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Traumatic Injuries to the Colon and Rectum

Chi-Wook Kim, M.D* Ik-Yong Kim, M.D., Sang-Hee Kim, M.D.
and Kwang-500 Yoon, M.

Department of Surgery, Wonju-College of Medicine, Yonsei University
*Department of Surgery, Dongin Hospital, Kanneung

The records of 70 patients who underwent curative operation for traumatized patients
with either blunt or penetrating colorectal wounds, treated between january, 1987 and
december, 1996 were retrospectively reviewed.

A majority of the injuries were about 1o blunt injuries 50 cases(71.4%) from trathic
accident 41 cases(58.6%). falling down 2 cases(2.9%). Injuries occured most commonly
at the transverse colon and rectum in 22 case followed by sigmoid colon in 17 case.
Associated intraabdominal injuries were frequent 51 cases(72.9%). Among the associated
intra abdominal injury, small bowel was the most frequent site in 21 cases(30%) followed
by spleen in 7 cases(10%), pancreas in 4 cases(5.7%) and major vessel in 4 case(3.7%).
By operative procedure, primary closure of colon and rectum were 14 cases(20%), re-
section and anastomosis was 12 case(17.1%), primary closure with proximal diversion or
end colostomy were 29 cases(41.4%). The complication rate was 59 case(84.2%) and the
major complications were as follows wound infection 18 cases(30.5%), intraabdominal
abscess 8 case(13.5%), pulmonary complication 7 cases(11.8%), enterocutaneous fistula
4 case(6.7%).

Overall mortality were 11 case(15.7%) and mostly blunt and severe multiple trauma
cases. The cause of death were MOF, sepsis and hypovolemia. This review covers the
past 10 years acculmulation of colorectal injury management, morbidity and mortality.
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Table 1. Age and sex distribution

Age Male Female No{ %)
0D-9 1 0 1(1.4%)
10 - 19 4 0 4(5.7%)
20 - 29 15 0 15(21.4%)
30 - 39 21 4 25(35.7%)
40 - 49 10 2 12(17.1%)
50 - 59 9 2 11(15.7%)
60 - 69 1 0 1{1.4%)
Total G2(RE.6%) 811.4%) TOLI0O0%)
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Table 2. Cause and location of injury

Location of lesion

Type of injury
C A T D 5 14
Blunt trauma
Traffic accident 2 4 13 | 15 6 41(58.6%)
Assault 2 1 1 45.7%)
Falling | 1 2(2.9%)
Crushing 2 2(2.9%)
Orthers | 11.4%)
Penetrating
Stab 5 3 B(11.4%)
Iron rod 8 B(11.4%)
Gun shot 3 3(4.3%)
Oithers | 1{1.4%)
Textal 202.9%) A5 TR 22{31.4%) 34.3%) 17(24.3%) 22{31.4%) TOL100%)
C @ Cecum, A : Ascending, T : Transverse, D ; Descending colon, 5 © Sigoid, R : Rectum
Tahle 3. Grade of colorectal injury
Type of injury Grade 1 Grade 11 Grade I No( %)
Blunt trauma 4(5.7%) 12(17.1%) H(48.6%) SO(T1.4%)
Penetrating injury T(10%) 1I(15.7%) 22.9%) 20(28.6%)
Mo of total(%) L1{14.3%) 23(32.9%) IB51.4%) TOC100%:)

Grade 1 : Tsolated colon injury, Minimal contamination,
Grade 11 © Through and through perforation, Laceration,

Mo shock, Minimal delay
Moderative contamination

Grade TIT : Severe tissue loss, Devasculative heavy contamination
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Tahle 4. Associated injury

Blunt Peneirating Mo, of Towal(%)
colorectal alone 100 14,3%) G12.9%) 1927, 1%)
colorectal + 1 organ 12017, 1% L 14 3% 2231.4%)
colorectal + 2 organs 13(18.6%) 1(1.4%) 14(20%)
colorectal = 3 organs 12(17.1%) 12(17.1%)
colorectal + 4 or more H4.2%) 34.3%)
No. of Total(%) SINT1.4%) 20(28.6%) TOCLO0%y

Grade T 2! 107} zhz}b 740)(10%), 29|(2.9%)9c}
(Table 3).
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Table 5. Organ of associated injury

Associated organ Mool pt's(%)
Intraabdominal organ 41(58.6%)
Small bowel 21030.0%)
Spleen T0.0%)
Pancreas H5.7%)
Liver H4.2%)
Kidney 6i(8.4%)
Greal vessel 4(5.7%)
Urinary Bladder Bi8.4%)
Urethrea 4(5.7%)
Bony Fracture 27(38.6%)
Pelvic bone IO 14,35
Long bone 17(24.3%)
Head Injury S7.1%)
Chest Injury 6(8.4%)
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Table 6. Surgical precedure related to location

Procedure Colon Rectum Mo of total

Primary closure IO 14.3%) 5. T%) 14020.0%)
Resection and anastomosis 1217.1%) 12017, 1%)
Primary closure and proximal diversion 1217.1%) 17(24.3%) 29(41.4%)
Resection and proximal diversion 13 18.6%) I(1.4%) 14(20.0%)
Exterionization 1{1.4%) 111.4%)

Total 48(68.6%) 22(31.4%) FOC100%)

- S —————

Table 7. Surgical procedure related to grade

Prodeedure Grade 1 Grade 11 Grade 111 Mo.(%)
Primary closure 6(8.6%) B(11.4%) 14(20%:)
Resection and anastomosis 1(1.4%) 14%) 10{14.3%) 12(17.1%)
Primary closure and proximal diversion 34.3%) 14{20%) 12(17.1%) 29(41.4%)
Resection and proximal diversion 14{20%) 14{20% )

Exterionization 1(1.4%) 1{1.4%)
Total 11{15.7%) 23(32.9%) I6(51.4%) 70(100%)

e S

Table 8. Cormrelation between clostomy and imterval from injury to operation

-

Intrval time A B C D Mo of total( %)
< dhr 3 1 2 6(8.6%)
dhr - Bhr 5 B 11 b 28(40%)
8hr - 16hr 5 2 12 5 25(35.7%)
I6hr - 24hr 1 N} 4 1 6(8.6%)

> 2dhr 1 4 5(7.1%)
No of Total 14 12 29 14 T0

—

S e r—— . o s — o = s can s s r— E e e —— e e e s —

A Primary closure

B: Resection with anastomosis

C: Primary closure & Proximal diversion, Exterionization
[ Resection & Proximal diversion
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Table 9. Postoperative complication and procedure

Complication A B C D Mo of wotal( %)
Wound infection 2 3 10 3 18(30.5%)
Pulmaonary
complication 2 | 1 3 T(11.9%)
Enterocutaneous
fistula 1 2 1 H6.T%)
Anstomosis site
leakage 1 1 2(3.3%)
Imtraabdominal
abscess 2 1 5 BM13.6%)
Bleeding 1 1 2 4i6.7%)
Intestinal
obstruction 2 | 3 (5.0%)
Sepsis 2 | 3 6B10.2%)
ARF 1 | 4 6i10.2%)
UTI | 1(1.6%)
Mo of Total 9(12.9%) 1I{15.7%) 17(28.9%) 22(37.3%) S 100%)
Table 10. Complication associated with different procedure & injury severity
ﬁ?ﬂi Grade 1 Grade 11 Grade 111 Tonal
A i1 8 0 14
3 & ] 9(15.3%)
B | 1 10 12
1 | 9 LI(18.6%)
C 3 14 12 29
1 4 12 17(28.9%)
D 1] 0 14 14
0 0 22 22(3T.3%)
Total 11 23 36 70
S(B.5%) LI 1B.6%) 43(72.8%) S9C100%)
| Case No.
Complication
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Table 11. Cause of death

No  AgefSex

Cause of death Initial shock Associated injury

| 24/M Hypovolemia Shock Spleen, Kidney, Head

2 oM Head injury Long bone, Head

i 21/M Sepsis Shock Multiple Pelvic, Long bone

4 55/M Cardiogenic Shock Bladder

5 43M MOF Shock C-spin injury, long bone, Small bowel

& 54/M Hypovolemic Shock Long bone, Small bowel

7 55/F ARDS Shock Multiple rib & pelvic bone fracture, Retroperitoneum

8 29/M Hypovolemia Shock Liver, Pancreas

9 63/M Hyperiensive 1CH Small bowel

10 3o MOF Shock Liver, Spleen, Small bowel

Il 27M Cerebral Infarction Spinc, Small bowel
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