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Clinical Observation of Acute Colon Perforation

Myeong Joo Yoo, M.D., Kyu Jin Lee, M.D., Jo Han Yoon, M.D. and Sang Hyun Rho, M.D.
Department of Surgery, Pusan Medical Center, Pusan, Korea

During the period of 3years from June 1991 to June 1994, the records of 27 patients with
aucte colon perforation who were admitted to Puzan Medical center were reviewead.

The results were as follows:

1) The ages of the patients ranged from 20 to 70 years, with 51.1% occuring between 31 and
60 years. The ratio of male to female was 4.4: 1.

2) The causes of perforation were cancer in 9 cases (33.3%), stab in 6 cases (22.2%), obstruc-
tion in 6 cases (22.2%), inflammation in 3 cases (11.1%) and iatrogenic in 3 cases (11.1%).

3) The most common site of perforation was the sigmoid colon (11 cases, 40.7%), followed by
ascending colon, transverse colon, descending colon and rectum.

4) The degree of contamination according to Flint's classification was grade II in 20 cases
(74.1%), grade | in 6 cases (22.2%) and Grade IIl in | case (3.7%)

5) The methods of operative treatment were variable. In the right colon perforation,
resection and anastomosis was done in 5 cases (185%) In the left colon perforation, primary
closure was done in 5 cases (185%), resection and anastomosis in 5 cases (18.5%), repair with
proximal diversion in 8 cases (29.6%) and resection and diversion in 4 cases (14.8%). Overall 15
cases (55.6%) underwent primary closure or resection and anastomosis (primary repair group),
12 cases (44.4% ) underwent repair with proximal diversion or resection and diversion (colosto-
my group).

i) The postoperative complications were occured in 19 cases (70.4%) and the most common
complication was sepsis in 10 cases (37%) In the right colon perforation. complication devel-

oped in 2 cases (10.5%) and in the left colon perforation in 17 cases (89.4%).

7) The mortality rate was 33.3% (9 cases of total 27 cases) and the causes of death were septi-

cemia and hypovolemic shock induced by bleeding.
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713 @skcH(Table 1)
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Table 1. Age and sex distribution

Age Male Female Nou(9%)
020 | 1(3.70)
21=30 4 4014.8)
3140 1 1 20 7.41)
41 =50 4 4(14.8)
5160 8 8(28.9)
6] ~T0 2 4(14.8)
71 or above 2 2 4(14.8)
Total(%) 22(81.5) 5(18.5) 27(100)

glale] abE HE #2E 29l g o 2le S
el 4+(14.8%) 2 ZHzke] 3411 1%)=l51ch ®
glell o}E& HF $AF Bl gFo =g 7l SA7
ol 4 4ell(14.8%), =3l 3=8(11.1%), % d=ta]
H 24(T4l%)elde =2 Aefadatsdl o 4+(14.8
%), BHeAA= SAYeNA 22 1+(3.70% )4 =] 41}
w4t A HFe] 2l SFAe] 54(18.5%), 5l
e 14(3.70%)e]¢lr 2|qlded 2|3 7 4bal
A3} s A 9l SEANM 22} 1e8(3.70% )4 =1
tH{Table 2).

3) 2o 23 oy HE

HAd o AAe] 2 Hex Flintse] /5 «
¥ sléstgesr 1 7|%&& Table 30l4 ¥ njsj
2ot 274%F  Grade II& 204)(74.1%)e)9)ar
Grade I % Grade III+ #2F G« (22.2%)2} 14
(B.70%)2ich, Wl @2 o9 AEE vy s
olgh A+ Grade 117} 6+4(22.2%)2 713t gsta
Grade T 2+(7.41%) % Grade ITI 14(3.70%)°]%
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Table 2, Cause and location of perforation

Lacation
Cause Total(%)
Ascending colon Transverse colon  Descending colon  Sig. colon Rectum
Stab 4 1 1 6(22.2)
Inflammation 2 1 311.1)
Cancer 2 4 3 9(33.3)
latrogenic 1 | 1 3(11.1)
Obstruction | 5 6(22.2)
Totali%) 5(18.5) 4(14.8) 40(14.8) 11(40.7) 3(11.1)
Table 3. Grade of contamination
Causze
Grade Total(3%)
Stab Inflammation Cancer Iatrogenic Obstruction
I 2 2 1 6(22.2)
I1 6 2 6 1 5 20074.1)
11T 1 1(3.70)
Total(%) 6(22.2) 3101} 9(33.3) 301D 6(22.2) 27(100)

* Grade I: Minimal contamination

Grade II: Moderate contamination Grade 11I: Severe contamination

Table 4. Diagnostic procedure

Procedure No. of total W;?:i;ﬁ% )

Simple abdomen 27 6( 22.2)

Abdominal CT a S(100.0)

Proctosigmoidoscopy 9 B( BR.9)

Diagnostic peritoneal 1 1(100.0)
lavage

(66.7%)52] o2 by o)ibeda] Jelyten, a)
abal 75 24l(7.41%)41 4 shock “defgdcl. gk
We 2 rerRidds Ay Afgsided, 35 w4l
sht 3 Hede] 5a0(18.5% )04 Hxshalew 100%<]
ok E& peb s, §-F SHEAA Fabrb 999(33.3%)
ol x Ald@sle] BB.9% 2] FHEFE Hgc)l =g 3t
2 Eub sEHEe 1dd(3.7%)04 Al 8Eed 100% 2] oF
&S vehli sl (Table 4).
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(22.2% )5 <ed, 39 A 9 O B3,
Ui 9 S 3R Fwe] 2 24(7.41%)
¥ Al¥gstedct. Grade IIT HF 1+(3.70%)= 34
= % A FAEE AYstdc. 503 HTE 5
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chebE b )E A% Fel 1541(55.6%), xR
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Table 5. Procedure of surgical treatment
e ———

Procedure Gl GII GIII Total(%)
Primary closure 5(18.5)
Rt. colon 0
Lt. colon 2 3 5
Resection & anastomosis 10(37.0)
Et. colon 2 3 5
Lt. colon 5 5
R epair with proximal diversion B(29.6)
REt. colon 0
Lt. colon 2 6 8
Resection & diversion 4(14.8)
Rt. colon 0
Lt. colon 3 1 i
Total(%) 6(22.2) 20(74.1) 1(3.70) 27(100)
Table 6. Postoperative complication Table 7. Cause of death
. Primary repair Colostomy Total se No.(%
Complication "0 18y group(i2) (%) L e
Sepsis 7(25.9)
Sepsis 6 & Toaro) Bleeding 1 3.7)
Wound infection 4 3 7(25.9) Heart problem I 3.7)
Intraabdominal 3 J(LL.1)
abscess Total(%) 9(33.3)
Leakage 2 1 3(1L1)
Intestinal | 1{3.70)
obstruction o (55.6% ) A= 10=(66.7%)2] o] wagsied
Fecal fistula | 1 2(7.41) ovt FAEFES A9 T 124 (44.4% )0 H = 94
Bleeding 3 3(1L.1) (75.0%)2] §he=o] o]5 14(3.70% )14 stoma %
Others 4 S 3433)  ae] wradsisich(Table 6).
Total(%) 24(63.2) 14(36.8)  38(100) Apdg ol ~4AD odFel| 2§k nja} 3o, ¢ A

& A|Hg Fo] 1204 (44.4% )| 3ick(Table 5).
6) HEE W ALY
gusg 194)(70.4% )4 dhdsig = o920

104 (37.0%)2 713 what A4idede] T+)(25.9%),

B weF, TS &, Sdo] b 34(11.1%)0]
oo, 5 24(7.41%), FHH4F 14(3.70%) %}
F&cfA W= 2F 24(10.5%)8 o]
ditgovt 5 HPo e F 1749(89.4%)2)
Y Fo] WSSt n, U3 FgaE AldE £ 15

+ 24, olaldd 15 sSjHE o4 Grade 112 #
Fdd AT dAg @ dFEP g Mg A
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A3 = F dizf 94 Grade 112 #&3c2be) 3z
A4 dAes 9 ohdhEges A#d 1d9= sl
TH & £ 7129 42 43 o852 ek A5
14 2dsicHTable 7).
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