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Palliative Resection for Incurable Colorectal Cancer

Dae Hwan Kim, M.D., Moo Jun Baek, M.D., Nae Kyung Park, M.D.
Moon Soo Lee, M.D. and Ok Pyung Song, M.D.

Department of Surgery, Soonchunhyang University College of Medicine

Despite a recent trend toward increased screening and public awareness for colorectal
cancer, 30% of patients present with incurable disease. This study was designed to identify
objective criteria that might help surgeons decide which patients with incurable colorectal

cancer will benefit from palliative resection.

Among 33 patients considered incurable colorectal cancer, twenty one patients underwent
palliative resection and twelve patients had bypass surgery.

Incidence of postoperative complication after palliative resection was 61.9%(13 cases),
and after bypass surgery was 58.3%(7 cases). Among patients treated by palliative resec-
tion, one patient required reoperation for postoperative bleeding. The operative mortality
after palliative resection was 19%(4 cases), and after bypass surgery was 25%(3 cases).
The median survival was 11.4 months for patients treated by palliative resection, and was
9.7 months for patients treated by bypass surgery.

These results show that palliative resection can be done safely and effectively in patients
with incurable colorectal cancer. We believe this approach improved the quality of the

remaining life in these patients.
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Table 1. Age and sex distribution

Age/Sex Male Female Total(%)
20~29 1 13

30~39 3 1 4 (12.1)
40~49 1 13

50~59 4 3 7 (21.3)
60~ 69 4 5 9 (27.3)
70~ 4 7 11 (33.3)
Total(%) 15(44) 18(56) 33 (100)
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Table 2. Clinical manifestation
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Table 4. Postoperative complications

Clinical symptoms No. of cases

Abdominal symptom 20
Bleeding 16
Bowel habit change 13
Weight loss 9
Palpation of adominal mass 5
Decrease in stool caliber 5
Tenesmus 4

Table 3. Operative procedures

Operation No. of cases
Low anterior resection 5
Miles’ operation 2
Anterior resection 1
Left hemicolectomy 2
Right hemicolectomy 1
Transverse loop colostomy 6
Sigmoid colostomy 2
Cecostomy 3
Ileostomy 1
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Palliative resection
(n=21)

Bypass

Complication (n=12)

Wound infection
Atelectasis
Pneumonia
Pleural effusion
ARDS

Wound hematoma
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Postop. bleeding

DIC

Enterocutaneous fistula
ARF
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Total 16(48.4%)  7(58.3%)
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