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Vajarabukka T, Navicharoen P. The treatment of left colon obstruction from cancer. Chula
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Surgical treatment of left-sided colonic obstruction caused by carcinoma remains
controversial although there is a definite trend toward immediate resection and anastomosis.
Comparison of available operative procedures by a literature review is difficult because most
studies are retrospective in nature. The definition of acute obstruction is not uniform and the
status of each patient’s condition is not often classified. There is a bias in case selection and
surgeon-related prognostic variables are present. In view of this difficult situation, surgeons
should make the safety their patients a priority and the relief of obstruction should be
the cardinal operative objective. Surgeons need to take into consideration the patients’ general
condition, the availability of medical and nursing support and their own surgical experience in
order to choose the operation that is safest when all these factors have been considered. Ideally,
the surgeon should be able to perform any of the several operative procedures. Resection and
anastomosis in acute left colon obstruction should be attempted only when favorable
conditions prevail. Intraoperative irrigation is helpful in colo-colic or colo-rectal anastomosis.
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Figure 1. 3 stage resection. (a) Proximal transverse colostomy. Dotted lines indicate approximate
area to be resected later. (b) Resection and anastomosis (¢) Closure of colostomy.
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Table 1. Results of treatment as reported by Goligher and Smiddy 1957

Procedure No. Mortality No. Proceeding
to resection

Caecostomy 74 36 (48%) 30

Iliac 32 9 (25%) 4
Colostomy

Transv. 47 8 (17%) 22
Primary Resection

+ Ostomy 28 9 (32%) -

+ Anastomosis 5 2 (40%) -

Table 2. Results of treatment between 1961-1970 reported by Welch and Donaldson (1974)

from Boston, USA.

Procedure No. Operative S year
Mortality survival

Resection + Anastomosis 31 16 (52%) 26%

Staged operation 53 2 (4%) 47%
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Figure 2. Modification of 3 stage resection. (a) Proximal colostomy near the obstructing
carcinoma. Dotted lines indicate area to be resected later. (b) Resection of carcinoma
and colostomy with end to end anastomosis.
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Figure 3. Modification of 3 stage resection. (a) Tube caecostomy. Dotted lines indicate area

to be resected later.

(b) Resection and anastomosis (c) Spontaneous closure of
caecostomy following tube removal.
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Figure 4. Resection with ostomy. (a) Exteriorisation of both ends (b) Closure of lower end.
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Table 3. Results of resection with ostomy compared with staged resection as reported by various
authors. Percentages in parenthesis indicate mortality rate.

Authors Resection ¢ Ostomy Staged resection
Clark et al 1975 11 (27%) 42 (31%)
Carson et al 1977 9 (11%) 28 (21%)
Savage et al 1979 32 (12.5%)

Fielding et al 1979 36 (25%) 41 (34%)

Table 4. Adapted from report by Fielding et al 1979 comparing the results of treatment
performed by experienced surgeons and trainees. The figures indicate total number
of operation performed. The figures in parenthesis indicate associated mortality rate.

Surgeon Resection + Ostomy Staged Resection

Specialist 17 (12%) 8 (25%)

Trainee 19 (37%) 33 (52%)

A A
Subtotal 159 Total »Colectomy § colostomy(2%23:24) Igunn13711 subtotal 38 total
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Figure 5. Subtotal or total colectomy (a) Dotted lines indicate extent of removal (b) Ileo-
rectal anastomosis.
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Table 5. Results of subtotal or total colectomy by various authors.

Authors No. Mortality
Klatt et al 1981 6 -
Deutsch et al 1983 14 1 (7%)
Hughes et al 1985 52 6 (11.5%)
Feng et al 1987 10 1 (10%)
Huddy et al 1988 10 3 (30%)

aadav a 2] = 1o ¥ o .
Audidadnlumoiuanegaussdania ileum
) Qs A © ] 1 ] g:
iy rectum Fsaravin W oneiazvaiens
a a ¥ uwey a o a Py o
vinld Snnsdelaisaulumsvialamanazifauzss
o .A‘ a z 1 ° (Y o
s 8 Ingaiuundniuendldgdguinwsazloniad
' e WV w1 al v i aldl e P ‘ a
Liynninddiheildeglunguiiidnniudanisiie
< [ [ Ad;u I 1 e nd -\
unfaludlflngige FuSadumarhdalngdeaned
Tymdumndlaigwngweniagiwemalud wazud
HAMITNEINNIILNUA 9 zusasIiidunlseariy

]
ar

udfioradiTgyninnsesdedaladuiand ol

wianzwa(2s)

Resection with Anastomosis using Intra-
operative Bowel Irrigation

x 1
awadszinul a.a. 1980 (Dudunnlaing
v o . ] ° nal A 3
UM resection uazdaUs e ¥ Ingfiwianisas

1 e P s -84’ U v o ]
lumarhdansruauatiues wansiezdasinesnldlng
¥ AI vo 1
Wazen Usmnganszusadalisnldngiguuiy
' s ° 1 . a o t_ o P av
neunasiimIae(232629) SFnsdadaslfisuilaiu
1 o . v ar
i lumasndauny  elective  Mlailiniigadu
o maa Yo Vi da
uszm 33U 1o udend  acute left colon
. P o ot
obstruction NUsaaALAWERUAIT (AT 6) UAIDY
I () Qv ld ¥ o = Qv
iumsddalnginldiasvimedszana Smsdamns
o 1 =l ~ v A' ° ¥
e Ingmesdadylufsunsuszganzieinmase
. . . . . ‘I o v 1 r_J
(intraoperative bowel irrigation) waziwelilRsondads
=l A z i v & a
filamafiganszezesnunidsaziausasiosduneila
tal Ad:‘ ar Q) Av = dd
Ligwe  AFUSaminzdudihendudussdnenansn
[ ™M e ar [ 49 al ¢
mmirndalnglauu dssunnddasiidsssumsdiann
[y ' dda a4 a v 4
uszdinsaglurnunnlinTasilauasyasininioune:
quadiwenmawinudarhdald

Table 6. Results of resection and anastomosis using intraoperative irrigation. * indicate reports
in which most cases are elective and without obstruction.

Authors No. Leakage Mortality

*Radcliffe and Dudley 64 2 (3.1%) 2 (3.1%)

*Thompson and Carter 1986 126 2 (13.3%) 5 (3.9%)

Koruth et al 1985 15 1 (6.5%) 2 (13%)
5 — —

Feng et al 1987
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Figure 6. Intraoperative irrigation. Dotted lines indicate proximal line of resection.

Resection and Anastomosis without Bowel
Preparation

1l a.¢1. 1987 Irving us: Scrimgeour® an
FADALAUG ENTNTAITNT LRI WNURAM THNGR
fl¥Ingusznwingihe 72 ﬁﬂfzfauuugnﬁmmz
‘I&iqn@,u st 3§ 46 sefduaziSevas colon
MadmdnemieR rectum (1319 7) Tumsrhdadieee-
wrnitssosdldiadoulis 18 ngazonadsnaain
29913z Mawda Lm:'l’fs'nﬁ‘i'@qamnaan'lﬂmnu?nm

A 3 Qs Qs O v o1 E: d‘ as L% v:’ 1 2’
Amsastifirnin  Wadesanudafltinensinue
g o Qs > (-3 1 2‘4 -l >
hibitane Muawdalirzanauazdunatwdo laalv
mucosa ayﬁm'lu Waaoia Swd N1 Hinde normal
. [ v (3 (% & oy [C ]
saline asvawisslvszatausudutlaleyldlavassuny
11 colostomy %3 caecostomy vmHdAARLN
UfjBuz (cefuroxime 750 mg iv + metronidazole 500
. a ¥ & . a ¥ A
mg iv) ¥a9nTHAL NI prophylaxis N33 N L OHed
laduandrsluanmsle bowel preparation

Table 7. Results of resection and anastomosis without bowel preparation by Irving and

Scrimgeour 1987.

Total
No.

Resection

Elective

Emergency Wound
infection

Sigmoid and descending 24

Anterior
High 12
Low 10

/2 elective

6

2 emergency
3 1 elective
3
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Figure 7. Intracolonic bypass. Latex rubber tube is sutured to mucosa of the proximal end at
(a). The line of colorectal anastomosis is at (b).
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