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Table 1 Incidence of obstruction

Patients with Ohstructed
colorectal cancer n (%)

Male 161 20 (12.4
Female 116 9 (7.8
Male/Female | 1.4:1 2.2:1

Total 277 [ 29 0.5
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Table 2 Age of patients at the time of obstruction

-_ L T Obstructed

Age (Years) Colorectal cancer (%)
39| 3 1 (33.3)
40—49 20 2 (10.0)
50—59 79 11 (13.9)
60—69 78 7(9.00
70—179 65 6 (9.2)
80— ‘ 32 2(6.3)

Mean age | f4.5 62.4

Table 3 Duration from initial symptom
to operation

Duration Cases

—2 weeks 1
—1 month

—2 months

—3 months

3 months—
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Table 4 Symptoms

Symptoms Case

Pain 20
Nausea, Vomitting [ 15
Conspitation, Diarrhea 14
Appetite loss
Abdominal fullness
Weight loss
Bleeding
Miscellous
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Table 5 Segment of colon involved in obstruction
(300 lesions in 277 patients)

Rgmmiay L i Obstructed
¢ ctal cancer n (%)

Cecum 16 1(6.3)
Ascending 42 6 (14.3)
Transverse 22 6 (27.2)
Descending 23 4 (17.4)
Sigmoid 77 8 (10.4)
Rectum 115 4 (3.3
Proctus 5 0C0 )
Total

Fig. 1 Metastasis, stage and Dukes’ classification
of obstructing colon cancer (n=29)
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Fig. 2 Tumor growth of obstructing compared
with non obstructing
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Table 6 Surgical treatment

S Patients
Surgical treatment = O

Un-resectable 4 (13.8)
Resectable 25 (86.2)
Curative 17 (58.6)

Table 7 Treatment compared for site of primary

| Right L‘.IJ:.f._III—[ Left colon

Primary resection ‘ 12 8

1 3

Staged resection
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Fig. 3 Cummulative survival (%)
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Obstructing Colorectal Carcinoma --Clinicopathological Studies—

Toshimasa Yamaguchi, Tomoaki Urakawa, Mitsuharu Nakamoto, Hiroaki Tanaka, Atsunori Iso,
Naoto Kawakita, Yukio Nishio and Kiyoshi Uematsu
Department of Surgery, Kobe Rosai Hospital

Between 1977 and 1988, 277 patients with 300 colorectal carcinomas were operated on, of whom 29 (10.5%) had
a large bowel obstruction. The peak age of the time of obstruction was in the fifth decade. The duration of
symptoms was short, and more than 50% had symptoms for less than one month. The site of greatest risk was the
upper colon (cecum, ascending, transvers, descending). Only 6.1% of the sigmoidal and rectal tumors and 16.5% of
other segments caused obstruction. The all over 5-year survival rate in this series was 29.5%. The rate was 49.6%
for those who had a curative operation. None of those undergoing a non-curative or a palliative operations survived
more than 2 years. The resectability of those obstructing carcinomas was 86.2%. Resection with immediate
anastomosis was performed in 23 patients consisting 12 out of 13 patients with right colon and 11 out of 14 with left
colon resection. Resection after colostomy was undertaken in only 4 patients.
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