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Table 1 Sex and age

lleus Non Ileus

No. of Pts 31 221
Male : Female 2.10:1 | 0.90:1
Age aver 63.8 | 61.6

No. of Pts over 70yrs 14(45.2%) 58(26.2%)

Fig. 1 Location of the colorectal carcinoma
No. of obstructed patients/Total colorectal cancer
patients (%)

5/17 (29.4%
J

3!’9(33.3%4

3/29 (10.3%)
0/10 (0%
4/17 (23.5%)| il
13/76 (17.1%)
Right side 9/54 (16.7%)
Left side 22/198(11.1%) [ §6/103 (5.8%)

Table 2 Macroscopic type of tumor

5 o 2

Type 0 | 0C 0% | 9( 4.4%)
C Typel | 1(4.6%) | 34(16.4%)
Type 2 7(31.8%) 92(44 .4%)
Type 3 14(63.6%) 66(31.9%)
Type 4 0C 0% | 0( 0%)
Type 5 | 0( 0%) 6( 2.9%)

B OFAHE & U T iETEE (g imm), 55
W%»-7: (Fig. 1),

EESEICOWTAD L, HRAEEZAS VY AETR
2B 78 (31.8%), 3EI14f (63.6%) THYH, 3%
WIEA Vo AR HEREREICE 9572 (Table 2),

BERTRA vy AR TRHALEIBEEAETH >
DR L, FEA v AFETIRLEEIESH (26.6%)
THo7z (Table 3).

BERIIZA V7 X THES.0~9.0cm, &
3.0~6.5cm, FEA v ABETIIREEO.8~12.0cm,
20.8~11.0cm TH -7z (Table 4),

SIS T, 1 vy ABTIRESMEER
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Table 3 Circum dimension of tumor

Tleus Non Ileus

(n=22) (n=207)
25% - 0l 0%) ‘ 59(28.5%)
50% 00 0%) 51(24.6%)
75% 0l 0%) 42(20.3%)
100% | 22(100%) 55(26.6%)

Table 4 Tumor size of the colorectal carcinoma

lleus Non lleus

f a9 207
n=4ia) ln=2aus}

Longitudinal
diameter (cm)

Transverse

drameter (cm)

Table 5 Histological type of tumor

=5 ph
well | 14(63.6%) | 148(71.5%)

mod 7(31.8%) 51(24.6%)
poor ‘ 1( 4.6%) i 5( 2.4%)
C mue | o( 0% | 3(15%)

Table 6 Depth of invasion

25 o2
= Lo 0% | 15(7.2%)

T o 0 0%) 13( 6.3%)
mp I 1( 4.6%) 24(11 g%)
sstal) 7G18%) | 110(53.1%)
se(a?) | 3(13.6%) | 30(14.5%)
si(ai) 11(50.0%) 15( 7.3%)

BEs146 (63.6%) EHRbH L, HA vy AR EFEER
TH-o7z (Table 5),

R PR EE X, 1V RAEETClEss (al) 7@
(31.8%), s (a2) 3% (13.6%) si (a3) 114 (50.0%)
THY, A VI RBELIERZ E ss U EDY OBEE
i2% -7 (Table 6),

R A v ABE 741 (31.8%) FEA L7 REEL6
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Table 7 Hepatic metastasis, peritoneal dissemina-
tion and histological findings

hS5) o

Ht L 761.8%) | 16(7.7%)
 H- 15(68.2%) | 191(92.3%)
P+ ] 7(31.8%) 10( 4.8%)

P | 15(68.2%) | 197(95.2%)

n+ 13(59.1%) 80(38.6%)
n— . 9(40.9%) 127(61.4%)

Iy+ 18818%) | 12(50.1%)
= 4(18.2%) 95(45.9%)
vE | 11(50.0%) 13(20.8%)
e 11(50.0%)  164(89.2%)

Table 8 Histological stage of tumor

Ileus Non lleus

(n=22) (n=207)

stage_() - 0l 0% I 14( 6.8%)
stage I I Il 4.5% 31(15.0%)
stage II . 3013.6% 70(33.8%)
stage [lla 8136.4%) 47(22.7%)
stage b | 4(18.2% 21(10.1%)
 stage IV 6(27.3%) | 24(11.6%)

Bl (7.7%), BRI vy AEETH (31.8%) F
AL AR (4.8%) HEA VI ABTERILS
o, VUNBERRIZOVWTIR, BEAIZA LY R
FE186 (81.8%) FEA v ABE11261 (54.1%), #Ak
BRICDOWTIEA VY ABENH (50.0%) JEA LR
FE4301(20.8%), HMBFHY v HiEBZ A vy B
1361 (59.1%) FEA v RABE80HI (38.6%) &% A4
VI A TERICE 572 (Table 7).
FHRREIIETEE B L Cld A v 7 AFET stage 1lla
U EDREF S8 (81.9%) & IEA v 7 REEDI2HI
(44 .4%) WCHE~RBEIC%H» o7 (Table 8),
YIRETBETH - FEBNIE A vy AFE2261 (71.0%),
FEA v ABE207H (93.7%) TH Y, 4 v AERY]
BARTREEFINE RIS o Ve, WEVIRETIRC
A V7 ARETI6H1(51.6%) FE A1 v 7 AEEA241 (19.0%)
EA VT ABEIREEORWVERNBEE IS A50
7> (Table 9), &1 V7 A8, JE4 vy AL Y16

KA Vo A DB RREF IR H#s=is 29% 115

Table 9 Resectability and curability of tumor

=) R

Resected 22(71.0%) 207 (93.7%)
A 506.1%) | 120(54.3%)
B | 10(32.3%) 59(26.7%)
C | 16(51.6%) 42(19.0%)
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PICIER DR 2D Iz, 4 BIDA vy AEmHEIE
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INSROTRUIAVIRRELOA VI AERAE
TWIBLUEREEBL, F2—7 A4 BUNCE
ROBELFD S ko T, BRFEWNISHEITS N
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bhsZIFITH-7: (Fig. 2).

BR DIERSR T & DIBEYIBRERIZOWTAS L,
SEFEME SN2 O TIHBREE A OEFIZE <, 1
BRI 2 RIT LS ER TREEADESHE
72 (Table 10),

z =

ABEA VY XROFKEEEIL, AT, 5.3%?
~22.7%%, BETIX 8 %9~24% > TLORRHIZY L & h
TEY, HREITYL A vy ADOFEHEEF12.3% L F
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Fig. 2 Treatment process
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Table 10 Curability of each treatment process in
the resectable case

A B C

4 1(25%) 1(25%) 2(50%)

primary resection ] 1(50%) 0(0%) 1(50%)
|

5 2040%) | 120%) | 2(40%)

4 0(0%) 3(75%) 1(25%)

staged resection 4) |
primary resection [EEERIGIA I0(0%) 1(50%)

colostomy [

L

000%)  |5(83%) | 1(17%)
(staged resection 6) L
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Fig. 3 Treatment course
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The Studies of Clinicopathological Features and Treatments of
Obstructive Colorectal Cancer

Teruo Eguchi, Toshisada Ueda, Masahiko Nakamura, Toyozou Kitajima
and Shigetomi Iwai*
Department of Surgery, National Hospital Tokyo Disastr Medical Center
*Third Department of Surgery, Nihon University School of Medicine

Clinicopathological features of colorectal cancer patients with obstruction were compared with those
of patients without obstruction, and surgical treatments and indications for an emergency operation for
obstructive colorectal cancer were studied. The study group consists of 252 patients with carcinoma of the
large bolwel, 31 of them (12.3%) with obstruction, between 1976 and 1994. In the group with obstruction
there was a significantly higher incidence of bowel obstruction in males. Macroscopically, the incidence
of type 3 cancer of the circumferential type was higher than in the non-obstructive cases. Histologically,
the incidence of a lesion showing depth of invasion of the sub-serosa (ss) or deeper invasion of a lesion
of n(+), Iy(+) and v(+) was higher than in non-obstructive cases. Depending on the advance of the lesion,
a significantly higher incidence of hepatic metastsis, peritoneal dissemination and stage Illa or more
severe cancer,was found in the obstructive group. The rates of resection and curative resection in the
obstructive group were lower than those of the non-obstructive group. However, those rates were higher
in the primary resection cases with obstruction. Qur hospital’s first treatment is primary curative
resection with anastomosis by tube drainage. However, some patients with left-side colorectal cancer
required emergency surgery because of severe obstruction. The emergency surgery in our hospital follows
these criteria: 1) after 7 days of ileus complication; 2) accompanying strong pain or pressure discomfort;
3) non-effective tubal drainage up to 4 days. In addition, high-risk patients have to have a staged operation
with colostomy. In low-risk patients, a one-stage operation with anastomosis is necessary.
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