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A Clinieal Study of Colorectal Injuries

Young Chul Kim, M.D., Kwang Ho Kim, M.D_, Hong Young Moon, M.D. and Bum Hwan Koo, M.D.

Department of Surgery, Callege of Medicine, Kovea University

This report represents a clinical study on the experience with 32 cases of colorectal injury
which had been admitted and treated with surgical intervention at the Department of Surgery,
Korea University Guro Hospital from January 1983 to December 1992, The results were as fol-
lows: The age of the patients ranged from 15 to 76 years old, with 56.3% occcurring between 11
and 40 vears old, and the sex ratio between male and female was 5.4:1. The mechanisms of
trauma were penetrating injuries{34.4%), blunt injuries(34.4%) and othersimainly 1atrogenic in-
juries). The 19 cases(59.3%) were associated with other organ injuries. Among them, the most
frequent associated organ was small bowel. The common site of injuries was transverse colon
(25% ) and sigmoid colon(25%). followed by right colon and anorectum. In operative procedure,
22 patients(68.7% ) were treated by primary repair without proximal colostomy and & patients
(25% ) were treated by primary closure or resection and anastomosis with proximal colostomy.
The remaining 2 patients(6.3% ) were managed by exteriorization with primary closure. To esti-
mate the degree of injuries, Flint's classification and Injury Severity Score(ISS) was used. The
most of complications and mortalities occured in Flint Grade III and 1S5 above 20. Postopera-
tive complications revealed in 7 patients(21.9%), the incidence of complications according to
the operative procedure was 62.5% with colostomy, 9.1% without colostomy, and the incidence
of complications according to the delayed time to operation was 66.7% over 24 hours, 12.5%
until 6§ hours. Wound infection was 5 cases(27.7%), fecal fistula and sepsis and renal failure
were 3 cases(16.7% ) respectively.

In conclusion, early detection of colorectal injury, proper grading and adequate operative pro-
cedure are important to reduce the postoperative complications and mortalities in patients
with colorectal injuries.

Key Word: Colorectal injury
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i3 e HAE el Laske wlelof

satdid 3 Uy

19834 | 938 1992 124712 037 2ojc)et
E & FEHY duks]afell o glYx|sg 9 gl
i g2 32415 didoE o]Fo] HEa A=
+ 3HLE AW 9 A9 X, &4k, ke
4 fF EddE, feF S W Aobgsd By
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d o}
1) 58 U HgEs

AL 1544 764722 |1l 4 4047} =] 7}
1842 Hagiale] 563%E& 3=|sgen] sz
+ 38249k AHE Gl 274, ofz) 542 g
“4dl= 5.4 1 e]lgdc}(Table 1)

2) &4l
HdW2e BFabo| |14 (34.4%), BEAe] |

Table 1. 93 ¥ Adix

Age Male Female Total(%)
1120 3 0 3 9.4)
21~130 7 2 9(28.1)
3l~40 i 0 6(18.8)
4150 4 1 5(15.6)
51~60 3 1 4(12.5)

Above 61 4 1 5(15.6)
Total 27 5 32(100)

4(34.4%), 3 ~leb 104(31.2%) 522 547 FE
deol A2 kg Ygle 2 Jepgeo], 7jet &4 10
<2 ¥-EE G, AEH e A&F LA
Hch(Table 2).

3) e HEE W AUS

WS Tel(21.9%)ell 4 & 184e] dhas}gion,
Y frEFe] ddw Af7h 5o, Hugi o] oo
©OAF7E 4ot FEF FA4Ade] S J §
sted, ool 34|, Al4Ho] 3¢, HPFe] 3
oA, #ghdFol 24, Z1AH A 1o, &Yo] |
Telda. TEF Al 2dlgdenl, 2¢) =5 wubel
HEoE Ag HWYE, A%H, HAFFHE oy
771 s A2z Adetslct(Table 3),

Table 2, &4} 4zl
Mechanism No. of patient(%)
Penetrating 11(34.4)
Stab g9
Gunshot 2
Blunt 11(34.4)
Traffic T
Fall 2
Violence 2
Others 10(31.2)
Total 32(100)

Table 3. <& 2 $y3

Complication Mo. of case(%)
Wound infection 5(27.7(
Fecal fistula 3(16.7)
Sepsis 3(16.T)
Renal failure I16.T)
Pulm. complication 2(11.1)
intestinal obstruction 1( 55)
Decubitus ulcer 1{ 5.5)

Total 18(100)
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1) i35 ¢t tEE A AYE

FHEE= WA} S FAe] 4z B (25.0%)
2 7h wslew, AdzEa 54(15.6%), 23 54
(15.6%), =43 3o(9.4%), sh A3 3+4(9.4%)2] ol
= oldot. 5L a4 AF 5« F 3l
A wrgle] 60% 2] WAEE ¥gen], AleHata
Ay AR Al T 40%9F 25%9] frEEe] @
Aatgct el =43, stdEY 9o S4dde] &4
o] HfdMe TEF g4 Fe] dAdska witen,
TEE Alalg 2¢ls 25 oAt dggh 4o
#lcHTable 4).

5) TwuY
IstAl3 o] Al 3245 2242 68.7%H 4

#staded olg Segdlbe] 154, &4-93HA |
webEghE 7ol Feolqdc) 2943 =48 A dy A
70 10eel A slded, de84f 24y A3x§
= Tdl, &35 ddes 9 248 FJYg=FE 149,
YA 3 AEas 24 Solsdd $HF
2 T W 258 RS2 A9 TdF 5
ol 4 whAiEte] T1.4%2] & WAEE ReFqo
At Afe dodits Al &e deEg u
- ARAE: A9 ZdedA ddscdg
(Table 5).

Table 6. 437 &4

Injured organ MNo. of injured organ

Small bowel g
Head & neck 5
Pneumo-, Hemothorax 4
Table 4. H&4-91sk $F 9 Abhd Renal injury 4
= p No of Retroperitoneal hematoma 4
. No. o . .
Location . No. of Cx. : Upper & lower extremity 1
patient(%) mortality Mesentery .
Cecum 3( 9.4) 0 0 Pancreas 2
Rt. colon 5(15.6) 2/5 0 Pelvis 2
Trans. colon B(25.0) 2/8 2 Diaphragm 1
Lt. colon 3( 9.4) )] ] Liver |
Sigmoid eolon  B(25.0) 0 0 Perineum 1
Anorectum 5(15.6) 3/5 0 Bladder 1
Total 32(100) 7 0 Total 40
Table 5. W s 445 ¥ A4
Procedure No. of pt. Cx./patient(%) Mortality/patient(%)
Primary repair 22(68.7%) 2/22( 9.1) 1/22(4.5)
Simple closure 0/1510) 1/15(6.7)
Resection and anastomosis 2/T(28.6) 0/7(0)
Proximal colostomy 8(25.0%) 5/8(625) 0/8(0)
with resection 0/1(0) 0/100)
with primary closure 5/T(T1.4) 0/70(0)
Exteriorization 2( 6.3%) 0,/2(0) 1/2(50)
with primary closure
Total T 2
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e} E4de] FubE A5 25 1942 Hagl
Al2] 50.3%e4 glelch Aate] gd|E s} gk
W, FAgEAbe] bell, Fabe] 44, Agsade] 4
o, 87 &abo] del, AebAlEAde] e 2 e
tHTable 6). 3 <=5 =429 3371 1344 gl
3, 137] Fkdabe] 6o, 2397 Fulsale] 84,
377 FubEabe] 34|, 43h7] o] Ak FubEAte] gle
A47F 249lc}. olF N SSEAke] A8 (4] F
Hhisaks] Agoli= 1995 ldlols §HFo] sy
sla, Apbgh ol glgdoh wbwel 2ab7|Eal, 377
Fubsabml 43y olabe| Fukdabs] A= #hrb g
4 (50%), 2 (66.7%), 20(100% )2 Fubsatel =7}
2715 e wxr) Frigd RedFgich =
g Abgel glelMx 33 7)9) Fubsalbvla)e Alubg
A7b geled, 437 ol4be] FubEalte] gli= 20«
e 25 Apakslsck(Table 7).

T) F4F FEMXY Az
T FETAE AR 6417 eoldle] FEY H

Table 7. Fubt37| &43 3 ¥ Apubi

No. of associated No.of Cx./

Mortality

7t A7 50%E 169 olslew, A:AZke] 5AITH
o] 122]|zbmt=2)7) Gell, 1242004 24 A)Zb7b=)7) 4
dl, 24412k o]4bo] Gellol M lgich. FARE AAA|Z}
o] 621Zkel el T4t 16l 24(12.5% )< 4
e Fe] HAYE A Ase gl AR 5
F7hx 8] A3ke] 244)zFe]4 A 64l A5l 4
ol 2] ghelFe] Fubsle] 66.7%2) ¥& HAES v
}(Table 8).

B) 243k

&42] A== Flint$e] sebgh of thdabe] ojdl
et ISS(Injury Severity Score)s o]-&s}¢ic}.
Flint2] el w2 dabE4 3% Grade Io] 12
«, Grade II7} 114, Grade I1I7} 9443, Grade
I 112 2% s w4&2 27 16.7%2 18.2%
ot Grade 1118 el 4= 33.3%2] gwag v
dew elF 24d)(22.2% )M Ababalbe]  Apgbde =
Grade 111 sf3E4 ghapgdoh 1S58 2fel wpE &=
43 %= Injury Severity Score?} 1~ 10747} 22
ol glem, 11202 44, 21~30) 4=, 30e)4te] 2
el 4] slelen], 1~10742]2] 734 Goolla ghudam
of FRblla, 21]42 delldlMde 2E 5o g

organ injury  No. of patient(%) Table 9. Flint's grades} 982 o sobg
. == —
0 1/13(7.6) 013 Grade No. of case Cx(%)  Mortality(%)
1 0/6 (0) 0/6
2 /8 (50) 08 I 12 2(16.7) 0
3 2/3(66.7) 03 11 i 2(18.2) 0
41 22 11 g 3(33.3) 2(22.2)
Total 7/32(21.9) 2/32 Total 3z 7 2

Table 8. 5 4| Ha g3 % 49§

. Mo of . .
Duration(hr). patient Cx.(% ) Mortality
0—~6 6 2(125) 1]
6~12 6 0 I
12~24 4 1(25) 1
Above 24 6 4i(66.7) 0
Tatal 3z 7 2

Table 10, 1559} g3 9 sjabg

—_— — -

IS5 No. of patient  Cx.(%) Mortality
| ~10 22 2(9.1) 0
11~20 4 125} 0
21 ~30 401007 0
3]s 2 ] 2
Total 32 7(21.9) 2
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