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Fig. 1 A) Ulcerating and circumscribed cancer of the rectosigmoid colon. The
lesion has no constriction (Constriction 0). B) Ulcerating and circumscribed
cancer of thd rectum. The lesion has mild constriction (Constriction 1). C)
Ulcerating and circumscribed cancer of the rectosigmoid colon. The lesion has
moderate constiction (Constriction 1). D) Ulcerating and circumscribed cancer
of the transverse colon. The lesion has severe constriction (Constriction 2).
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Table 1 Sex and age distribution of 213 patients
with colorectal cancer
$) The degree of the symptom of obstruction.
Ileus 0 : Patients had no symptoms of obstruction,
or were able to eat an adequate caloric intake
and had less than several bowel movements per
day with or without laxatives. Ileus 2: Patients
needed an emergency operation because of
obstruction, or were operated on after a period of
no oral intake with intravenous hyperalimenta-
tion. Ileus 1: The intermediate cases between
Ileus 0 and Ileus 2.
#) mean-+standard error. There are no
significant differences between the groups (x?
test, Wilcoxon rank-sum test).

| | lgus OF lleus 1 I leus 2
Male 39 28 15
Fema le 67 a0 14

hge 62.9+1.1"® 63,6+1.8 62, 0+8.9
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Table 2 Anatomical location of colorectal cancer
#: Not significant (Ileus 0 vs Ileus 1), 0.05<p<0.1
(Tleus 0 vs Ileus 2), p<0.05 (Ileus 1 vs Ileus 2) (x?
test).

Right-sided 34
Cecun 11
Ascending 14
Transverse 9

Left-sided 92 49 24
Descending 6 4 0
Sigmoid 25 12 15
Rectum 61(48.4%)%  33(56.9%)%  B(27.6%)%
Anus 0 0 1

Table 3 Gross appearance of colorectal cancer
$: The gross appearance classified according to
Borrmann’s classification showed no significant
difference between the groups (x? test).

Borrmann 1® 10

9
Borrmann 2 106 17
Borrmann 3 2 3
Borrmann 4 0 0
Borrmann 5 3 0

7z lleus 1B¥358BITH D IERERD2T.2%TH - 7=,
HELFHHOTHERICIE, ERBEEEZRR
h ot (Table 1),

REROBMEL, GRUAE (BB, LEBTEE) £
BKE (FIREE»CEB) o5 & (E/E), lleus
0%¥34/92, Heus 13£9/49, lleus 28£5/24T5» b KBRS
CHEEZER b1, BB (EB»5SKER) ¢E
BETCoU 5 &L EB/EB), Ilues 08£65/61, Ileus
18$25/33, lleus 28%20/9& 72 v, lleus 28X lleus 15
CHAREBIZEBUT A4 b - 72(p<0.05) (Table
2).

WRE L EFORARCE, 4BFHMcEEEIL
M oic (Table 3, 4).

BBEOBERACED LS, FEER,AE
ERBIZKE o7 (p<0.001), *7-, lleus 2EEiT
lleus 1FFIZ LR THBICAE b5 72 (p<0.02) (Table
4),

TREDOMEE, Tleus 0BEIMLD 2L W HE I/
by 72 (p<0.005, p<0.001), ¥ 7, lleus 282 Hleus
I THERCREENE - (p<0.001)
(Table 5).
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Table 4 Tumor size and circumferential cancer
invasion into the bowel wall
$) mean-+standard error (mm). There is no
significant difference between the groups in
tumor diameter (Wilcoxon rank-sum test).
#) mean+standard error. 1.0 means a circular
tumor. There is a significant difference between
Ileus 0, Ileus 1, and Ileus 2 groups in the rate of
circumferential invasion (p<0.001, Kruskal-
Wallis rank test). #: p<0.001 (Ileus 0 vs Ileus 1,
Ileus 0 vs Ileus 2). p<0.02 (Ileus 1 vs Ileus 2)
(Wilcoxon ranksum test).

leus O

ELES 47.2+1. 6% 51.9+2.8 47.0+4.0

ircusfersntial invasior 0.692+0. 022%  0.85310.029%  0.975+0.021%

Table 5 Degree of bowel constriction produced by
colorectal cancer
Constriction 0: The lesion has no constriction.
Constriction 1: The lesion has mild or moderate
constriction. Constriction 2: The lesion has
severe constriction. #) number of lesions. There
is a significant difference between Ileus 0, Ileus 1,
and lleus 2 groups (p<0.001, Kruskal-Wallis
rank test). p<0.005 (Ileus 0 vs Ileus 1), p<0.001
(Ileus 0 vs Ileus 2, Ileus 1 vs Ileus 2) (Wilcoxon
rank-sum test).

| leus 0 I leus lleus 2

Constriction 0 817
Constriction !
Constriction 2 i

mc

Table 6 Histological diagnosis of colorectal can-
cer. There is no significant difference between the
groups (x? test).

lleus O Iews | [leus 2

Well differentiated adenocarcinoma 67 25 1
Moderately differentiated adenocarcinoma 38 13
Poorly differentiated adenocarcinoma 2 5

——o o

Mucinous adenocarcinona 10 1
Squarous cell carcinoma

18%25/19, lleus 2B¥14/8CTh v FHB A EEZ L
H o7z (Table 6).

BEOBEREEY LS L, lleus BRI ABECEEL
8 F CofER (pm EEF) 5% 5 - 7 (p<0.001), Ileus
15 & lleus 2F¥RIIC A B2 I e h 7% (Table 7).

Vv B Y L5 L, lleus 2B Tleus 0BEIZ L~



19914£12

Table 7 Degree of colorectal cancer invasion into
the bowel wall.
al: Cancer invading the entire thickness of the
muscularis propria of the rectum. a2: Cancer
penetrating the entire thickness of the rectal
wall, without invasion to adjacent structures.
p<0.001 (Tleus 0 vs Nleus 1), p<0.002 (Tleus 0 vs
Ileus 2), not significant (Ileus 1 vs Ileus 2)
(Wilcoxon rank-sum test).

Muscularis propria kL 2 l
Subserosa(al) ) 13 f
Serosa (a2) 5

Invasion to adjacent structures

Table 8 Lymph node metastasis of colorectal can-
cer
n, : No lymph node metastasis was identified, n, :
The first group of regional lymph nodes was
involved, n, : The second group of regional lymph
nodes was involved, ns: The third group of
regional lymph nodes was involved, n,: Distant
lymph nodes metastasis was indentified. The first,
second, and third groups of regional lymph nodes
were classified according to General Rules for
Clinical and Pathological Studies on Cancer of
Colon, Rectum and Anus of Japanese Research
Society of Cancer of Colon and Rectum®.
Not significant (Ileus 0 vs Heus 1, Ileus 1 vs Ileus
2), 0.05<p<0.01 (Tleus 0 vs Ileus 2) (Wilcoxon
rank-sum test).

BB v ABANOEBEERSCEHEA S -7 (0.05<
p<0.01), Heus 1EF & lleus 2B I BFZEER nd -
7z (Table 8).

FHHOFEBEY 45 &, lleus 0B ARIAMLD 2
B ol otz (p<0.05), Ieus 18 & Ileus 27
I EEZ /e h - 72 (Table 9),
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BREEEA s o7 (p<0.01), lleus 0% & lleus 2
HEC I EEZ 2/ h -7 (Table 9.

AH (Stage) RABEREVC-HAH IS 58°L
AJC 73# (the proposed definitions of American
Joint Committee Task Force on Colon and
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Table 9 Liver metastasis and peritoneal dissemi-
nation of colorectal cancer at the time of opera-
tion.

#: p<0.05 (Ileus 0 vs Ileus 1, Ileus 0 vs Ileus 2),
not significant (Ileus 1 vs Ileus 2) (x? test).

$: p<0.01 (Tleus 0 vs Ileus 1), not significant
(Tleus 0 vs Tleus 2, Ileus 1 vs Ileus 2) (g2 test).

Ileus 0 Tleus 1 1less 2
No known liver metastasis 111 43 19
Liver metastasis present 12(9.8%)%  12(21.8%)% 7(26.9%)"%
No known peritoneal dissemination 115 40 24
Peritoneal dissemination present 7(5.7%) 13(24.5%) % AL INE®

Table 10 Staging of colorectal cancer

#) Staging was performed according to General
Rules for Clinical and Pathological Studies on
Cancer of Colon, Rectum, and Anus of Japanese
Research Society for Cancer of Colon and Rectum®.
p<0.001 (lleus 0 vs Ileus 1), p<0.01 (Tleus 0 vs
Ileus 2), not significant (Ileus 1 vs Ileus 2) (Wilcox-
on rank-sum test).

=

Rectum)?® £H 6D FEHRTHITT S, lleus 0BT
b 2B X b EBCETEIMES, 7 (p<0.01, p<
0.05), Ileus 18 & Ileus 2HRIIERER Lo T
(Table 10, 11).
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Table 11 Staging of colorectal cancer
#) Staging was performed according to the
proposed definitions of American Joint Committee
Task Force on Colon and Rectum Cancer”.
p<0.005 (Tlues 0 vs Ileus 1), p<0.05 (Tleus 0 vs
Tleus 2), not significant (Ileus 1 vs Ileus 2) (Wilcox-
on rank-sum test).

Table 12 Surgical treatment of colorectal cancer
#:p<0.01 (Tleus 0 vs Ileus 1, Heus 0 vs Ileus 2), not
significant (Ileus 1 vs Ileus 2) (x? test).

lleus 0 Ileus 1

Resection(Curative)
Resection(Non-curative)
Non-resect ion

Fig. 2 Survival rate of the patients with color-
ectal cancer after curative operation
p<0.01 (Tleus 0 vs Ileus 1), not significant (Ileus
0 vs Tleus 2, Ileus 1 vs lleus 2) (log-rank test).
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The Studies on the Colorectal Cancer by Degree of the Symptom of Bowel Obstruction

Kuniyuki Tsuchiya, Seishiro Inaba, Yuji Konde, Kanzi Kawai, Atsuhiro Ogino,
Tomoko Umeda and Yasuaki Ueda
Department of Surgery, National Nara Hospital

A total 213 patients with colorectal cancer invading beyond the muscularis propria were classified into 3
groups according to presence of symptoms of bowel obstruction. Patients were classed as Ileus 0 group when they
had no symptoms of obstruction, Ileus 2 groups when they clinically had Ileus, and Ileus 1 group if they had
symptoms intermediate between those in Ileus 0 and Ileus 2. There were 58 patients (27.2%) in the Ileus 1 group and
29 patients (13.6%) in the Ileus 2 group. There were no significant differences among the three groups with respect
to age, sex, gross tumor appearance, tumor diameter, and histological type. The Ileus 0 group had significantly
fewer of the following features: degrees of constriction in the lesion, circumferential cancer invasion, vertical
invasion of the bowel wall, and liver metastasis. The stage was earlier in the Ileus 0 group. The degrees of
constriction and the extent of circumferential involvement in the Ileus 2 group were higher than in the Ileus 1
group. These results suggest that the symptoms of obstruction chiefly caused by constriction of the lesion,
circumferential cancer invasion and vertical cancer invasion. Because the survival rate of patients after curative
operation in the Ileus 2 group was as good as that in the Ileus 0 group, it is worth trying the curative operation also
in the patient with severe bowel obstruction.
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