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Clinical Significance of Subtotal or Total Colectomy in Obstructing
Left Side Colon Cancer

Jae Ho Jung, M.D., Yun Sik Lee, M.D., Jin Hyun Park, M.D.
and Byung Chul Lee, M.D.

Department of General Surgery, Wallace Memorial Baptist Hospital, Pusan, Korea

Purpose: Although the cancer of the right side colon is usually managed by primary anastomosis following resection,

but the optimal management of obstructing left side colon cancer is controversial. So, we performed this study to evaluate
the feasibility and safety of subtotal or total colectomy as a method of one-stage operation in malignant obstruction of
left side colon. Methods: We analyzed retrospectively 35 patients with obstructing left side colon cancer among 74 cases
of obstructing colorectal carcinoma who were treated surgically at the Wallace Memorial Baptist Hospital from January
1989 to December 1998. Results: One-stage operation was performed in 16 patients (subtotal colectomy in 13, total
colectomy in 3). Staged operation was performed in 15 patients (two-stage operation in 10, three-stage operation in 5).
Palliative colostomy was performed in 4 patients. Postoperative complications had been developed in 6 patients (37.5%)
with subtotal or total colectomy group and in 7 patients (46.7%) with staged operation group. The postoperative frequent
bowel movement was shown in 13 patients (81.2%) with subtotal or total colectomy group and in 7 patients (70.0%)
with staged operation group. Frequent bowel movement was improved with antidiarrheal medications within 3 months.
Operative mortality was 6.3% (1 patient) in subtotal or total colectomy group and 13.3% (2 patients) in staged operation
group. There was no significant difference in morbidity and mortality statistically between two groups. Conclusions:
We beliéve that subtotal of total colectomy as a method of one-stage operation can be performed with acceptable morbidity
and mortality in selected patients with obstructing left side colon cancer. (JKSCP 2000;16:316 —322)

- Key Words: Obstructing left side colon cancer, Subtotal or total colectomy, One-stage operation
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Table 1. Age and sex- distribution

No. of patients

Age One stage operation* Staged operation Palliative colostomy Total (%)
Male Female Male Female Male Female

30~39 - 1 — — - - 129
40~49 1 2 2 1 - - 6 (17.1)

.- 50~59 2 2 2 2 1 - 9 (25.7)
60~69 3 3 2 2 - 1 11 (28.4)
70~79 1 -1 2 2 1 1 8 (22.9)
Total . 16 15 4 35 (100)

*Subtotal or total colectomy with primary anastomosis.
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Table 2. Signs and symptoms

Signs and symptoms No. of patients (%)

Abdominal pain 32 (91.1)
Abdominal distention 28 (80.0)
Constipation 22 (62.8)
Bloody stool 14 (40.0)
Palpable abdominal mass 2 (5.7
Vomiting 2 (5.7

gtom] s0ui, 70ui, 40ul7} ZZ 94d(25.7%), 8]
(229%), 641(17.1%)Q2 30th7} 1a(2.9%).om 7+
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Table 3. Methods of diagnosis

32 g 3paprl 84l1(22.9%), THEEB
Bog3} ERAS o188 A7} 7200%), 2w Methods No. of patients (%)
G Rzl 3 AAsdERd ) ufERAS o SA 3 (8.5)
£3 797} 74)(20.0% able 3). SA+BE 7 (20.0)

&3+ 74971 74l( o)A th(Table 3) SALOT 10 o5
SA-+CT+BE 7 (20.0)
4 HIAHE O
o9 EdEe SA+CT+CS 8 (22.9)

A HZA 20 A o] WA HoE SAAA o Total 35 (100)
1541(42.9%) & 714 Wk AHA A3 v AAZo] 2}
zk 7@](2() 0%), 3l 7AAo] 60](17.1%) tHTable 4). SA = simple abdomen; BE barium enema; CT =

computerized tomography; CS =

colonoscopy.

Table 4. Location of lesions
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Splenic flexure
Descending colon
Sigmoid colon

Upper rectum

7 (20.0)
6 (17.1)
15 (42.9)
7 (20.0)

AZo] 184]](50.4%)% tH(Table 5).

Total

35 (100)
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Table 5. Obstruction type
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Obstruction type

No. of patients (%)
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Complete obstruction 17 (49.6)
Incomplete obstruction 18 (50.4)
Total 35 (100)

Table 6. Type of operation

Type of operation

No. of patients (%)

One-stage operation 16 (45.7)
Subtotal colectomy+Ileosigmoid colon anastomosis 13 (37.2)
Total colectomy+Ileorectal anastomosis 3 (8.5)
Stagéd operation 15 (42.9)
Hartmann’s procedure (1st stage) 10 (28.6)
+Colost6my closure (2nd stage) 7*
Decompression colostomy (1st stage) 5 (14.3)
+Resection of tumor & anastomosis (2nd stage) 5
: -+ Colostomy closure (3rd stage) 3t
Palliative colostomy 4 (11.4)
Total 35 (100)

PRI

- *Three patients d1d not undergo colostomy. closure.
TTwo patlents d1d not undergo colostomy closure.
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(Table 7).
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- Table 7. Histopathological diagnosis
Cell type No. of patients (%) Table 8. Tumor stage*
Adenocarcinoma ~ Well differentiation 12 (38.7) Stage No. of patients (%)
Moderate
differentiation 10 32.3) 30 96.8) A 257
Poor differentiation 8 (25.8) B 12 343
Malignant lymphoma 1 32) c 17 (48.6)
D 4 (11.4)
Total 31* (100)
: Total 35 (100)
*4 cases were. excluded because biopsy specimens were not
obtained. *Modified Dukes’ stage.
Table 9. Postoperative complication
Complication Subtotal or total colectomy (n=16)  Staged operation (n=15)* P-value
Minor complication 4 (25.0%) 4 (26.6%) NS
Wound infection 1 1
Urinary complication 2 2
Pulmonary complication 1 1
Major'_‘complication 2 (12.5%) 3 (20.0%) NS
- "Anastomosis leakage 1 1
Intraabdominal abscess = 1
Intestinal obstrucion : | -
Frequent bowel movement 13 (81.2%) 7 (70.0%) NS
Mortality 1 (6.3%) 2 (13.3%) NS
‘Sepsis v - 1
Cardlopulmonary failure L1 1.

NS-= not 51gmf1cant i
*Flve panents d1d not undergo colostomy closure.
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