosis via
{IACI) is taking place from the Foley catheter tube cecostomy at postoperative 10 day shows
proximally to the corrugated plastic tubing dis no leakage
tallv.

Table 1. Patients characteristics

| ACI
P, Ao [Sex Tu Har Orper ation ) Cecostomy Complicatian
location valume time
1 a3/M Midrectum Low ant. res, il 20 min -
(double staple)
2 67 /M Upper Low ant. res. 4 L &0 min + -
Rectum (manual)
3 73/M Midrectum Low ant. res, 4L 40 mmin - -
(double staple |
4 75/F Upper Lovw ant, fes, 4 L 70 min + -
Rectum [EEA]
5 J6/M Upper Low ant, res, 4L 43 min -
Recium (EEA)
& 31/ Sig rmoad Left colectomy &L 33 min =
Colon {EEA)
- gleler, e alal def aAl8xl el 10% povidone iodine
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Table 2, Operation time

Control  [11) 3hr 44 min

LAC] [ &) 4 hr 44 min
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Table 3. Various results of colonic resection and primary anasiomaosis with intraoperative antegrade colonic irrigation
(TACH
e e — b‘=-=l=g_q

Authors Mo, of patients Anastomaotic leak Mortality due to leak Total mortality
Radcliffe & Dudley ('83) 64" . 2( 3.1%) 1(1.5%) 2( 3.1%)
Koruth er al ("85) B1(61) 4 6.7%) 1(1.6%) 510 8.2%)
Thomson & Carter ('86) 126 (16) 6( 4.8%) 2 (1.5%) 50 3.9%)
Foster et al ['86) 15 15)**" 2 (13.3%) 1(6.6%) 2 (13,3%)
Gramegna et al ('89) 27 e 0 0.0) 0 (0.0) 0({ 0.0)

Hardy et al {'89) 3| 3T 0 0.0) 0 (0.0) 0 0.0)

(]

Emergency operation

Elective or semiclective operation
*® ¥

ERE Acute obstructions

¥ew®  Acute obstructions and diverticular disease

Included 47 obstructions, 12 perforations, and 2 hemorrhepes
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