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Table 1 Sex and age
Obstructed Not obstructed
No. of patients 37 487
Male : Female 1.2:1 1.3:1
Age 62.5 _ 58.8
No. of patients 12 I 96
over 70yrs (33.3%) (19.6%)

Table 2 Location of colorectal carcinoma

Lséaticin No. of obstructed / Total colorectal g,y

patients cancer patients
Cecum /21 (4.8%) -
Ascending colon 6}38 (15.8%)
Transverse colon 10/44  (22.7%>
right side 4/30(13.3%)

| 6/14(42.9%)
‘ 4/24  (16.7%)
11/125 (8.8%)
5/272 (1.8%)
Total 37/52  (7.1%)

left side

Descending colon

Sigmoid colon

Rectum

AL TA VY AORERYRNTS &, BITHEE
FRITL4BI 6 B (42.9%) EFHR[ (13.3%) i
EVEETH -7 (Table 2).

BRRENET ROV TH 5 &, BWRER A v o 2427
Bl 1 R X 4 Biain, 2F21M(77.8%), 3E
6 51(22.2%) &, 3EMIEA v v 2 FlIcIb~FE (<
0.05 W& hrote, BAXRIZ 1 v v RH TBH
2.6%O X ERBRTH > 7D L, FEA LY REIT
LN A% L A vy ABICE BN EE (p<
0.01) i=%» -7 (Fig. 1).

ERFNFRC O WA B &, EBET vy 24
TRESLBRRE18F (66.7%) LD b - 1hd,
FEA vy RFICBT D50 E BT 5 &, EoLigE
DEEPEE (p<0.0D) % »te, EBFHRERZ
B, 1 v v xficiiss (a,) 9% (33.4%), s (a,)
9% (33.3%), si (ai) 9% (33.3%) &, FEAvw
ABNT A~ A vy A B ss (ay), si(al) BEFE (p<
0.05)12% b 1z, MBRFH Y v A EHEBicoTiE,
A vy AGITn (+) B2THH1761 (63.0%) &3E1 v
7 AGID49. 2% 1B L TR - e EEE R e o
7o, Vv AERECBIL T, BMSIEA vy 2 ElT
2361(85.2%) &, FEA1 vy RFDT2.8% T E~Eh

67(2627)

Fig. 1 Macroscopic findings
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Fig. 2 Histological findings
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Table 3 Resectability and operative mortality in patients with obstructing

colorectal carcinoma

Obstructed cases
Not obstructed
Right colon | Left colon Rectum Total cases(487)
an 22) (6))
Resected 7 17 3 27 437
cases (70.0%) (77.3%) (60.0%) (73.0%) (89.7%)
Curatively 5 12 2 19 316
resected cases (50.0%) (54.5%) (40.0%) (51.4%) (64.9%)
Operative 1 1 0 2 12
death (10.0%> (4.5%) (5.4%) 2.5%)
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Fig. 3 Cumulative survial rate of stage III and IV
patients with colorectal cancer after the curative
resection
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Fig. 4 Surgical operations for obstructing colon cancers and postoperative
morbidity ( No. of patients) *1: patient who were presented ileus and colonic
perforation, *2 : pationt who were resected pancreas head with ascending colon
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Fig. 5 Ratio of the colon diameter between oral
and anal side of the tumor in patients with ob-
structing colon cancer of the left side colon
(These patients were estimated by the calicula-
tion of mean SD)

*1: patient with colonic perforation, *2: patient
was 86 years old, *3: patient was with liver
metastasis
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Studies of Clinicopathological Features and Surgical Management on
Obstructing Carcinoma of the Large Bowel

Katsuya Kuroda, Yoshiki Horita, Michio Kato, Masayoshi Sakane, Satoru Okumoto,
Toshimasa Yamaguchi and Yoichi Saitoh
First Department of Surgery, Kobe University School of Medicine

Clinicopathological features in 37 patients with obstructing carcinoma of the large bowel were compared with
those in 487 patients with non-obstructing cases, and the timing of surgery and the surgical procedure for
obstructing carcinoma of the large bowel were studied. Many patients with obstructing carcinoma were over 70
years of age, and the incidence was high in the transverse colon, particularly the left transverse colon.
Marcoscopically, the incidence of type 3 cancer and of the circumferential type was higher than in the non-
obstructing cases. Histologically, the incidence of poorly differentiated adenocarcinoma, of a lesion showing depth
of invasion of ss or more and of a lesion of v (+) was higher than in non-obstructing cases. Thus, there were more
cases of progressive cancer among the patients with obstruction. The rate of curative resection were low in the
patients with obstruction, whereas the accumulated 5-year survival rate after curative resection for patients with
stage III or IV cancer was not different from that for the patients without obstruction in the same stage. This
finding suggests that as radical surgical treatment as possible should be selected for patients with obstruction. In
the patients in whom primary anastomosis was possible. dilatation of the intestinal tract on the oral side was 2
times or less than that on the anal side. Therefore, we believe it is possible for the intestinal tract to be anastomosed
if the diameter of the intestinal tract on the oral side is 2 timesor less than on the anal side.
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