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Treatment of Obstructive Colorectal Cancer

Dong Hee Lee, M.D., In Taek Lee, M.D., Bong Soo Chung, M.D.'
Choon Sik Jeong, M.D., Chang Nam Kim, M.D., Chang Sik Yu, M.D.
and Jin Cheon Kim, M.D.

Department of Surgery, University of Ulsan College of Medicine
and Asan Medical Center, 'Andong General Hospital

The occurrence of the colonic obstruction secondary to colorectal carcinoma (CRC) has
been reported in 7~30% of the CRC patients. It is generally believed that obstructive
CRC is associated with a poor prognosis with respect to operative mortality and five-year
survival. A series of 1064 cases of the CRC treated surgically at Asan Medical Center
from June 1989 to December 1996 has been analyzed to compare clinicopathological
findings between obstructive and non-obstructive CRC and to evaluate surgical treatment
options in obstructive CRC. Complete obstruction was present in 49 cases (4.6%). There
were no differences between obstructive and non-obstructive CRC in tumor location, size,
Dukes’ stage, and differentiation. In forty-nine obstructive CRC cases, primary resections
were performed in 29 cases after peri-operative bowel decompression. In this group, right
colon cancer was more prevalent than staged operation group (45% vs. 5%, P <0.05) and
hospital stay was significantly short (16 days vs. 38 days, P <0.05). Postoperative com-
plication rate was higher in staged operation group (65% vs. 28%, P=0.01). It may be
due to stoma related wound complication. In obstructive left colon cancer, there was a
significant difference in complication rate between primary resection and staged operation
(P <0.05). Overall 5-year survival rate were 66% and 53% in non-obstructive and obstruc-
tive group, respectively. Survival rate according to the Dukes’ B and C stages did not
show statistical differences, either. Conclusively, primary resection is preferred to the ob-
structive CRC when supportive care, preoperative bowel decompression, and intraoperative
colonic irrigation were performed adequately.
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Table 1. Clincopathological findings (I)

Obstructive  Non-obstructive
CRC (n=49) CRC (n=1015)

Mean Age (years old, 64 (32~92) 57 (20~90)
range)
Sex M : F) 25:24 544 : 471
Median F/U period 24 (5~81) 20 (3~84)
(months)
Location
Right colon 14 (29%) 216 (21%)
Left colon & Rectum 35 (71%) 799 (79%)
Size (cm) 56+23 50+2.0

P-value >0.05

Table 2. Clinicopathological findings (II)

Obstructive Non-obstructive
CRC (n=49) CRC (n=933)
Dukes’ stages
A 0 36 (4%)
B 18 (37%) 419 (45%)
C 26 (53%) 394 (42%)
D 5 (10%) 84 (9%)
Differentiation
Well 16 (33%) 301 (32%)
Moderate 30 (61%) 517 (56%)
Poor 2 (4%) 93 (10%)
Others* 1 2%) 22 2%)

Others* include mucinous and signet ring cell, P-value
>0.05

t}(Table 1).
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Fig. 1. Symptoms and signs of the obstructive colorectal
carcinoma.
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Table 3. Clinicopathological findings according to surgery in obstructive colorectal cancer

Primary Resection (n=29)

Staged Operation (n=20)

Location P<0.05
Rt. colon 13 (45%) 1 (5%)
Lt. colon & rectum 16 (55%) 19 (95%)
Hospital stay (days) 16 (9~78) 38 (15~120) P<0.05
Symptom duration (days) 10 (2~90) 9 (3~90) NS
Dukes’ stages NS
B 9 (31%) 9 (45%)
C 17 (59%) 9 (45%)
D 3 (10%) 2 (10%)
o 59 YurHQ N8 E P YA AAE 2o - P01
o ‘— - 17 1 Pri tion(n=29
&AWL TAAE FEA FAAREmp vb) | e Sapedosssionesn
3 WHe] & FEBL o|fsle] APAdsE P02
WAg AA o aelsech 7 “
See Yd AAEE 29dG9%) A A g O .
FeR T DAY BAEE 20a]@1%)o0 A A st %07
fom A¢Ee AP ol gl YA 20 1 " 010 7 15
AAES AWE 29¢|F 2641 (90%)oN A LA 10 4 [. DO o I
Edee AR 30110%)04 9% =23 0 . - '

= AlEgich 2AA AAES A9 2061F
1741(85%)0ll Al BAWAA =F%, 36(15%)llA S
AR 2FES AU 294 £4j0] 164
(80%)ll A A| W= 4o]20%)NA = 35HA] &
Aol Al et Fgo] $Ixlol W & why
< 5 uAY 14a1F 1340](93%)N A LRA A
Aed AWINAT & 1(7%)5ko] GAH AA
S Wgen ket A ¢ gl 3
Z dAGAINE F 354F 16¢46%)7F LXHA
AAES, 194(54%)7F HAIH AAEE AP @
kt}(Table 3).

E3-T

-
FEF YHSS Y Aol 1d(R2%)=2 7
7 wstew, niul4 AN 54124%), ARG 1
AG%), THHE FF 201(10%), = £4 14
(5%), ¥4 =7 1(5%) 5 % 219143%)7} 4
Ak Has X wE FHFLe = o

8 &

o

Wound  lleus Leak Other*

infection

Overall

Fig. 2. Postoperative complications in obstructive colorec-
tal carcinoma.
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Table 4. Complications according to surgery in obstructive colorectal cancer (%)

Right colon (n=14)

Left colon (n=35)

Primary Staged Total Primary Staged Total

n=13) (n=1) (n=14) (n=16) (n=19) (n=35)
Wound infection 18 0 1 2 (13) 8 (42) 10 (29)
Tleus 2 (15) 1 (100) 3 (22) 1 (6) 1 (5) 2 (6)
Anastomotic leak 0 0 2 (13) 0 2 (6
Others* 0 0 0 3 (16 309
Total 3 (23) 1 (100) 4 (28) 5 3D 12 (63) 17 (49)

Others* include aspiration pneumonia, urinary leak, and pancreatitis, Primary: Primary resection, Staged: Staged operation
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—— Obstructive
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Fig. 3. 5-year survival between obstructive and non-obst-
ructive colorectal carcinoma.
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Fig. 4. 5-year survival between right and left sided colon
carcinoma in obstructive colorectal carcinoma.
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Fig. 5. 5-year survival between primary resection and
staged operation group in colorectal carcinoma.
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Fig. 6. 5-year survival according Dukes’ stages.
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