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Fig. 1 Photograph on admission ; a large and solid
tumor was prolapsed from anal verge. An index
finger passed through the tumor easily in digital
examination.
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Fig. 2 a: Gastrografin enema showing desending colon dilatation and in-

serted colorectal tube in it. b : Gastrografin enema showing reduction of in-

tussusception by colorectal tube with dilated baloon (arrow).
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Fig. 3 a: Gastrografin enema showing type 1 tu-
mor in the sigmoid colon (arrow). b : Resected
specimen showing type 1 tumor with 4.5X4.5X%

2.0cm in diameter.
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Table 1 Clinical characteristics of 81 reported intussusception cases caused by sigmoid colon cancer
Type of intussusception
Total Retrograde S-S S-R S-P
(n = 81) (n =6) (n=3) (n = 42) (n =30

Age (yr) 72 (23-96) 655 (49-88) 727 (62-81) 71.2 (23-96) 74.3 (33-92)
Sex

male 28 (35%) 2 1 19 6

female 53  (65%) 4 2 23 24
Gross type

type 0 12 (15%) 5 0 2 5

type 1 45 (56%) 1 3 27 14

type 2 19 (23%) 0 0 9 10

type 3 4 (5%) 0 0 3 1
Tumor size (cm)

mean 4.1 37 (1.1-45) 56 (52-6.0) 40 (20-75) 40 (20-80)
Tumor depth

m 13 (16%) 5 0 2 6

sm 6 (7%) 0 0 2 4

mp 21 (26%) 0 0 14 7

ss 31 (38%) 0 2 17 12

se 3 (4%) 0 1 2 0

unknown 6 1 0 5 1
Lymph Node

positive 13 (16%) 1 1 6 5

negative 61 (75%) 4 2 30 25

unknown 7 1 0 6 0

Type of intussusception is categorized by the location of the head of intussusceptum as follows :

S-S ; sigmoid, S-R ; rectum, S-P ; perineum

Table 2 Comparison of clinical feature and modality of treatment between S-R

and S-P groups

Clinical feature/Operation/Modality

Type of intussusception

SR (n = 42) S-P (n = 30) p*

Tleus 16 (38%) 3 (10%) 0.013
Emergency operation 9 (21%) 10 (33%) 0.29
Resection with anastomosis 32 (76%) 15 (50%) NS
Hartmann's operation 10 (24%) 9 (30%) NS
Transanal operation 0 (0%) 6 (20%) NS
Colostomy 13 (31%) 9 (30%) NS
Resection after reduction 35 (83%) 16 (53%) 0.0084

spontaneous reduction 5 (12%) 0 (0%)

intentional reduction using device 6 (14%) 4 (14%)

intraoperative reduction 24 (57%) 12 (40%)
Resection without reduction 7 (17%) 14 (47%) 0.0084

reduction after resection 2 (5%) 7 (23%)

unreductable 5 (12%) 7 (23%)

Type of intussusception is categorized by the location of the head of intussusceptum :
SR ; rectum, S-P ; perineum *Fisher's Exact Test for proportions, NS ; not significant
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A Case of Elective Resection of the Colon after Successful Reduction of Intussusception caused by
Sigmoid Colon Carcinoma with using Colorectal Tube
Ichiro Ohsawa"?, Yasuo Katsumine”, Hiroyuki Yuasa”, Naoya Noda",
Shinichi Uehara”, Yoshikazu Akasaka” and Shuji Isaji”
Department of Surgery, Mie Prefectural Shima Hospital”
Department of Hepatobiliary Pancreatic Surgery, Mie University Graduate School of Medicine”

We report a case of a 92-year-old woman successfully treated with elective colon resection after successful re-
duction of intussusception caused by sigmoid colon carcinoma using a colorectal tube. We reviewed 81 cases
of intussusception secondary to sigmoid colon cancer from the Japanese literature. According to the intussus-
ceptum location, S-R type located in the rectum accounted for 42 cases and S-P type located in the perineum
for 30 cases. The remaining 9 cases were located in the oral side to sigmoid colon. In the S-P type, 80% of the
patients were woman, but the S-R type showed no gender significance. The rate of abdominal ileus was only
10% in the S-P type, significantly lower than the 38% in the S-R type. The rate of resection following intussus-
ception reduction was significant higher in the S-R type at 83% than in the S-P type at 53% while reduction
was not possible in 12% of the S-R type or 23% of the S-P type. Around 30% in both groups required colos-
tomy. If possible, elective resection of colon carcinoma with intussusception is recommended. Our case series
is, to our knowledge, the first report of primary elective resection of the colon after reduction of intussuscep-
tion using a colorectal tube.
Key words : sigmoid neoplasm, intussusception, colorectal tube
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