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Clinical Features of Intestinal Obstruction
after Colorectal Surgery

Yeon Sun Kim, M.D., Chang Sik Yu, M.D., Kang Hong
Lee, M.D., Hwan Namgung, M.D., Hee Cheol Kim, M.D.,
Jin Cheon Kim, M.D.

Colorectal Clinic, Department of Surgery, University of Ulsan
College of Medicine and Asan Medical Center, Seoul, Korea

Purpose: The purposes of this study are to determine the
incidence of postoperative ileus after colorectal surgery, to
analyze its clinical features, and to identify the risk factors
for its development.

Methods: We reviewed the cases of 263 patients with
mechanical ileus among 3,237 patients who underwent
colorectal surgery in our clinic between June 1989 and
December 2000.

Results: A total of 263 (8.1%) patients of postoperative
ileus were documented, 193 (73.4%) cases occurred during
the 1st. year. Postoperative ileus is influenced by the initial
site of surgery; the rectum has more impact than the colon
(P=0.028). The causes of postoperative ileus were adhe —
sion, recurrence of cancer, and parastomal hernia. Adhesion
(81.1%) was the most common cause of ileus, and cancer
recurrence (18.0%) was the second. However, in post—
operative ileus requiring surgery, cancer recurrence in—
creased with time (<1 year: 10%; 1~2 years: 23.5%; >2
year: 58.1%). The cases receiving postoperative adjuvant
radiation therapy presented a significant increase in the
incidence of postoperative ileus (10.3% vs 6.7% P=0.01)
and in the requirement for surgical treatment (4.6% vs
2.7%, P=0.04). Patients with a temporary stoma presented
a significant increase in the incidence of postoperative ileus
than patients with a permanent stoma (P=0.001). The fre—
quency of prior episodes of ileus was the strongest pre—
dictor of recurrence.

Conclusions: There is a high risk of adhesion—related pro—
blems after colorectal surgery. The risk factors are asso—
clated with rectal surgery, postoperative radiation therapy,
and a temporary stoma. J Korean Soc Coloproctol 2003;
19:354—-359
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Table 1. Clinical characteristics of patients

Number 263

Mean age (years) 54 (18~81)
Sex M : F) 159 1 154 (1.5: 1)
Mean follow-up (month) 29 2~117)
Diagnosis

Malignant 244
Benign 19

Table 2. Mechanical obstruction according to time interval

<1 year
(n=193)(%)

>1 year
(n=70)(%)

P-value

51 (26.4)
68 (35.2)

51 0.001
38 (54.3) 0.007

Recurrence of ileus
Surgery
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AaL, AFUFE 2) 1,5509 F 106 (6.8%)7F A
ste] A4S & & =, HEREARE o]sto] IRkrE
o A o A o] WAl o] F7}sl S THP=0.028). A7t
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S ((P=001), °] T F=o] Badd Ao 3
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Fig. 1. Radiation therapy in patients with rectal cancer is a
significant risk factor of developing mechanical obstruction
and requiring surgery.
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Fig. 2. Etiology of surgical cases according to time interval.
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Table 3. Mechanical obstruction according to operative
procedure in cancer patient (%)

Table 5. Total number of obstruction according to presence
of stoma

No. of patient No. of mechanical

(n=3,075) ileus (n=244)
Regional colectomy 1,125 84 (7.5)
Hemicolectomy 640 48
Anterior resection 485 36
Rectal surgery 1,525 138 (9.0)
LAR 966 80
APR 559 58
Total colectomy 149 13 (8.7)
TC 93 9
TPC/IPAA 56 4
Miscellaneous* 276 9 (3.3)

LAR = low anterior resection; APR = abdominoperineal re-
section; TC = Total colectomy; TPC/IPAA = total procto-
colectomy with ileal pouch anal anastomosis; *Miscellaneous
= Bypass surgery, ileostomy, colostomy.

Table 4. Total number of mechanical obstruction in benign
diseases (%)

No. of patient No. of mechanical

(n=162) ileus (n=19)
Inflammatory disease 77 12 (15.6)
Ulcerative colitis 45 8
Crohn’s disease 11 2
Diverticulitis 7 1
Periappendiceal abscess 7 1
Benign polyp 57 4 (7.0)
Miscellaneous 28 3 (10.7)
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No. of patient No. of ileus

Stoma (n=3237) (n=263)(%) P-value
None 2,296 169 (7.4)

Transient 162 34 (21.0) 0.000
Permanent 779 60 (7.7)

1299(15.6%) 7} &4 31 H th(Table 4).

ANH FTE AT e B

344 (21.0%), G T+

A A22 /A1 YE FA4E 604(7.7%)7F FH Aol
Bl o dA A FFE 7HA AL e BAelA
o

SHA e A WA Eo] =9k th(P=0.001)(Table 5).
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