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The Characteristics and Prognosis of
Patients with Obstructing Carcinoma of the
Left Colon and Rectum: A Case-Control
Study

In-Taek Lee, M.D., Gyu-Seog Choi, M.D., Jong-Ho Lee, M.D.

Division of Colorectal Surgery, Department of Surgery,
Kyungpook National University School of Medicine, Daegu,
Korea

Purpose: Many reports have described significantly lower
survival rates for patients with obstructing colorectal cancer
than for patients with non-obstructing colorectal cancer.
The aim of this retrospective study was to assess the
long-term prognosis of patients with obstructing carcinomas
of the left colon and rectum and to identify the clinical and
pathologic characteristics that affect the prognosis.
Methods: From June 1996 to October 2003, 46 patients
with obstructing left colon and rectal cancer underwent
curative surgery (case group), and from the patients with
non- obstructing left colon and rectal cancer who had
curative surgery, 48 patients with clinicopathologic charac-
teristics similar to those of the case group were selected
and matched as a control group. A comparative analysis of
demographic, clinical, and pathologic characteristics, the
recurrence rate, and the long-term survival rate between
these two groups was done. Results: Emergency
operations were done more frequently for obstructing
cancer than for non-obstructing cancer (P=0.0001), and
more patients with obstructing cancer presented to
non-specialists (P=0.0001). The overall recurrence rate
was significantly higher in obstructing cancer patients than
in non-obstructing cancer patients. Further, the 5-year
overall and the disease-free survival rates were signi-
ficantly lower in obstructing cancer patients when examin-
ing either overall patient outcome or stage-lll patients
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outcome. Conclusions: The long-term prognosis of pa-
tients with obstructing carcinomas of the left colon and
rectum is poor. We suggest that the poor general condition
of patients with obstructing cancer, the increased number
of emergency operations involving those patients, and more
patients with obstructing cancer presenting to non-special-
ists may contribute to poor long-term prognosis for ob-
structing cancer patients. ] Korean Soc Coloproctol
2004;20:303-310

Key Words: Obstructing left colorectal cancer, Case-control
study, Prognosis
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Table 1. Tumor stage (TNM)

Stage Obstruction Non-obstruction
(n=42) (n=46 [658])
TNM 0 - 1 (18)
TNM 1 1 1 (110)
TNM 11 22 23 (252)
TNM III 19 21 (278)

Numbers in parenthesis are total cases of patients for each
stage.
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Table 2. Clinical characteristics of the paitents

Obstruction (n=42) Non-obstruction (n=46) P-value
Age (years) 63 (29~90) 61 (34—~83) ns*
Sex (male/female) 28/14 33/13 ns
Preoperative serum CEA (ng/ml) 12.2 8.6 ns
Tumor location
Splenic flexure 3 -
Descending colon 7 -
Rectosigmoid junction 4 3
Sigmoid colon 20 5
Rectum 8 38
Duration of hospital stay (days) 16 14 ns
Mean follow-up period (months) 31 (4~84) 45 (4~93) 0.009
Emergency operation 32 (76.2%) - 0.0001
Operator
Specialist 23 (54.8%) 45 (97.8%) 0.0001
Non-specialist 19 1
Postoperative mortality 2 (4.8%) -
Postoperative complication 13 (31%) 7 (15.2%) ns
Wound infection 7 1
Persistent ileus 2 3
Intra-abdominal fluid collection 2 -
Intra-abdominal hemorrhage 1" 1
Anastomotic leak - 2
Sepsis 1* -
= not significant; &t o= postoperative mortality cases.
Table 3. Pathologic characteristics of the patients
Obstruction (n=42) Non-obstruction (n=46) P-value
Tumor size (cm) 5.6%4.2 5.9%x4.4 ns*
Histological characteristics
Well differentiated 10 7 ns
Moderate differentiated 29 34
Pooly differentiated 3 5
No. of retrieved lymph nodes 23 19 ns
No. of metastatic lymph nodes 14 1.1 ns
Venous invasion 6 (14.3%) 3 (6.5%) ns
Lymphatic invasion 28 (66.7%) 24 (52.2%) ns
Neural invasion 19 (45.2%) 15 (32.6%) ns
Adjacent organ direct invasion 6 (14.3%) 2 (4.3%) ns
= not significant.
) we|m st S 248 o2 deld 9ug e 2 0 R
o] HolA Fotrh AW HFe HMT I Bl FH ol
W Z7], 2AEIE £¥, &4 g5 a8u A 14.3%, 6.5% (P=0.300), =¥ HHL 247 66.7%,



306 it FEEEs|A] A 20 A A5 E 2004

522% (P=0.167), 217 HFE 747t 452%, 32.6% (P=
0224)0.2 2% FgTolA Bo] Yetot o gle

Table 4. Operation methods for obstructive colorectal cancer

Operation methods and name No. of patients (%)

One-stage operation
) 38 (90.5%)

(-): two-stage 4 (9.5%)
Intraoperative colonic irrigation
with lavage
) 34 (81%)
O] 8 (19%)
Operation name
Anterior resection 18 (42.9%)
Low anterior resection 9 (21.4%)
Left hemicolectomy 8 (19.1%)
Subtotal colectomy 3 (7.1%)
Total colectomy 1 (2.4%)
Hartman’s operation 3 (7.1%)

zole oAtk Fa A4
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Table 5. Rates and patterns of tumor recurrence

Recurrence patterns Obstruction (n=42) Non-obstruction (n=46) P-value
Tumor recurrence 16 (38.1%) 9 (19.6%) 0.037
TNM II 4 (18.2%) 4 (17.4%) ns*
TNM III 12 (63.2%) 5 (23.8%) 0.007
Type of recurrence
Local recurrence 1 (2.4%) 3 (6.5%) ns
Systemic recurrence 7 (16.7%) 5 (10.9%) ns
Local & systemic recurrence 1 (2.4%) - ns
Unknown 7 (16.7%) 1 22%) ns
* = not significant.
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Fig. 1. Overall 5-year survival rates and disease free 5-year survival rates in overall patients. (A) Overall 5-year survival rates. (B)

Disease free 5-year survival rates.
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