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Comparison of One Stage Operation with Staged Operation in
Malignant Obstruction of the Left Colon and Rectum

Hyun Ho Kim, M.D., Byung Seok Kim, M.D., Duk Jin Moon, M.D.
and Ju Sup Park, M.D.

Department of Surgery, Kwangju Christian Hospital

Background: The optimal management of malignant obstruction of the left colon and
rectum is controversial. Methods: A retrospective study was performed of 33 patients
who underwent one-stage operation(n=11), staged operation(n=20), and palliative colo-
stomy(n=2) at Kwangju Christian Hospital between January 1992 and December 1996.
Results: Eleven patients underwent one-stage operations(7 cases with anterior resection,
3 cases with left hemicolectomy, 1 case with Miles’ operation). In this group, postopera-
tive morbidity was 36.3% including 1 wound infection(9.0%), 1 anastomotic leakage
(9.0%), 1 postoperative intestinal obstruction and 1 pulmonary complication, but there was
no postoperative death. The average of hospital stay in this group was 18.1 days and
the first day of normal diet was 6.0 days. Twenty patients underwent staged operations
including 12 cases of Hartmann’s procedure. In this group, postoperative morbidity was
35.0% including 3 wound infections(15.0%), 2 pulmonary complications(10.0%), 1 par-
astomal hernia and 1 fistula. There were two postoperative deaths as a result of sepsis.
The average of hospital stay in this group was 34.9 days and the first day of normal
diet was 6.8 days. Conclusion: We believe that one-stage operation was of value in
management of malignant obstruction of the left colon and rectum in selected patients.
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Table 1. Age distribution

One stage Staged Palliative

Age operation operation colostomy Total
30~39 1 2 - 3( 9.1%)
40~49 1 2 - 3( 9.1%)
50~59 4 5 1 10(30.3%)
60~ 69 3 6 1 10(30.3%)
70~79 1 4 - 5(15.1%)
80~ 1 1 2( 6.1%)
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Table 2. Symptoms and signs
Symptoms & signs One stage operation Staged operation  Palliative colostomy Total
Abdominal pain 10 19 2 31(93.9%)
Nausea & vomiting 5 8 1 14(42.4%)
Weight loss 2 8 - 10(30.3%)
Leukocytosis 4 4 — 8(24.2%)
Bowel habitus change 4 8 1 13(39.4%)
Anemia 2 2 1 5(15.2%)
Table 3. Symptom duration of malignant obstruction of left colon and rectum
Duration One stage operation Staged operation Palliative colostomy Total(33)
<1 day 1 6 - 7(21.2%)
1~3 day 2 7 - 9(27.3%)
4 day~1 week 5 4 1 10(30.3%)
1~2 weeks 2 2 - 4(12.1%)
>2 weeks 1 1 1 3( 9.1%)
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Fig. 2. The first day of

diet (postoperative).



— KRBT @5

5) DietA|Zf

£¥ Dietd|e YA Fold £F 30
Foll AZAT, DAR FEeli 38 Fol
AAS Qe kA Sl A Dievtls 3ol A
29e] of7rel oA W TEI} gdglevt BEF
Ag2 TARNY, FAY FEAAE 390) 2

(1A% F2 9% 1998 —

6 Y2 XY =X

Zokol XMW= F 330 FollA] s AA o]

16911(48.5%)2 7h4 Wk, JePAA o vl
T 54(15.1%), st o] 6o1(18.2%), = 7ol

6| (18.2%)1 tH(Table 4).

HAIXXISIN A7 4l H7| 22
4w FEo dglert, 94 RER REz sg ) Soaad 2A XN ER
= ¢ eHFig. 2). A Fg T 5 AR 9 FHAelA
2798 A7 7Hssiad 31dF ko] 280
Table 4. Location of tumor

Location One stage operation Staged operation Palliative colostomy Total
Transverse colon & splenic flexure 1 4 - 5(15.1%)
Descending colon 2 3 1 6(18.2%)
Sigmoid colon 8 8 - 16(48.5%)
Rectum — 5 1 6(18.2%)

Table 5. Histologic classification of obstructing carcinoma of the left colon and rectum

Histologic finding One stage operation Staged operation Palliative colostomy Total
Adenocarcinoma 9 15 1 25(75.7%)
Mucinous carcinoma - 2 — 2( 6.1%)
Signet ring cell type - 1 - 1( 3.0%)
Metastatic carcinoma — 1 1 2( 6.1%)
Malignant lymphoma 1 - - 1( 3.0%)
Unclassified 1 1 - 2( 6.1%)

Table 6. Dukes’ classification
Stage One stage operation Staged operation Palliative operation Total
A —_ — — —

B1 - 3 - 3( 9.1%)
B2 3 7 - 10(30.3%)
C1 5 5 - 10(30.3%)
C2 2 3 - 5(15.1%)
D - 1 2 3( 9.1%)
Unclassified 1 1 - 2( 6.1%)
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Table 7. Operation methods
Operation methods No

One stage operation 11(33.3%)
Left hemicolectomy 3
Anterior resection 7
Miles’ operation 1

Stage operation 20(60.6%)
Hartmann colostomy 12
Transverse loop colostomy & 5
left hemicolectomy
Left hemicolectomy & )
transverse end colostomy
Sigmoid loop colostomy & I
low anterior resection

Palliative colostomy 2( 6.1%)
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Table 8. Complications

Complications One stage operation

Staged operation Palliative colostomy

Wound infection 1 3 1
Anastomotic site leakage 1 - -
Intestinal obstruction 1 ~ -
Parastomal hernia - 1 -
Fistula - 1 -
Pulmonary complication 1 2 -
Sepsis - 2% -
* : Death
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