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A Clinical Observation of Hartmann’s Operation

Dong Ju Chung, M.D., Yong Seog Jang, M.D, Jae Jun Kim, M.D. and Hee Yoo, M.D.

Department of Surgery, College of Medicine, Soon Chun Hyang University

This is a clinical review and an evaluation of 32 patients with Hartmann's operation, which
were done at the Department of Surgery, College of Medicine, Soon Chun Hyang University
from January 1981 to December 1992,

The results were as follows:

1) The most frequent age group was Tth decade(46.9% ) and ratio of male to female was 1.1:1.

2) The most common underlying disease for Hartmann's operation was sigmoidorectal carci-
noma in 27 patients(84.4% ), followed by colonic diverticular disease in 3 patients(9.4% ), trauma
in onei(3.1%), and miscellaneous in one (3.1%). Hartmann's operation was performed either elec-
tively(24) or as an emergency(8) and the former included sigmoidorectal carcinomas in 23 pa-
tients(Dukes B 1. Dukes C 9, Dukes C 12) and colonic diverticular dizease in one(3.1) and the
latter included sigmoidorectal carcinomas in 4 patients(all Dukes D), colonic diverticular dis-
eases in 2 patients, trauma in one, and miscellaneous in one.

3) The indications for performing a Hartmann's operation in 32 patients included widespread
metastasis of tumor(lé), perforation with generalized peritonitis(2), obstruction(4), advanced
age or poor risk patients{3), and technically difficulty with anastomosis(2) in sigmoidorectal
carcinoma and including perforation with locally abscess formation(2), technically difficulty
with anastomosis(l) in colonic diverticular disease, perforation with generalized peritonitis(l)
in trauma, and technically difficulty with anastomosis(l) in miscellaneous(ischemic colitis in
pathologic report).

4) The sigmoidorectal carcinomas(27 patientswere segregated pathologically according to
modified Dukes’ classification, Dukes B in 2 patients(6.3%). C in 9 patients{34.6%), and D in 16
patients(61.5% ).

5] The postoperative complications developed in 10 patient{32.65), including wound infection
in 6 patients, pelvic abscess in one, rectal stump leakage in one, renal failure in one, and sepsis
in one,

6) The postoperative mortality occurred in 2 patients(6.4%), one of sepsis, and the other of
respiratory failure.

7) Reestablishment of bowel continuity was attemped in 3 patients and underlying diseases
were Dukes B tumors in two patients and colonic diverticulitis in one and there were no deaths
or complications in this group. The mean duration between resection of the tumor and
restitution of bowel continuity was 99.6 days.
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Table 1. Age and sex distribution

Age Male Female Total (%)

O~ - - -
10~19 - - -
2029 1 Li3.1)
3039 - - -
4049 | | 206.3)
al~59 ] 3 B(25.0)
&l — 69 8 7 15146.9)
Ower 70 2 4 Gl18.8)
Total 17 15 32(100)

Table 2. Reasons for performing a Hartmann opera-

tion
No. of Patients(%)
Carcinoma 2T(84.4)
Diverticular dis. 3(9.4)
Trauma 143.1)
Miscellaneous 143.1)
Total 32(100)
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Table 3. Indication for Hartmann's operation

Indication Carcinoma  Diverticulitis Trauma Miscellaneous
. Widespread metastasis of tumor 16

2. Perforation with generalized peritonitis 2 1

3. Obstruction 4

4, Technically difficulty with anastomosis 2 | 1

5. Perforation with locally abscess 2

6. Advanced age of poor risk patient 3

Table 4. Modified Dukes' classification in patients
with carcinoma

No. of Patients(%) Total(%)
Dukes A - -
Dukes B(B2) 2(6.3) 2(6.3)
Dukes C Cl1 2(6.3)

9(28.1)
Cz 7(21.9)

Dukes D 16(50.0) 16(50.0)
Total 27(84.4) 27(84.4)

Table 5. Incidence of elective versus emergency op-

eration o
Elective Emergency

(%) (%)

Carcinoma Dukes B 2(6.3) -

C  Bi281) -
D 12(375) 4(12.5)
Diverticulitis 143.1) 206.3)
Trauma 143.1)
Mizcellaneous - 1(3.1)
Total 24(75.0) B(25.0)
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kes D7} 744 @atchH{Table 4).
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