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Comparison of Clinical Differences bet-
ween Colonic Obstruction and Non-ob-
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Pur pose: The purpose for this study is to conpare th
nical differences of the two groups (ie. colonic obs
and non-obstruction) in colonic surgery.

Methods: Aretrospective clinical analysis was done
patients with colorectal disease who had been sur
treated from January 1995 to Decener 1997 at o
institution.

Results: 1) The peak age of incidence was in the 7t
8th. decades (53.3%in the obstruction group and 6th
7th. decades (54.3%) in the non-obstruction group, t
ratio of nale to fenal e was higher in the obstruction
(2.00 1) than in the non-obstruction group (1.04
The nost conmon cause of col onic obstruction was nal
nant disease in both groups (75.4%in the obstru
group and 78.3%in the non-obstruction group). 3)
nost frequent synptomand sign of the two groups we
abdoninal pain (36.8%and 2.6%respectively). 4)
nost common | ocation was cecum (24.6% fol lowed b
signoi d colon (22.8% and rectum(15.8% in the obst
tion group, and rectum (40.2%9 followed by ascen
colon (15.299, cecum(13.0%, and transver se colon (
% in the non obstruction group. 5) The right henic
tony was the nost cormon procedure in the obstructio
group (29.8% whi | e abdom noper i neal resectionwas m
frequently perforned in the non-obstruction group
9. The surgical resection rate was 77.4%and 100%
obstruction group and non-obstruction group, respec
6) In the case of colon cancer, the stage of cancer (
ing toMdified Astler-Qller classification)was nu
in the obstruction group. An average 6.5 netastatic
nodes were found from18.5 di ssected | ynph nodes in

2 81
( : 100-272)

Tel: 02-2260-2380, Fax: 02-2275-7869
E-mail: smon411@hananet net

65

obstruction group whereas 2.7 out of 13.9 lynph
nodes in the non-obstruction group. 7) The
postoperative conplication rate of obstruction
group were 21.4%whereas that of non-obstruction
group were 15.0%respectively. The postoperative
nortal ity rate was 14%in the obstruction group and
3.3% in the non-obstruction group. The com
plication rate and postoperative nortality of the
obstruction group was higher than those of the
non-obstruction group, especially in the mal i gnant
di sesae group.

Conclusions: Theresults of our study indicate that
struction group has a di fferent clinical course from
obstruct ion group and associ at ed hi gher postoperativ
plication and nortality rate. J Korean Soc Colop
2002;18:65-72
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D
1995 1 1997
60 17 (29.8%
149 57 ( , 50 27 (29.3%)
) 92 60 70 54.3%
) 50 60 53.3%
, , (Table 1.
2 1
, CEA 11
D
(P 001).
' 2) 2
, 3
(barium enema) 57
(adbdomen-pelvis CT) 43 (754%)
, , (adenocarcinoma) 36 (83.7%) ,
(mechanical bowel preparation) 3 (7.0%),
3, (leilomyosarcoma) 1 (2.3%)
SPSS
Sudent's t-test 14
P-value 0.05 5 (28.6%) , (volvulus) 2
2, (mucocele)
5
92 70 (78.3%
, 20 (217%
8 (87% (Table 2).
Table 1. Age & sex distribution
Obstruction group Non-obstruction group
Age
Male Female Totd (%) Male Femade Total (%)
19 0 (0) 0 (0 0 (0 0 (0 0 (0) 0 (0)
20 29 0 (0) 1(18) 1(18) 1 (1) 2 (22 1(3.3
0 39 5 (8.8) 4 (7.0) 9 (15.8) 8 (87) 3 (33 11 (12.0)
40 49 2 (35 1 (19 3 (53 5 (5.4) 8 (8.7) 13 (14.])
50 59 9 (158 2 (35 11 (19.3) 13 (14.7) 14 (15.2) 27 (29.3)
60 69 11 (19.3) 6 (105) 17 (29.8) 11 (15.9) 11 (6.9) 22 (23.9)
70 79 10 (17.6) 4 (7.0) 14 (24.6) 6 (12.4) 6 (6.9) 12 (130)
80 1(18) 1(18) 2 (35) 1(18) 3 (18) 4 (43
Total 38 (66.7) 29 (333 57 (100.0) 45 (48.9) 47 (51.)) 92 (100.0)




5
3
21 (36.8%) 30
(32.6%) ,
(obstipation) 19 (33.3%), 9 (15.8%),
5 (8.8%), 2 (35%
, 24 (26.1%), 13 (13%),
8 (8.7%), 7 (7.6%),
(tenesmus) 6 (6.5%) (Table 3).

Table 2. Underlying diseases
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4)
57 14 (24.6%),
13 (22.8%), 9 (15.8%), (splenic
flexure) 6 (10.5%), 5 (8.8%),
(hepatic flexure) 4 (7.0%)
37 (40.2%)
14 (152%), °
(13.0%), 2 (13.1%),
7 (7.6%), (familia ade-
nomatoss polyposis) Gardner
3 (33%

Disease Obstruction Non-obstruction
group (%) group (%9
Malignancy Table 3. Main symptoms & signs
Adenocarcinoma % (632) 70 (76.1) . . Obstruction ~ Non-obstruction
Metastatic disease 3 (52 1(19 Chief complaints group (%) group (%)
Lymphoma 3 (52 0 (0
Leiomyosarcoma 1 (18 1(1) Abdomina pain 21 (36.8) 30 (32.6)
Subtotal 43 (754) 72 (78.3) Obstipation 19 (33.3 13 (14.])
Benign Palpable mass 9 (15.9 8 (8.7)
Tuberculosis 4 (7.0) 2 (2.2 Abdomind distension 5 (8.8) 0 (0)
Diverticulitis 2 (35 8 (8.7) Bowel habit change 2 (35) 7 (7.6)
Volvulus 2 (35 3 (33 Anemia 1(19) 0 (0)
Intussusception 1(1L8) 0 (0) Hematochezia 0 (0) 24 (26.1)
Others 5 (8.8) 7 (7.7) Tenesmus 0 (0) 6 (6.5
Subtotal 14 (24.6) 20 (217) Others 0 (0) 4 (44)
Totd 57 (100.0) 92 (100.0) Total 57 (100.0) 92 (100.0)
Table 4. Locations of the lesion
Obstruction group (%) Non-obstruction group (%)
Location
Benign Malignancy Total Benign Malignancy Totd
Cecum 5 9 14 7 5 ©
Ascending colon 0 5 5 7 7 14
Hepatic flexure 2 2 4 0 2 2
Transverse colon 0 4 4 0 9 9
Flenic flexure 2 4 6 0 1 1
Descending colon 1 1 2 2 5 7
Sigmoid colon 3 10 13 2 5 7
Rectum 1 8 9 0 37 37
Entire colon 0 0 0 2 1 3
Total 14 (24.6) 43 (754) 57 (100.0) 20 (217) 72 (78.3) 92 (100.0)
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(Table 4).
(cross
section) 113 Hartmann (Table 5).
+83 com 7248 cm (abdomino-
perineal resection) 22 (23.9%)
(P 002). 20 (217%), 10 (10.9%),
5) ’
9 (9.8% ,
) (Table 5).
2 9
1,2
57 41 48 (resectebility)  74.4%
, 16 48 100%
6)
) modified Astler-Coller
) classfication C 15 (349%
(on teble ,D 14 (R5%),B. 6 (140%, C:5 (116
lavage) %), B1 3 (7.0%
(one stage operation)
(right hemicolectomy)
17 (29.8%) 7 (123 (P 0.02)(Table 6).
%), (Ift hemicolectomy) 4 185
, 6.5
13 (22.8%) . 139
Table 5. Types of operative procedure
Obgtruction group (%) Non-obstruction group (%)
Operation
Benign Malignancy Total Benign Malgnancy Total
Cecectomy 4 0 4 8 2 10
Right hemicolectomy 3 14 17 6 14 20
Segmental resection 4 3 7 3 5 8
Left hemicolectomy 1 3 4 1 8 9
Anterior resection 0 3 3 0 9 9
Low anterior resection 0 2 2 0 9 9
Hartmann's procedure 0 4 4 0 2 2
Abdominoperinea resection 0 0 0 0 22 22
Total colectomy 0 2 2 2
Colostomy 2 11 13 0 0 0

Totd 14 (24.6) 43 (754) 57 (100.0) 20 (217) 72 (783) 92 (100.0)
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27 (Table 8).
35.1% 194%
(P 0.01). 6 (10.5%)
CEA 10 ng/ml ,
3 (Table 7). 1, 2 3
7 (3.3%) .
8 (14%), 3 (3.3%
3 (214 ,
% 29 (674%) , , 5,
3 (150%), 21 (29.2%) 2, 4
. 7
(16.3%), 6 (14.0%), 4 (9.3%
Table 6. Sage by modified Astler-Coller classification
Obstruction Non-obstruction -
Table 7. Serum CEA leved on admission
Stage group (%) group (%)
Obgtruction  Non-obstruction
A 0 (0 229 Range (ng/ml) group (%) group (%)
B: 3 (7.0 6 (85)
B: 6 (14.0) 22 (310) 0 50 13 (302) 49 (68.9)
C: 5 (116) 7 (85) 50 75 3 (70 7 (9.7
C 15 (34.8) 30 (42.3) 100 125 11 (25.6) 6 (84)
D 14 (32.6) 5 (7.0) Above 125 16 (37.2) 10 (13.9)
Total 43 (100.0) 72 (100.0) Total 43 (1000) 72 (100.0)
Table 8. Postoperative complications & mortality No.: number
Obstruction group (n) Non-obstruction group (n)
Complications
Benign (14) Madigancy (43) Totd (57) Benign (20) Maligancy (72) Tota (92)
Wound infection 1 7 8 1 3 4
Urinary problem 1 3 4 1 3 4
Intestinal obstruction 0 4 4 0 3 5
Anastomosis leakage 0 6 6 1 2 3
Intragbdomenal abscess 0 1 1 0 1 1
Post-op bleeding 0 2 2 0 1 1
Pulmonary problem 1 3 4 0 4 4
Acute rend failure 0 0 0 0 2 2
Others 0 3 3 0 0 0
Total No. (%) 3 (214) 29 (67.4) 32 (56.1) 3 (15.0) 21 (29.2) 24 (26.1)
Mortality 0 0 8 (14%) 0 0 3 (3.3%)
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7 29% (intestinal  ob-
struction) , 50 60 ,
2
3
60 ,
50 , (obstipation), , ,
, (tenesmus)
2 1 ’
11 ) )
¢ 126 1
56 24.6%
187 1 , , 22.8%
095 1 :
121 1 A ,
113 (76.9%) ,
43 (38.1%) . ’
12.8% !
15% 21%
2,11,12
4
, (volulus)
24.6%

, . Muir®  ‘on table
) lavage’

14

, Dudley
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endoprosthesis

11 3 (111%

(auto-stepler)
74.4% Leu "
80.0%

17

, Leu

88.7%
¢ 91.8% .
modified Astler-Coller classification

C: 39.1%, B. 22.6%,

4 9

D 165%, C: 10.4%, B: 7.8%, A 1L7% ,

35.1%
19.4% . Copeland %
Wolmark  #
CEA
214%,
67.4%, 15.0%, 29.2%
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6 (10.5%)
1, 2 3 (3.3%)
, Lew ¥ 3%
8 (14%), 3 (33%
23% 38%
122326
1995 1 1997
149
57 92
1 60 70 54.3%
50 60 53.3%
200 1
14 1
2. 75.4%,
78.3% ,
(7.0%), (volvulus)(3.5%), (35%)
, (8.7%)
(3.3%), (2.2%)
3. 36.8%
32.6%
(33.3%), (15.8%),
(8.8%), (35%)
(26.1%), (14.1%), (8.7%),
(7.6)%
4. (24.6%),
(22.8%), (15.8%) ,
40.2% , (15.2%),
(13.0%), (13.1%
11383 cm

72148 cm
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29.8% (22.8%),
(12.4%), Hartmann (7.0%),
(7.0%)
239%, 217%), (cecectomy)
(10.9%), (9.8%), (9.8%),
(9.8%)
(the surgicd resection rate) 74.4%
100%
6. modified Astler-Coller classifica-
tion
185 6.5 ( 35.1%)
139 27 ( 19.4%)
CEA
7. 214%,
67.4%, 15.0%, 29.2%
, 8 (14%), 3
(3.3%)
, 5
, 2, 4
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