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Efficacy of Intra-Operative Lavage in One-stage Operation
for Obstructive Left Colon Cancer
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Purpose: Although staged operations have been thought a main treatment for obstructive left colon cancer, their
disadvantages make one-stage operations popular. We tried to identify technical feasibility and oncologic safety of
one-stage operation with intra-operative lavage (IOL) for the treatment of obstructive left colon and rectal cancer.
Methods: From June 1996 to May 1999, of 456 colorectal cancer patients, 25 with obstructive left colon or rectal
cancer underwent surgery. In 18 of those, we intended to do a one-stage operation with IOL. Male (n=14) were
predominant to female (n=4). Mean age was 61.2 (29~78) years. Lesions were located on the sigmoid colon in 8§,
rectum in 4, descending in 3, and rectosigmoid junction in 3 cases. Operative technique: Lymphovascular division
was initiated at the origin of IMA followed by mobilization of the left colon up to the splenic flexure and distal
transverse colon. Thereafter antegrade irrigation of the proximal colon with warm normal saline was done by using a
corrugated tube. Anastomoses were made by hand or stapler in end-to-end or side-to-end fashion. Results: Mean
operative time was 221 (185~360) min. No significant post-operative complications occurred except for two wound
infections and one pulmonary atelectasis. There was one unexpected conversion to Hartmann’s procedure due to
intra-operative fecal soilage during the lavage. Within 18 months follow-up period, 4 recurrences occurred with two of
them expiring. Conclusions: One-stage operation for the treatment of obstructive left colon cancer with IOL could
avoid colostomy or reoperation, and, was technically feasible, safe, and oncologically acceptable.
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Fig. 1. Intraoperative colonic lavage.

Fig. 2. Side-to-end stapled anastomosis. (A) Side-to-end
anastomosis with circular stapler (Primium CEEA 31™)
through the proximal resection end, (B) Colsure of the
proximal resection end with linear stapler (TA 60™).
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Table 1. Location and stage of lesions in IOL* Group whz] Ag 57 edow Hartmann&] Ao g Ag
gk 1ollg), diAtel el AA & F vl wedE
Location Cases (%) ulo] AMA o Z /Q--‘?—i 7t AAE okt Pl B¢ 1
[S] 3 =0 N 7] =
Descending 3 (167%) @]7} )s)\ T;]' T [eRrIn 301](167%)01151 Aozi\_
Sigmoid 8 (44.4%) dl Adzted 201]9} 714 14199}, ®W7]&=  Astler-
Rectosigmoid 3 (16.7%) Coller’s B; 1¢4](5.6%), B, 5¢1(27.8%), C, 114](61%) D
Rectum 4 (22.2%) 161(5.6%) et A 18.3 (5~30)/Hd7ke] 34 B2F
ok TAAAE & 170 F AL 2 1GFE FA Y
Stage (Astler-Coller’s) Cases (%) 7] Ca), Eut 24)(Cy, By), 7+ EuF 2] Ajuto] 1|(Co)
L= 2] vk Dz =13 o
N oo %) 2 S 4ole3swolA WA, HE A
B1 1 (56%) ]7]- 13 (6 21)7H éol }\T;]-' i ?_]_c\’l- A}‘%]-T_‘ Oﬂig}\q
B sorsm L AE ¥ 3elel A F 2el(18%)% ¢ Al o
c. none (0%) & Aolx g olsle] Askow 1dldlA Aalsich.
C, 11 (61%) )
D 1 (5.6%) i &
*JOL = intraoperative lavage AN oJHE A= A A T FE2 7
Table 2. Operative methods
Curative resection (N=20) Non-curative resection (N=4)
Irrigation group (N=18) IOL and primary anastomosis (N=16) IOL and primary anastomosis (N=1)
Conversion to
Hartmann’s procedure (N=1)
Non-irrigation group (N=6) Subtotal colectomy and Colostomy only (N=1)
Primary anastomosis (N=2)
Hartmann’s procedure (N=1) Hartmann’s procedure (N=2)

Table 3. Results of IOL and primary anastomosis = T F WS e A dFE FE AR T
shlm eiA gled, Bel 544 AAHo| ofHe
Operation time 221 (165~360) min A 23 oiehe] X 8ollA] Fa3t FAI7F H R
IOL time 48 (40~75) min g} g ol thekAl o] Bl Holgl o}
Morbidity 5 cases o] TR 54E duA A BAE & 5 9

Intra-operative 2 cases . = o8] 714 W So] 3ekE ).
I fecal soilage , 2% g stent "% o] g3 WS AT g8
1 margmal art'e?y thrombo.51s S} o4} 7]4o] urbE wlz glo| 7heks] AQleted
postoperaive X Cas::usmg additional resection AR LS o ‘/Vk:‘ Qth= Axo| Qek AREL 27] 3
2 wound infections oo #F Ay £ At SAtellA stentE o] &3t
1 atelectasis T A AAHES stz s ot 26lolA = X &
Operative mortality none Adflste] F& F AXES L B dFolA AL
Recurrence™ 4 cases 19| A& AANE <L 71sstg o) 5 = gl Ay
2 liver stent #H7to 2 %‘-‘?—44 st wd Hehedo] WAt
I peritoneum t 5 A £A shot 2% o] Y-S T ol AES

1 liver and peritoneum 7] oko}

Late mortalit 3 cases ' = "
y g ol EE S thE Aol Wil ot
*Recurrences were evaluated in 17 curative resection cases Aol a3 s AAS dllokshs BTt '

within mean 18.3 months follow-up, 'One death due to of e HidA oA 3kake] X gl FAITE He
chronic liver disease EAA] 2L oA UAS AATAY EY F 9
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