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ABSTRACT Objective: To explore the clinical effects of the intestinal anastomosis on the treatment of the acute obstructive
colorectal cancer so as to make a reference. Methods: A retrospective analysis was performed about the clinical data of 59 patients with
the acute obstructive colorectal cancer who were accepted the intestinal anastomosis in our hospital from April 2011 to November 2013,
and another 42 patients who were conducted the selective operation were chosen as the control group. Then the operation time, the blood
loss, the incision length, the tumor resections, the rate of recurrence, the incidence of postoperative complications and the hospitalization
of patients in the two groups were compared and analyzed. Results: There was no statistically significant difference about the average
operation time and the blood loss in the two groups (P>0.05); The results of tumor and lymph resections in the anastomosis group were
better than those of the control group with statistically significant differences (P<0.05); The time of exsufflation and postoperative
activities of patients in the anastomosis group was earlier than that of the control group (P<0.05); The rates of recurrence and metastasis
and the incidence of complications in the anastomosis group were lower than those of the control group with statistically significant
differences (P<0.05). There was no statistically significant difference about the rate of survival (P>0.05). Conclusions: The intestinal
anastomosis at stage | is worthy of promoting with the advantages of obvious clinical effects and lower incidence of complications that
could improve the life quality of patients.

Key words: Acute obstructive colorectal cancer; Intestinal Anastomosis; Clinical effects

Chinese Library Classification(CLC): R574.2; R735.35 Document code: A

Article ID: 1673-6273(2014)22-4329-03

P EFARBIGIR JFRAEZ , A T HBE ARG, i H ]
DIBRIR IS I T ki s e B AL AH T AR BUS 7,
1, P — A S B TR Ty SR 4R SRR LR 2 i i AR

LIS

25 i (Colorectal cancer) I R UL A M gl 2 —, HL

FORAEAE I R B, B TR AR O, R
o BUHEE S A 1 TS R JR) SRR AR RSO 2R A
B FRICARM R SRR PEZE e L R A 2 —,
SR 23 PR K O RO MK e HERB R AGAEAE R , 75 2
HATFARIGITH, Q2T AR H A R ER AR ARG IR e 32
P AR, BRI GH IVI SR AR B T i B R B i 2

YEHZ A 5K A 5 (1978-), IR BRI, FEENFE I s eHayY
2575 T AT , E-mail : laohushanshang@163.com
(Wefi Hi99:2014-01-10 5% H . 2014-01-30)

JEHEAF R RO . ARk, T A DIBRMI S ARG 2 R, Xt
REBH LSS e B R8RSR T R YTER %, T HL
IR R o ARETER R IR B 0B ) 77 32 % 2 A L
LI AT AR R ORI TR B, 555 T A DIBR W) 5 AR B A
RERNZ A, O 22 AP AR SR AT 5 T 1%

1 B 575

L1 — g3
Pedf 2011 4F 4 2013 4 11 A e Febeiksz [ Wia bk
WA AR SRR RS i B 5 59 GRS IBTIEAL, Brf i



*+ 4330 -

IREYIES#E wwwshengwuyixuecom Progressin Modern Biomedicine Vol14 NO22 AGU.2014

Bt 22 s AR ER A KO ) R ifi2 45 i , Dukes
GIAH A G 37 1, B % 12 f5i],C 4% 10 4, o, 55 39 4], 4
20 {4l ; A% 30-78 &P H(32.1% 1.5) % s i kh A 25 17
1, T4 0 18 5], K2 15 i), ARG 9 19i); Jievdg 43 Y - B R
Ji gz 19 ), FLIR A 23 4, AR A 17 9] 5 B BE S AR R 4-8
AN T R S AR IR M DI BRAR (25 I g R 42 B
TR, Hor, 55 27 ], % 15 4] 4% 31-78 &, F-34(33.5¢ 2.4)
kA A R 12 40, 45 9 ], B4 T 1, 2R
Sl 14 (1) ; g 4 FEWRNRAE 17 1), FL R 15 1), Rk
P 10 1) REBHIRRE A 6-9 /NI . P2 RS A 31 AT 8 45— ik
BORHICHA 122 5 (P>0.05), A W] bk
1.2 NERAE

I ARRHE I T ULz BURNAE 20 ;s B Ak SO iRk 45 e R
FNE HESHEE S5 IR R 28 A B kbR B2
BrEE  TEHFAL, T M E SRS DR 2
B OO AR g MR IRSC A B i B s A R
AR, FARAT 32 1 R AR R, W3l T iR W e
R EVE R R
1.3 FRAE
13.1 | BBBMER  OAR[MES : BHEAGEBIRS T
e IR FEG SR BARRTES . @ FA T 2RAE
W R T 4D 0 5 A e S, #r S (11-13 mmHg), ¥
NSt R A R, W I A, HEBR 5 0T S s 5 o
FI IS T] 53 88 Z 068, R BT e 254 Lo , Btz ML it , 0 s
S VIR, DOBRHSE L s i Kl NS Bt
SRIG VIR R, 2 b R ok o ol A 7 A o T B s 1 i A IR
e A3 11 i A o FHZE R K TR DR K B 2% I H A e 1 7
TR, R R FIRE S A0 . R, shykiE e,
BB, BRI @ ARG A R JE s YL &
i, 45 T IAAINE T3R5
1.3.2 #RIEMEBBYIBRAR 7 i R 45 i w0 A R, T
ALIIURIREE b 5 mm YIFF, FHIFm E 5385 3 mm, YIK25 7 L
B A TR R IR W BRI L 45 , 6 L 2 1 5 R R Dtk 2k
Y%A
1.4 MEEIEHR

WLEE T 4 £ 3 1A - B F AR I IR] AR i il A HEACR

8] BRI it 1A  BIBR IR N O SR L ARG 9 &
it R R R A
1.5 it 4biE

K H SPSS17.0 SR A4EAT 51404, B8 LR TR Jr ks
Bk t K THEROR I 8k AriiE R, UL P<0.05 R
HA G2

2 H#R

2.1 WABEFAERILE

[ W I & B E WY F AR (87.82 9.57)
min; AR HH I H47(246.48+ 33.24) ml; B FHE BE R (9.84+ 2.77)
cm; YIBR R (25.47+ 4.79) em; TEHIKEL4E(11.72% 3 34) B0 R
TR T2 TR ) 2 (88.161 8.94) min, A i iffl =y
(282.32+ 2421y ml; YPIOKEN (17.07% 1.03) cm; YIBRAPIE
(20.63 8.86) cm; i AWK EL45(9.65 4.50)K; T WA VIRY) &
AR B T F AR ] A o i S5 AR PIBR AR 4 g
Tt i M 22 5 (P>0.05) 5 {1 yen VI 26 Kbk L 25 i B AL
KA DIREAR YL, HFARYI AN, 25 HA G5 L (P<0.05),
22 WAEBRERFRERER

[ ¥R VIR W) & 2 B AR HL T THES TR S (11,124 1.33)
d; FIRIE S E]24(6.05+ 1.85) d; 4 Bkt i) Jy (8.44+ 1.63) d;
RJGHLAERE UL W) A HEE 2 4] THARTE i 3 6] B R 2
B, I RE B R A2 R 11.86% 5 iRVA 2H KB 38 A S AT T HE SR 1]
J9(18.18+ 1.09) d, T IRIG BNt E] 49(8.47% 1.23) d, fEBEmT[H] A
(11.28% 1.91) d; RJFHEFERE N WA HEE 4 6] JEEE Hm 2
B B ARG 3 ], R RE R AEER O 21.43%; T ARG IR W)
A AR B A AT THEA B AT RIS sh st ] AR 34 Y bk
R B, 220 BRI EE L(P<0.05); | B VIBRH I L AE

W R AR 11.86%, B WAL FARIA VIR 21.43%, 2R A5
222 L(P<0.05).,
23 HEIFER

BEVITAE, | WA VIBRA S % 1 ) A% 2 i) LT 1 41,
SR HREARN 5.26% , AT 98.31% MUAVIFRA1Z % 2 1]
FeR% 3 40 SET 2 0, SR EERE RN 12.50% , HEAT RN 95.24%
PHA AR A7 AT 35 22 57 (P>0.05) 5 T 1A V) Bk -8 i 2
KRR THGAVIBRAL, 2257 0.3 H BA e 18 3 (P<0.05).

* 1 MAREFRERBRITLL

Table 1 Comparison of the operation situation of patients between the two groups

4548 Group [ #3188 M) & Anastomosis [ (n=59) RIEMEYIBR Radical excision(n=42)
FKBtE Operation time(min) 87.82+ 9.57 88.16+ 8.94
AR i i1 = Blood loss(ml) 246.48+ 33.24 282.32+ 24.21
Y14 B Incision length(cm) 9.84% 2.77* 17.07+ 1.03
1J1B& By A 7N Tumor resection(cm) 25.47+ 4.79% 20.63+ 8.86
& E 454 Lymph resection(n) 11.72¢ 3.34* 9.65% 4.50
BLITHES 18 Exsufflation time(day) 11.12+ 1.33* 18.18%+ 1.09
TIRiE BT E] Activity time(day) 6.05+ 1.85*% 8.47+ 1.23
{£ Bt 18] Hospitalizations(day) 8.44% 1.63* 11.28+ 1.91
HETELR £ = Complications(%) 11.86%(7/59)* 21.43%(9/42)
£ R E Recurrence&Metastasis(%) 5.26%(3/59)* 12.50%(5/42)
A 7FZ Survival rate(%) 98.31%(58/59) 95.24%(40/42)

*Note: compared with the control group, P<0.05



REYES#E www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.22 AGU.2014

+ 4331 -

3 PHig

WEH B2 RO HE AL BB A BRI K , S50 988 T e AR
7 JRSHAYT MATSF T BOATIRYT  (BFARR rR  E E
BRTTITIE W, W LRSS B R AR A AR AL S5 98 i b W i
B AR L b SR Bl i A 2, AR AT o N SEBRIR 1 S5
JUERS DI RE ibed AL R o3 i PSR K A WA T O A
FARTy 2 B RPEE AW BRI AL, [T gl 2o Jo] BT AE 2 ) 473
e B A A R, (DI BRAR A AR R AE 2
117 543 S DT BRIRg 84 01 Kt s e B rO LR, AN A T B R
JAWRE . BEEWI S BRI = LS R SR 5E 3, 1 Wi
VIR & AR FAR RGBS w1207 X AT
TR MR Ml , 3 R T AR 3R, A B BE I A3, M 00 1
W T S DT BRI 5 A H A 100 AR IR g A ]
AU R T AR A 1IN AR SR,

P SCHRIESE , 45 B e T AR5 B A 108 D) F gk
SEIF A RN T ARRCR AN B A A B A OCHE R R 17,
I, A BT AR TT 58 A BRI AR5 I ACE X 435 g 16
FRVE B LT, AUFP, B UIERY & ARHEH AR
JE I ARAE B AR 11.86% , W AR THUATIER ARZH 21.43%,

5 BATGETT T L(P<0.05) . 45 R BT, R T WV BR ) &

ARIBTT 2 AT RE A 45 e RE A8 B AR 5 0 R 1 e A 3, A

THEEBREREA R, JEACTORMGE, [ Win IRy & AR

G AS ARG ARTE MR DI B R A HROH TR

WRAEARAETT AT AE 8.2 22 578, S BRI, AT TR B T 81

DIBRM) A R B4 R DR R S abk L 48 35 1% B TARIA

BRARLH , g 52 R AR T HUATE A DI R AR 35 (P<0.05), 1T 4

BEARJG PIAEAEAFAR T .35 22 5 (P>0.05) . B2RELRIRAT], 7E D

FREAGAETET L, T IR YIERM S AR SEGERGA TR VIR AR Y

A SERUMR VIR S A TSR S5 i T I UIER 5 AR Y

FARAGHE N, T T BEWRE,

i bRk, T W UIER Y& AR CEEAE T AR S I e
Ul T U, TR AR A 5 W) B 8 365 e J 3 AR A A T
AP R, R4 i TR B A RN 22 4t 3l Tl R T AR DT BR
SRR PEES I o

& # 3 #HR(References)

[1] ZAxFe, 5k X, RO A, 5. A A RAE KRR RERK R G877
ARAL B W 5 44 30 4 e AR BCR A [0]. IR A 40 [ 23 A, 2013, 13
(24): 4663-4666
Wau Shi-he, Zhang Yan, Guo Xiao-dong, et al. The Clinical Analysis
about the Application of Modified Cylindrical Abdominoperineal
Resection on the Low-set Rectal Cancers with 30 cases[J]. Progress in
Modern Biomedicine, 2013, 13(24): 4663-4666

[2] Ordoiiez CA, Pino LF, Badiel M, et al. Safety of performing a delayed
anastomosis during damage control laparotomy in patients with
destructive colon injuries[J]. J Trauma, 2011, 71(6): 1512-1517

[3] Blake P, Delicata R, Cross N, et al. Large bowel obstruction due to

colorectal carcinoma can be safely treated by colonic stent
insertion-case series from a UK district general hospital[J]. Colorectal
Dis, 2012, 14(12): 1489-1492

(4] A, B4R, 49, F. A2 AW EST S AR ILZ AN
67 6 BT R ey I R B AR [J]. LR A B ik, 2012,
12(27): 5333-5335
Xu Gang, Wang Chuan-long, Li Cai-ju, et al. The Clinical
Application of Deadline for Surgery after the Left Half of Colorectal

Cancer and Acute Intestinal Obstruction by Endoscopic Treatment[J].
Progress in Modern Biomedicine, 2012, 12(27): 5333-5335

[5] Angenete E, Asplund D, Bergstrsm M, et al. Stenting for colorectal
cancer obstruction compared to surgery--a study of consecutive
patients in a single institution [J]. Int J Colorectal Dis, 2012, 27(5):
665-670

[6] Hooft JE, Bemelman WA, Oldenburg B, et al. Colonic stenting versus
emergency surgery for acute left-sided malignant colonic obstruction:
a multicentre randomised trial[J]. Lancet Oncol, 2011, 12(4): 344-352

[7] Park SH, Lee JH, Lee SS, et al. CT colonography for detection and
characterisation of synchronous proximal colonic lesions in patients
with stenosing colorectal cancer[J]. Gut, 2012, 61(12): 1716-1722

[8] Kim BK, Hong SP, Heo HM, et al. Endoscopic stenting is not as
effective for palliation of colorectal obstruction in patients with
advanced gastric cancer as emergency surgery [J]. Gastrointest
Endosc, 2012, 75(2): 294-301

[9] Georgoff P, Perales P, Laguna B, et al. Colonic injuries and the
damage control abdomen: does management strategy matter? [J]. J
Surg Res, 2013, 181(2): 293-299

[10] Kerinen I, Lepists A, Udd M, et al. Stenting for malignant colorectal
obstruction: a single-center experience with 101 patients [J]. Surg
Endosc, 2012, 26(2): 423-430

[11] Kim BC, Han KS, Hong CW, et al. Clinical outcomes of palliative
self-expanding metallic stents in patients with malignant colorectal
obstruction[J]. J Dig Dis, 2012, 13(5): 258-266

[12] Currie AC, Tonsi AF, Kumarasinghe A, et al. Distal intestinal
obstruction syndrome in an adult with cystic fibrosis [J]. Colorectal
Dis, 2012, 14(3): 131-132

[13] Trindade AJ, Khaitov S, Potack JZ, et al. Successful EUS-guided
FNA through a colonic stent array for diagnosis of an extra luminal
pelvic malignancy causing colonic obstruction[J]. Gastrointest Endosc,
2012, 76(5): 1070-1072

[14] &R, 2K, § 1, F. LWERIE S T IRAR G R o) L2 0 77
B EAMERE T AR A S E 3R, 2013, 138):
1511-1513+1553
Han Gang, Wang Yi-dong, Cao Yu, et al. Study on the Short-Term
and Long-Term Effect and Safety of Laparoscopic Versus Open
Radical Resection for Rectal Cancer [J]. Progress in Modern Biome-
dicine, 2013, 13(8): 1511-1513+1553

[15] Okuda J, Tanaka K, Kondo K, et al. Safe anastomosis in laparoscopic
low anterior resection for rectal cancer[J]. Asian J Endosc Surg, 2011,
4(2): 68-72

[16] Ohtani H, Tamamori Y, Arimoto Y, et al. A meta-analysis of the
short and long-term results of randomized controlled trials compared
laparoscopy-assisted and open colectomy for colon cancer [J]. J
Cancer, 2012, 3: 49-57

[17] Shi Q, Zhong YS, Yao LQ, et al. Endoscopic submucosal dissection
for treatment of esophageal submucosal tumors originating from the
muscularis propria layer [J]. Gastrointest Endosc, 2011, 74 (6):
1194-1200

[18] Akiyoshi T, Ueno M, Fukunaga Y, et al. Incidence of and risk factors
for anastomotic leakage after laparoscopic anterior resection with
intracorporeal rectal transection and double-stapling technique
anastomosis for rectal cancer [J]. The American Journal of Surgery,
2011, 202(3): 259-264

[19] Biilow S, Christensen 1J, Iversen LH, et al. Intraoperative perforation
is an important predictor of local recurrence and impaired survival
after abdominoperineal resection for rectal cancer [J]. Colorectal
Disease, 2011, 13(11): 1256-1264

[20] Cai Y, Zhou Y, Li Z, et al. Surgical outcome of laparoscopic
colectomy for colorectal cancer in obese patients: A comparative
study with open colectomy[J]. Oncol Lett, 2013, 6(4): 1057-1062



