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= Abstract=

The Results of Primary Resection without Colostomy For Obstructive
and Perforated Carcinoma of Left Colon and Rectum

Seun Young Kim, M.D.. Nae Kyung Park, M., Jae Jun Kim, M.D.
Young Moo Koo, M.D. and Moo S8ic Cho, M.D.

D partment of Surgery, College of Medicine, Soon Chun Hyang University

The most common complication in patients with colorectal carcinoma is intestinal obstruc-
ticn and carcinoma of the colon and rectum is the most common cause of large intestinal ob-
struction, with approximately 7 to 21 percent of all large intestinal tumors presenting in this
manner. Perforation associated with carcinoma the colon and rectum is much less common
than obstruction.

Most patients with malignant large intestinal obstruction are elderly the incidence of ob-
struction seems to increaze with advancing age, and they have poor prognosis due to low
resectability because of very high rate complication and advancement of cancer.

The study is clinical analysis, operative results according to operative method and review of
53 cases of patients with acute colonic obstruction and perforation secondary to carcinoma of
left colon and rectum among 305 cases of colorectal carcinoma treated surgically at the Soon
Chun Hyang university Hospital from January 1989 to December 1994,

The results obtained were summarized.

IV Of all 220 cases with left colonic and rectal carcinoma, the cases with acute complete co-
lonic obstruction and perforation were developed in 47 cases in left colon and 6 cases in rec-
tum. The ratio between male and female was 2.1 : | and peak age incidence was 6th decade.

2) The most common presenting symptom was abdominal pain, the durations of obstructive
and perforated symptom were within 1 day in 16 cases(30.3%), within 2 weeks in 33 cases(62.2%)
and over 2 weeks in 4 cases(7.5% ). The most prevalent interval between symptoms of colorectal
cancer and obstructive or perforated symptoms on history taking was within 1 months and
average interval was 2.9 months

3) The operative procedure according to locations were as follow: in the left colon, Primary
resection with primary anastomosis were underwent in 29 cases, primary resection with de-
compression in 13 cases, decompression only in 4 cases, staged operation in | case, in the rec-
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tum primary resection with anastomosis in 2 cases, primary resection with decompression in |

cases, Mile's aperation in 2 cases, decompression only in | cases.
4) There were significant or similar difference of the clinical finding, postoperative mor bidi-
tv and mortality, hospital stay, survival interval, cumulative survival rate between primary

resection with anastomosis(3] cases) and primary resection with decompression, staged

resection{1d cases).

We believe that primary resection with primary anastomosis was of value in management of
malignant obstruction and perforation of left colon and rectum. Close attention to operative
technique to avoid spillage can further reduce morbidity following emergency operation in

these patients.

Key Word: Primary resection with anastomosis
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Table 1. Sex distribution of left colon and rectal cancer

Left colon Rectum
Total
Male Female Male Female
Obstruction 20 21 56 52 154(70.0% )
No 5 6 1 1 13( 5.9%)
Partial 27 11 3 1 42019.1%)
Complete 4 5 2 - 11 50%)
Perforation
Taotal 6l 43 62 54 2200100.0%)
Table 2. Age distribution
Obstruction Perforation
Age Total
Lt, colon Rectum Lt, colon Rectum

<19 | |

2029 | 1

30~39 | 1

40~49 2 2 1 5

50~59 14 1 3 1 19

B~ 69 ) I 1 9

TH~T79 10 1 1 12

g 1] 4 1 5

Total 38 4 g9 2 53
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B0 A3 6044, HEF2 2545k vy, #5
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(2) HRAl YaSa: darsir ol ofdhs] 4y
HE(77.7%)e] A2 (75.0%)= HF(BRI%)ZF
o 4 7} golew] S#0HE]]1%), 221133
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= dri{Table 4).
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(5) He| =Z8E 4+ 3 Dukess BERF: 44
3 4 U #S Hi 9 AAgkeld 2
A bzt 7Hesbe Rl 469 F ko] 424(89.1%)%
ch-R& afaElgn, " gl 24, Heliqk, 2}
4 glatEe] zhzh 14|#o|gick(Table 5). 4st2] 4
f MEXF2 ded Heldr 5 gldnl 38«F A
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Duke#] &7} 285l 46| F a3 2 HE2
A5 Duke A+ flgled, C27} zhzh 1244(33.3%)

Table 3. Symptoms and signs

Symptom and sign OBS(42) PERI11) Total(53)
Abdominal pain 35 10 45(77.8%)
Abdominal distension 13 3 16(30.2%)
Constipation a | [O(18.9%]
Weight loss 4 2 Gi11.3% )
Palpable mass 4 | S 9.4%)
Nausea,/vomiting 4 | 5 5.4%)
Bloody stool or melena - 3 3 5.6%)
Anemia | I 2.1%)
Table 4. Duration of obstructive and perforated symptoms
No's of patients
Duration Total
Obstruction Perforation

< lday i g 16030.2%)
1day-3day 17 2 19(35.8% )
dday-lweek 14 - 14{26.4%)
| week-2weeks 3 — 3 5.7%)

=2weeks | - 1( 1.9%)
Total 42 11 530100.0%)
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Transverse
colan
Rectum 4(7 5%)
B(11%) T
- : ’J’ Splenic
frit ---"-' ferurs
iRt 10(19%)

Descending
colon
Sigmoid Se—m—— 7(13.2%)
colon 26 e
h)  —

Fig. 1. Location of lesions.
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Table 5. Histclogical classification

Histologic finding Obstruction Perforation Total
Adenocarcinoma 32 B 40
Mucinous carcinoma 2 2
Signet ring cell type 2 - 2
Metastatic carcinoma | - |
Mallignant lymphoma l l
Unelassified i | 7

Total 42 11 53

Table 6. Dukes' classification
. Mo of patients
Duke's stage - . Total
Obstruction Perforation

.|".'.|. . — —

Bl 3 2 5

B2 8 | ]

Cl g ] 10

ce 12 5 17

D 4 i 5

Unclassified f l T

Total 42 11 23
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Obstruction of left colon and rectum ‘

n=42
[ 1
Primary resaction Staged operation Decompression only
n=37 n=1 | n=4

n==z2hH

with primary anastomosis ‘

with prosimal colostomy
n=1

Perforation of Left colon and rectum

n=11
I I
Primary resection Staged Operation Decompression anly
n=10 n=0 n=1

with primary anastomosos
n=bh

with proximal colostamy

Miles's operation |
n==2 1

Fig. 2. Mode of s rgical treatment for tumor site.
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Table 7. Clinical analysis according to operative method

———— e il
Agroup B group

Mean age 6.7 years 58.8 vears
Sex ration 29:1 11:1
Mean hospital stay | 7.6day 29.6day
Mean symptom duration o.3day 3.2day
Obstruction: Perforation 26102):5(1) 12i2):3
Location

Transverse colon(distal 1/3) i -

Splenic flexure B 2

Descending colon 4(1) 1

Sigmoid colon 12(2) L1i2)

Rectum 3 1
Pathology

Adenocarcinoma 28(3) 13(1)

Mucinous adenoma ! -

Metastatic cancer l -

Malignant lvymphoma - (1}

Unclass ified | |
Differentiation

Well gl 4(8(1)

Moderate 16(1) 3

Poor 4(1) 201)

Undifferentiated 2
Duke's = stage -

A 12 -

B 17{2) 5

C 11} 7(1)

D | 2(1)

Unclassified

(¥ Operative mortality

S A AT 94(36.0%), BiEe 394020.0%)
drk A dEge AT Ay 24, 34, 54e] 2}
7 69.7%, 63.9%, 27T4% %o, BZE #}2} §5.5%,
26.2%, 37.5% «vHFig. 3).
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Table 8, Postoperative complication

A group

B group

Complication

FEs

OBS5
(N =26)

Total

PRR (n=48)

in=5)

0BS5S PER
n=12) in=3)

Morbidity
Wound infection 1
Wound dehiscence 1
Anastomotic leakage
Intraabdominal abscess 1
Intestinal obstruction 2
Pulmonary complication
Fistula

— D G e o PO LaS

Mortality
Sepsis
Cardioupulmonary failure

Total

o | — —

—

Cumulative survival rate(percentage)

']. P L i | L 1 i 1 i 1 i i

—e— [ group --=-- A group

-l--.--ll--.,"

L

- -

h
'l'—‘-'—'—'q

I I I I [N ' " I [N S —

| — 'l L []

4 8 12 16 20 24 28

‘35 36 40 24 48 52 56

B0 B4
Months

Fig. 3. Cumulative survival rates according to operative method.
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