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One-stage Operation in Malignant Obstruction
of the Left Colon and Rectum

Tae Wan Ahn, M.D. and Seung Kook Sohn, M.D.
Department of Surgery, Yomsei University College of Medicine

The management of malignant obstruction of the left colon is controversial. The basic
principles underlying the previous approaches to management are being challenged and
more definite one-stage operations are being performed. The purpose of this study is to
assess the feasibility and safety of one-stage operation including total/subtotal colectomy,
intraoperative colonic lavage. We analysed the early results of 29 consecutive patients
with obstructive left-sided colon cancer treated with variable surgical methods at the
Yong Dong Severance Hospital between March 1985 and September 1995, The results were
as follows:

1) 12 patients underwent one-stage operations(7 cases with subtotal/total colectomy, 2
cases with intraoperative colonic lavage, 3 cases with segmental resection). In this group,
the poctoperative morbidity was 33.3% including | anastomotic leakage(8.3%), | anastomotic
stenosis and 2 diarrhea, but there was no postoperative death. The average in-hospital
stay in this group was 21.3 days.

2) 13 patients underwent staged operations including & cases of Hartmanns procedure. In
this group, the postroperative morbidity was 385% including | case of fatal sepsis, 2 sig-
nificant postopeative bleeding and 4 wound infection. There were one postoperative death
as a result of sepsis. The average in-hospital stay in this group was 338 days.

One-stage operation may be performed safely with improved immediate outcome in se-
lected patients with obstructing carcinoma of the left colon.
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Table 1. Age distribution in malignant obstruction of left colon and rectum
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Age Total No. | stage Staged Paliative

operation operation colostomy
=29 i 2 1 _
30~39 . ] ) ]
4049 4 2 9 N
50~59 2 : : )
60~69 8 ) : |
T0--T79 g 3 4 -
B0~ 1 _ N |
29 12 13 4
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Table 2, Distribution in obstructing carcinoma of the left colon and rectum

Location Total No. 1 stage Stage_d Palliative colostomy
operation operation
Splenic flexure - 1 -
Dezcending colon 2 2 -
Sigmoid colon 14 £ g —
Rectosigmoid 3 - -
Rectum ) 1 2 4
29 12 13 4
Table 3. Symptoms and sings of malignant obstruction of left colon and rectum
Symptoms 1 stage Staged Palliative
and signs Total No.(%) operation(%) operation(%) colostomy(% )
Abdominal pain 21(72.4) 10i(83.3) 8(61.5) 3(75)
Constipation 19(65.5) 9{75.0) Ti(53.8) 3(75)
Nausea,/ Vomiting 16(55.2) 4(33.3) 11(84.6) 1(25)
Distention 13(44.8) S5(41.7) T(53.8) 1(25)
Leukocytosis T(24.1) 0f 0.0} 6(46.2) 1(25)
Anemia 620.7) 2(16.7) 2(15.4) 2(50)
Hematochezia 5(17.2) 2(16.7) I 7.7) 2(50)
Table 4. Symptom duration of malignant obstruction of left colon and rectum
. | stage Staged Palliative
Duration(day) Total No.(%) operation(%) operation (%) colostomy (%)
-3 12i41.4) 4(33.3) 7(53.8) 1{25.0)
4~7 12(41.4) 5(41.7) 5(38.5) 2(50.0)
8~14 4(13.8) 3(25.0) 10 7.7) -
15~ 1{ 3.4) - - 1(25.0)
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Table 5. Classification and management of obstructing carcinoma of the left colon and rectum

Dukes stage Total No. | stage Staged Palliative

operation operation colostomy
A - - — =
Bl I - 1 _
2 11 6 5 -
3 2 - 9 .
Cl - - _ _
: 8 5 3 .
3 3 | 9 -
D 4 _ . 4
29 12 . 13 4
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Table 8. Operation methods in obstructing carcino-
ma of the left colon and rectum

Operation methods Mo,

| stage operation 12
AR® 3
On-table lavage 2
Subtotal/total colectomy 7

Stage operation

2 stage operation

Segmental resection with double
barrel colostomy

Hartmanns procedure

Left hemicolectomy & transverse end
colostomy

Sigmoid loop colostomy & LAR*™

4 stage operation
Palliative sigmoid loop colostomy 4

12

— S OO

29

*Anterior resection
**Low anterior resection
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Table 7. Complications in malignant obstruction in
the left colon and rectum

| stage Staged Palliative

Complications . .
opération operation colostomy

Lung complication® - 2 l
Wound infection
Leakage
Stenosis
Diarrhea
Bleeding
Sepsis . -
Obstruction

I 2 = = |
I
I

*atelectasis, pulmonary edema, pneumonia, pleural
effusion
**postoperative mortality with sepsis
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