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A Comparative Study of Outcomes between
Emergency and Elective Surgeries for Colon
Cancer

Dae Hyung Yoo, M.D,, Joon Moh Yon, M.D., Mun Seob
Lee, M.D., Dong Jun Shin, M.D., Byeong Yul Ahn, M.D,,
Byung Wook Kim, M.D.

Department of Surgery, Pohang St. Mary's Hospital, Pohang, Korea

Purpose: The purpose of this study was to compare the
efficacy of curative emergency surgery for complicated
colon cancer in terms of tumor recurrence and survival
compared with that of elective surgery. Methods: A total
of 238 primary surgeries for colon cancer were performed.
All patients were deemed to have undergone a curative
resection. Patients were classified into an emergency sur-
gery group for complicated colon cancers (n=40) and an
elective surgery group for uncomplicated colon cancers
(n=198). Results: Emergency colonic cancers present at
a more advanced stage (P=0.002). The postoperative mor-
tality rate in the emergency group was significantly higher
than it was in the elective group (15.0% vs. 2.5%, P=
0.004). There were differences between the two groups
in tumor recurrence (32.5% vs. 13.1%, P=0.003), overall
survival (52.5% vs. 71.7%, P=0.017), and disease-free
survival (50.0% vs. 69.7%, P=0.016). However, after the
patients were stratified according to tumor stage, no
statistical differences were observed. Conclusions: When
compared with uncomplicated colon cancers, complicated
colon cancers present at a more advanced stage with a
higher postoperative mortality and an overall worse prog-
nosis. However, the difference decreases when patients are
stratified according to the tumor stage. The negative prog-
nostic efficacy of emergency surgery for complicated colon
cancers appears to be confined to the perioperative period.
Despite the more advanced stage of tumors in patients
undergoing emergency surgery, the aim of the surgeon
should be to offer a curative resection for better survival,
if possible. | Korean Soc Coloproctol 2006;22:113-117
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(version 10.0 SPSS Inc., Chicago, USA)SA] ZZ 13
o] g3l o, vlwdl= FlolAlF 737 2 Fishere] 27
FEH S AFEEA L, FY54FS P<0.05E 3Tt

Z4 jl_|.

Z 23899 32 T SFTFES Al A= 409
(16.8%), A8 % A= 19891 (832%) ATt SHT5<
o] AL st AH A7t 2691(65.0%), HF°] 9
o) (22.5%), B7F W FFo] 29(5.0%), ZE o] 29(5.0%),
718} 19 (2.5%) ATt

SFFET 4059 A Ex = A} 241, oA 16
Ho|a, AHE o] 63.4+4.84 2 60TH
o A 7} mgro M= 1989 F A
1247, oA} 749 0]l a1, 61.2+7.04 2 &
Al 60t Al HIWst XS

T4 A= SFFeTdAN $=EFo] 174
(42.5%), FH=ZAA o] 239(57.5%)F1, ABF<E=T
e 5270 929(46.5%), =A%) 106901(53.5%)

ol
rlo

WA A & o] 1004(50.5%), A7 o Al=o] 6
(B.0%) AL, SHTFETIAe -5 27 A&l
1791(42.5%), #= 27 vbE A %o] 214(52.5%), 2%
ol AA| % 0] 24(5.0%) Gt

Fokol W§rle SFFETAAA AE 7171 24(5.0%),
AMHE 717} 1399(32.5%) 9L, A 7]17F 254 (62.5%) 33
on, AZFEFAe AY 7|7t 3041(15.1%), Al
H 717} 9699 (48.5%), AIIHE 7171 724 (36.4%)2 S5
FeToA APA o B RETF E& FoFE Y
EFTHP=0.002). 2234 A E B3 EE T T AL
of BAZA F3% Aol= I ThH(Table 1).

FE A ELS SFFETNA 4098 T 6 (15.0%),
AgFEdae 1988 F 5HQ5%)CE SFFE
ToA Fa AGEC] FAGHORE FostA =4
YEFSTHP=0.004). AFFER0S AAN(SFFET
24, A8 < 1), WS (SHFTFET g

Table 1. Patient characteristics

Emergency Elective
group group P
(n=40) (n=198)
Average age
63.4+4.8 61.2x7.0  0.060
(range)
24 (60.0%) 124 (62.6%)
S 0.755
ex (menWomen) ¢ 400%) /74 (37.4%)
Site of t 17 (42.5 92 (46.5
ite of tumor ( %) ( %) 0.646

(Rt/Lt)
Type of surgery

/23 (57.5%) [106 (53.5%)

Rt. hemicolectomy 17 (42.5%) 92 (46.5%)
Lt. hemicolectomy 21 (52.5%) 100 (50.5%)
Subtotal colectomy 2 (5.0%) 6 (3.0%)
Tumor stage 0.002
| 2 (5.0%) 30 (15.1%)
I 13 (32.5%) 96 (48.5%)
1 25 (62.5%) 72 (36.4%)
Histologic characteristics 0.577
Well differentiated 1 (2.5%) 8 (4.0%)
Moderatel
differenti};te d 30 (75.0%) 153 (77.3%)
Poorl
. ffeyremiate . 9 (225%) 37 (18.7%)

Rt = right; Lt = left.
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Table 2. Postoperative mortality
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Table 4. Survival at 5 years stratified by TMN stage

Emergency Elective Emergency Elective
group group P group group P
(n=40) (n=198) (n=40) (n=198)
Postoperative deaths* 6 (15.0%) 5 2.5%) 0.004 Overall survival
Cause of death Stage 1 100% 100%
i 2 1 Stage 1I 61.5%  75.0% 0.303
Sepsis 2 1 Stage III 44.0% 55.5% 0.319
Respiratory failure 2 2 Disease free survival
ARF 1 Stage I 100% 100%
. T T T Stage II 61.5% 72.9% 0.393
within 30 days of operation; myocardial infarction; " acute Stage III 40.0% 52.8% 0.271

renal failure.

Table 3. Tumor recurrence & survival at 5 years after
surgery

Emergency Elective
group group P
(n=40) (n=198)
Tumor recurrence 13 (32.5%) 26 (13.1%) 0.003
Type of recurrence
Local 1 2.5%) 4 (2.0%)
Distant 12 (30.0%) 22 (11.1%)
Overall survival 52.5% 71.7% 0.017
Disease free survival 50.0% 69.7% 0.016

FAANREAA Y ST 14) Sl th(Table 2). =%
5 Am mE 719 SAEL SHFFET 15H37.5%),
TFeT R2YG11%)°] FY 2 (SFU+Leucovorin)

X
ot
_l

e T FHRE 29 SFFETAA 138 (32.5%)
o] gatoll A Aol YERU, 18 (2.5%)2 A, 12
H(30.0%)> 94 E BA AZ s = 26
H(13.1%)°] ALE B A Eto] 4% (2.0%), ¥
Ao)7} 229 (11.1%)°1 Atk SFFEaolA FA5HH

EA YgkehP=0.003). A

_I

°2 fo5 ALE] EA wop
ge Sa AMRTE GYA Mo, BuuhE, Yxa

Aol T AAH |7} A WEEth

T AYgsdAESE 2 Y AEELS SIS
oA 52.5%, 50.0% KL, Al&ETolA 71.7%, 69.7%
2 FaFETIAA FostA AEE0] A YEr T
(P=0.017, 0.016)(Table 3). H7|¥= vlwsl] BYS o
= A 7eA SFFET] 61.5%, 61.5%, AlES
£T0] 75.0%, 72.9%°]3L, AU 7AME $FT5<
0] 44.0%, 40.0%, A& FET°] 555%, 52.8% = T

2 Abolol WA FelR Aol Pl Ao Liehk
T}(Table 4).
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SHOZ Y F&S A B duryoez
AdFES AP3 SARY G5} o TS AHo7
Huga ot AdFEad Hustds o 139
A7F B3 A e sty R 77} Eot &
& T NS HAE L A E] & 3o Hy
H1 JQek ARES BeE $FFES 23k T
d WFGolA AZdGgETel s APE o Hot
21, AlEo] o AEE L FHAYEL B
AL & 4 ATk Sebastiano 51 FFFE T A
o] AREL 305%, AgFEToAME 14.0%H9, A
EL&L $FFETAAN 61.5%, AYFETolA 80.7%
2 AAEHL FARE A9E Hustgn

A TR ts 9707 Beked, $F
FETdA AEo] L& olfERe FHEY A&
of wg} ALE L AEL) JolE Koy, w4 U
A Aol ol AAAF] Brhe T3] 9
. 55 A Age A9 oo AY A A
Tt A A, g4 oo NixrF wow, AFR
Holu} =4, 7+ Moo Hnr}l £ Ao R By
E 9}1"4—.1718

SHEFeTAA AHFCRE o Fa AAHE(15%
0 5%) AA AEE dFES F= HAo=Z I4HA
o, Ratto 5L thAstel o} FH 7t HEE
of &4d&gS viA = AR RudIA T, Y
AFel st A= oHA= oAdo] EEeitt. AAE
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