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Small Bowel Obstruction After Abdominoperineal Resection for Reetal Cancer

Kyu Hak Shim, M.D. Chul Moon, M.D. and Hee Yoo, M.D.

Department of Surgery, Soom Chun Hyvang Untversity, College of Medicine

The records of 35 patients undergoing abdominoperineal resection due to rectal cancer at the
Department of General Surgery, Soon Chun Hyang University hospital between January 1,
1985, and December 31, 1990, were reviewed. Of 35 patients undergoing abdominoperineal
resection, the postoperative bowel obstructions were developed in 13 patients(37.1%). Four pa-
tients were operated on for either failure to resolve their obstruction or because it was feared
that ischemic bowel was present. In one patient who occured postoperative bowel obstruction
due to small bowel volvulus, the strangulated ischemic bowel was identified. But remaining 12
patients who resolved either with or without reoperation, didn’t dead bowel occur. This study
was undertaken to identify those factors that predispose to small bowel obstruction after the
abdominoperineal resection and to determine the most effective therapy.

Key Word: Postoperative intestinal obstruction
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Table 1. Age and sex distribution

Age Male Female Total
20~29 years 0 0 0
3039 years 2 ] 2
40~49 years 2 0 2
50 ~59 years 2 4 6
60 ~69 years 1 2 i

Total 7 (i 13

Tahle 2. Classification of obstruction
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Table 3. Etiology of osbtruction

Cause No. of patients(%)
Simple adhesion 4(30.7)
Radiation 3(23.1)
Intraabdominal abscess 2(15.4)
Adhesion to pelvic floor 1{ 7.7}
Small bowel volvulus I{ 7.7}
Parastomal hernia 1 7.7)
Tumor recurrence 1 7.7)
Total 13(100.0)

Table 4. Time of onset of bowel obstructive symp-
toms for early postoperative period

Postoperative week MNo. of patients

Early Late Total
No. of patients 6 7 13
Conservative treatment 6 3 9
Surgical treatment 0 4 4

| 1

2 3
3 2
Total 6
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Table 5. Conservative treatment in patients without
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operation
Treatment No. of pati- Me:ﬂian durat- Table 6. Sucf:essful response to nonoperative thera-
entsi% ) ion(days) pv in 9 patients
N.P.C. SC100.0) 6.7 Days No. of patients(%)
MNasogastric suction
Levin tube 5(55.6) 5.2 '~ 7 TLTTE)
Cantor tube 2(22.2) 7.0 i~ 2(222)
Antibioics B(B8.9) 0.3 Total 9(100.0)
Table 7. Summary for 9 patients treated without operation

Cases Cause **Stage ‘I[I;:Pn[;e]-]c;f onset r!]:;ﬁtigﬁ:ﬂ Follow-upl(l year)

1 adhesion . 8 7 no problem

2 adhesion B 15 & no problem

3 adhesion B. & T no problem

28 7

4 adhezion C: ) 10 no problem

5 radiation{30 Gv.) D 40 4 constipation, occasional

6 radiation(50 Gy.) B, 5 months 4 abdominal pain & diarrhea,

occasional

7 intraabdominal abscess C. 5 10 no problem

B intraabdominal abscess C. g 3 no problem

g tumor recurrence C. 4 months 3 death

*POD: Posto-perative day

**Stage: Astler-Coller modification of Dukes’ classification of colon cancer
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Table 8. Summary for 4 patients treated with operation

Cases ™*Stage Time of onset(*POD) Operative findings Operative name Follow-up(l year)

1 B 10 months adhesion to pelvic segmental resection no problem
floor of ileum

2 C 5 months adhesion and conglom- side to side ileo asce- postprandial abdomi-
eration of terminal nding colostomy nal pain and discom-
illeum fort

3 B & months small bowel volvulus  segmental resection no problem

of small bowel
4 B. 5 years parastomal hernia herniorrhaphy no problem

*POLx Post-operative day

**Stage: Astler-Coller modification of Dukes' classification of colon cancer
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