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Prognostic Factors for Generalized Peri-
tonitis Secondary to Colonic Perforation

Hong Kim, M.D., Kug Jong Lee, M.D.", Young Joo Lee,
M.D.’, Kwang Wook Suh, M.D.'

Departments of lSurgel'y, 2Emergency Medicine and *Critical Care
Medicine, Ajou University School of Medicine, Suwon, Korea

Purpose: The prognosis following colonic perforation is
generally regarded as worse than it is for upper gastro—
intestinal perforation. Moreover, the increasing incidence of
colon cancer associated perforation is another reason for
the present study of colonic perforation in the present
study. We reviewed and analyzed various types of colonic
perforations to determine which prognostic factors were
still useful for the treatment of colonic perforation.
Methods: Thirty six patients (mean age, 51.5; 24 males)
with generalized peritonitis secondary to a colonic per—
foration were studied retrospectively. All the patients had
undergone an exploratory laparotomy. The severity of the
clinical condition was recorded according to the APACHE
[T scoring system for all the patients when they were first
seen. Mortality and morbidity were analyzed for possible
prognostic factors, such as age, type of operation, as—
sociation with malignancy, and APACHE-III score.
Results: Penetrating trauma was the leading cause of
perforation (27.8%), and iatrogenic perforations accounted
for 19.4% of the total. Among nontraumatic perforations,
malignancy was the major pathology (25.0%). The sigmoid
colon was the most frequent site of perforation. Types of
surgical treatment varied according to the general con—
ditions of the patients. In 22 patients, the operation was
finished with primary closure alone. A colonic resection
was performed in 14 patients, and a proximal diversion was
performed in 19 patients (after either a resection or primary
closure). Analysis of the various clinical variables showed
that old age (>60), underlying malignancy, and the
APACHE III score were significant prognostic factors for
the surgical outcome.

Conclusions: These results suggest that penetrating injuries
are still the main cause of colonic perforation and that iat—
rogenic and malignancy—related perforations are increasing.
Among other variables, old age, underlying malignancy and
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the APACHE III score are significant prognostic factors
for the surgical outcome. J Korean Soc Coloproctol
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Table 1. Etiology of colon perforation

No. of patients

Traumatic 22 (61.1%)
Stab injury 10 (27.8%)
Blunt injury 4 (11.1%)
Tatrogenic 7 (19.4%)
Food-borne 1 2.8%)

Nontraumatic 14 (38.9%)
Maignancies 9 (25.0%)
Benign 5 (13.9%)

Diverticulitis 3 (8.3%)
Ischemic colitis 1 2.8%)
Idiopathic 1 (2.8%)
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Table 2. Location of colon perforation

No. of patients

Rectosigmoid junction 5 (13.9%)
Sigmoid colon 12 (33.3%)
Descending colon 4 (11.1%)
Transverse colon 9 (25.0%)
Ascending colon 2 (5.6%)
Cecum 3 (8.3%)
Multiple 1 2.8%)

Table 3. Types of surgical treatment for colon perforation

Large bowel
perforation (No.)
Operation Total
Malignancy Benign

Resection and primary anastomosis 2 5 7
Resection and proximal diversion 2 5 7
Primary repair alone 1 10 11
Primary repair and proximal
L 4 7 11
diversion
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Table 4. Univariate analysis of prognostic factors for colon
perforation

Prognostic factor Mortality (%) P-value

Age
Over 60 (15) 5 (33.3%) 0.018
Under 60 (21) 0 (0%)

Type of operation
Resection (14) 1 (7.1%) 0.660
Primary repair (22) 4 (18.1%)

Location of perforation
Proximal (21) 3 (14.3%) 0.670
Distal (15) 2 (13.3%)

Proximal diversion (19) 3 (15.8%) 0.406

Non-diversion (17) 2 (11.8%)

Underlying disease
Malignancy (9) 4 (44.4%) 0.012
Benign (27) 1 3.7%)

APACHE III score
Over 50 (11) 4 (36.4%) 0.039
Under 50 (25) 1 (4.0%)
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