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GIOI THIEU LUAN AN

1. Pit van dé

Ung thu dai trang (UTDT) xép thir 4 vé tan suat mac mai
va xép thir 5 v& tir vong do bénh ung thu. Tai Viét Nam UTDT
xép thir 6 V& tan suat mac mai, tir vong dirng hang tha tam. Bién
chung hang dau cua UTDT trai 12 tic rudt va thuong duoc phau
thuat qua nhiéu thi, do khdng thé chuan bi dai trang nhu mé
chuong trinh. Qua nhiéu 1An mé, nguy co bién chang va tir vong
tich Iity 16n hon, thoi gian nam vién dai va tang chi phi diéu tri.
Mat khac bénh nhan phai mang hdu mén nhan tao (HMNT) gay
bt tién, mat ty tin trong cudc séng, c6 nguy co bién ching cua
HMNT va khoang 60% khong dugc tai 1ap lai Iuu thong dai
trang. Phau thuat cit doan dai trang, ria dai trang trong lac mo,
khau ndi dai trang mot thi vira diéu tri tic rudt vira didu tri UTDT
trong mot 1an méd khac phuc cac han ché cua phau thuat nhiéu thi.
Tuy nhién, tac rudt 1a mot bién ching nang, gap o bénh nhan Ién
tudi, nhiéu bénh két hop va mé trong diéu kién cp ciru nén nguy
co bién chirng va tir vong cao. Liéu rang phuong phap niy ¢ an
toan hay khong? Chon lya bénh nhan thé nao phu hop? Vi vay
chdng téi thyc hién nghién ciru nay véi cdc muc tiéu:

1- Xéc dinh dic diém 1am sang, can l1am sang, ton thuong
va xtr tri phau thuat trén bénh nhan UTDT trai c6 bién chung tic
ruot.

2- Panh gia két qua rira dai trang trong mo, két qua som
diéu tri UTDT trai c6 bién ching tic rudt bang phau thuat mo,
mot thi, ¢ rira dai trang trong mé va céc yéu té lién quan.



2. Tinh cép thiét cia deé tai

Hién nay tai Viét Nam tic ruot do UTDT trai thuong dugc
xur tri bang phau thuat nhiéu thi, bénh nhan phai trai qua nhiéu
lin md va mang HMNT giira hai 1an mé. Rt it bénh vién thuc
hién phau thuat mot thi, mot vai bao céo phau thuat mét thi co
tinh kha thi nhung phan Ién 1a hoi cau, dbi twong nghién cau
khong dong nhat, s lidu vé tic ruot do UTDT trai khdng nhiéu,
chwa d4nh gia kha ning phau thuat trigt dé trong cap ctru va phan
tich yéu t6 lién quan bién ching, tir vong sau md. Trén Thé gigi
c6 nhiéu nghién ctru phiu thuat cit dai trang, khau néi mot thi
dbi véi tac ruot do UTDT co két qua kha quan. Vi thé tiép tuc
nghién ctru tng dung phau thuat cit doan dai trang khau néi mot
thi, diéu tri tac rudt do UTDT trai la can thiét va c tinh thoi su.
3. Nhirng déng gop mai caa luan an

Day 1a cong trinh nghién ctu tién ctu véi ddi twong thuan
nhét 13 tic rudt do UTDT trai, ¢& mau Ién hon cac nghién ctu
trudc day & Viét Nam. Cong trinh xac dinh dugc ti 1¢ tac rudt
quai kin, mirc do xam lan, mirc do di can hach va xép giai doan
d6i véi UTDT c6 bién chirng tac rudt. Xac dinh cat dai trang khi
c6 bién chirng tic rudt dam bao dugc nguyén tic phiu thuat ung
thu. Ti Ié bién chiing chung 23,6%, phan Ién 1a bién ching nhe,
khong c6 buc xi miéng ndi. Phan tich xac dinh cac yéu té lién
quan dén su hoi phuc va bién chieng sau md. Phiu thuat cit doan
dai trang, rira dai trang trong mo, khau ndi mot thi ddi véi bénh
nhan tic rut do UTDT tréi c6 ti 1é thanh cong 95,8%



4. B6 cuc luan an

Luan &n gém 113 trang: dat van dé 2 trang, tong quan tai
liéu 32 trang, ddi twong va phuong phap nghién ctu 16 trang, két
qua nghién ctu 29 trang, ban luan 34 trang, két luan 1,5 trang,
kién nghi 1 trang. C6 57 bang, 41 hinh, 11 biéu dd, 154 tai liéu
tham khao gdm 17 tiéng Viét va 137 tiéng Anh.

CHUONG 1: TONG QUAN TAI LIEU

1.1 Pidu tri tic rugt do UTPT trai
1.1.1 Phiu thuat cit dai trang nhiéu thi

Phau thuat cét dai trang nhiéu thi nham tranh 1am miéng
ndi khi chua dugc chuan dai trang truéc mo. Phau thuat ba thi:
thi 1 lam HMNT; thi 2 cét doan dai trang; thi 3 tai lap luu thong
rudt. Phau thuat hai thi: thi 1 cit doan dai trang va lam HMNT
(phau thuat Hartmann); thi 2 tai lap luu thong ruot; hoic thi 1 1am
HMNT, thi 2 cit doan dai trang va tai lap luu théng rudt; hoic
thi 1 cit doan dai trang va khau ndi dai trang kém theo lam
HMNT bao vé miéng ndi, thi 2 tai 1ap luu théng rudt.
1.1.2 Phiu thuat cat dai trang mat thi

Phau thuat mét thi cat ban phan hoic gan toan bo dai
trang va ndi hdi trang voi dai trang hoic truc trang ngay thi dau;
hoic cét doan dai trang, 1am sach dai trang trong mé va khau nbi
dai trang ngay thi dau.
1.2 Tinh hinh nghién ctru ¢ nwéc ngoai

Phau thuat cit doan dai trang, rira dai trang trong mo va

khau néi thi dau duoc thyc hién tir nhitg ndm 1960. Tuy nhién,



Xt tri tic rudt do UTDT tréi trong giai doan nay c6 nhiéu ban cai
va xu huéng khac nhau. Mot sb tac gia cho rang tic rudt do
UTPT thudng gip ¢ bénh nhan 16n tudi, nhidu bénh phdi hop,
chua duge chuén bi déy du trong diéu kién cép ctru. Vi vay chi
nén can thiép tdi thiéu trong thi dau dé giam nguy co bién ching
va tir vong sau mo, sau d6 chuan bi bénh nhan mé cét dai trang
thi hai an toan hon. Mot nghién ctru cho thay phau thuat cp ctu
UTDT c6 ti 18 bién chiing 70%, tir vong 15%. Mot sé nghién cau
khac ciing cho thay ti 18 bién ching, ti 1¢ tir vong cao hon & nhém
mb CAp ctru S0 Vi md chwong trinh. Nghién ctiru ¢ Dai Loan ti 18
buc miéng ndi cao hon va thoi gian séng 5 nim va 10 nim thap
hon & nhdm khau néi thi dau so véi nhém phau thuat nhiéu thi.
Nguoc lai, mot s6 nghién ciru cho thay phiu thuat nhiéu
thi khong lam giam ti 1 buc miéng nbi nhung ting thoi gian nim
vién, ting ti 16 HMNT vinh vién, trong khi d6 phau thuat mot thi
c6 tinh kha thi, an toan néu chon lya bénh nhan phu hop. Hiép
hoi dai truc trang Anh khuyén cdo phiu thuat nhiéu thi co ti 16 tir
vong tuong tu v6i phau thuat mot thi nhung thoi gian ndm vién
dai hon, phau thuat mot thi an toan trong nhimg diéu kién thich
hop. Hiép hoi phau thuat cap ctu va 6 bung Thé gidi khuyén céo
phau thuat nhiéu thi dwoc xem xét khi can diéu tri tan hd tro da
mo thirc, cit ban phan hay cit toan bo dai trang so véi cit doan
dai trang, rira dai trang trong mé va khau néi dai trang mot thi c6
ti 1& bién ching nhu nhau, cit doan dai trang bao ton dugc chirc
ning dai trang. Mot s6 nghién ciru khac ciing cho thay phau thuat



mot thi diéu tri tic rudt do UTDT trai khong lam tang bién ching
va tir vong nhung rit ngan thoi gian nam vién.
1.3 Tinh hinh nghién ctru 6 Viét Nam

Tac ruot do UTBT trai da dugc nghién cau ¢ Viét Nam
tir nhirg ndm 1990, mot s6 béo céo cho thay phiu thuat mot thi
c6 tinh kha thi, ti 1& buc xi miéng néi trong gidi han cho phép.
Tuy nhién, da phan la nhiing béo co hdi ciru véi sb lugng bénh
nhan it, chua dua ra nhitng khuyén céo rd rang trong viéc chon
lya bénh nhan phu hop, do vay phau thuat ndy van chua dugc
thuc hién rong rai. Cac béo co cho thiy tic rudt do UTDT trai
duoc phau thuat cit doan dai trang khau ndi mot thi chiém ti I¢
30-40%, phan Ién 1a phau thuat Hartmann hoic mé HMNT.

Tong quan y van trén thé giéi va ¢ Viét Nam cho thay
Xt tri tic ruot do UTDT trai van con nhitng khuynh huéng khéc
nhau. Phiu thuat cit doan dai trang, khau ndi mot thi vira diéu tri
tac rudt vira diéu tri UTDT, mang su tién loi cho nguoi bénh, tuy
nhién ti 1& bién chung va tar vong con khac biét, tham chi tréi
nguoc nhau trong nhiéu nghién ctiu. Viéc chon lya bénh nhan
phU hop chua 16 rang, vi vay tiép tuc nghién ctiu tng dung phau
thuat cit doan dai trang, khau ndi dai trang mot thi diéu trj tic
rudt do UTDT trai 1a that su can thiét.



CHUONG 2: POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1 Pdi twgng nghién ciru
2.1.1 Dén s6 nghién ciru
Bénh nhéan nhap c6 biéu hién tic rudt do UTDT véi cac
d4u hiéu 1am sang, can lam sang:
- PBau bung tung con hodc dau lién tuc
- Bi trung dai tién
- Bung chuéng
- XQBKCB: chuéng hoi hodc myc nudc hoi dai trang
- CLVT: ¢6 hinh anh khéi u dai trang va dai trang trén dong
gian 1 dich hodc hoi hodc myuc nudc hoi, xep dai trang dudi u.
2.1.2 Tiéu chuin chon miu
Chon bénh nhan tic rudt do UTDT thoa céc diéu kién:
- Vi tri khéi u tir dai trang goc lach dén khuc nbi dai trang
chau hong-truc trang
- Bénh nhan hoic than nhan dong y tham gia nghién ctru
2.1.3 Tiéu chuin loai trir
- C6 hiéu hién sbc nhiém tring
- Viém phuc mac toan bo
- V& hoac hoai tir dai trang phai
- C6 u dong thoi o dai trang phai
- Bénh nhan da duoc cit dai trang phai trude do
- C6 diém ASA >3



- Khéi u khong con kha ning cét dai trang:
+ Xam 14n b6 mach chau
+ Xam l4n than trai
+ Xam lan than dudi tuy
+ Xam l4n niéu quén trai, xam lan co that lung chau tréi
+ Xam lan bang quang dén miéng niéu quan
+ Xam lan dén 16p co thanh bung
+ Di can lan tran trong 6 bung
2.1.4 Dia diém va thoi gian nghién ciru
Nghién ctru duge thyc hién tai Bénh vién Nguyén Dinh Chiéu,
tinh Bén Tre, tir thang 10 ndm 2015 dén thang 05 nam 2021.
2.2 Phuong phap nghién ciru
2.2.1 Loai hinh nghién cuau:
Nghién ciru tién ctru, mo ta loat ca 1am sang.

. x 1 p(d-p)
. 2 —_—

Khoang tin cay = 95%, o = 5%, => Z(1 “%a) =1,96

p: Ti 1& buc miéng néi, theo nghién ctu cua Otsuka 1a 4 %

d: Sai s6 bién cho phép 5%

0,04(1-0,04) _ .
(0,05)2

2.2.3 Phwong phap cit dai trang

Co mau: n > (1,96)%

Cit dai trang theo ky thuat cit toan bo mac treo dai trang.
Thiat DM MTTT hodc DM DTT sat gbc, that TM MTTD gan bo
dudi tuy, phau tich 13y toan bo mac treo dai trang tuong tng. Cat
mot phan hozc toan phan tang bi xam Ian bai UTDT, dam bao



nguyén tic thanh mot khéi, khong lam v khdi u. Cit ngang dai
trang dudi khdi u > 5 cm, dau xa duoc tudi rira hoic lau sach
bang dung dich povidine 10%, dau gan duoc dit vao tdi nylon,
x¢é doc dai trang ngay trén khéi u dé xa phan vao tdi chira. Dt
bng Foley 20 F vao manh trang qua I3 rudt thira hoac 16 mé hdng
trang va ndi voi nguon nudc rira bén ngoai. Nudc rira 1a dung
dich Natri Cloride 0,9%. Rira dai trang dén khi nudc ra trong,
khéng so cham phan khdi trong dai trang thi két thdc raa. Cat
ngang dai trang trén khéi u > 10 cm, khau ndi dai trang tan-tan
mét 16p hoic bing dung cu khau ndi tu dong.

CHUONG 3. KET QUA NGHIEN CUU

3.1 Pic diém bénh nhan

Tudi nho nhat 27, 16n nhat 90, trung vi 14 67,5. Nhém tudi
> 74 thudng gap nhat. C6 39 nit (54,2%) va 33 nam (45,8%), ti
1& nit/nam = 1,18. Diém ASA 11 75%, ASA 111 19,44% va ASA |
5,56%. Bénh nhan c6 bénh két hop 44,4%, thiéu mau 63,9%,
albumin méu < 35 g/L 55,6%.
3.2 Pic diém 1am sang, can 1am sang

Pau bung ting con chiém 97,2 %, bi trung tién 98,6%, bi
dai tién 98,6%, chusng bung 98,6%, dau ran bo 69,4%, nén 6i
40,3%. Ri loan dai tién truéc khi khai phat 59,7%, gom tiéu bon
45,8%, tiéu chay 6,9%, tieu nhay mau 6,9%. Thoi gian tir khoi
phat d&én nhap vién trung binh 3,8 + 1,86 ngay.

XQBKCB ¢4 hinh anh tic ruét dién hinh 55,6%. Hinh anh
dai trang gian chuéng hoi, khdng c6 muc nuée hoi dién hinh



44,4%. CLVT bung c6 cac dang: 11,1% dai trang gian chira phén;
43,1% dai trang gian chira hoi; 43,1% dai trang gidn c6 muc nu6c
hoi va 2,9% dai trang gidn chtra dich, 100% xac dinh khi u dai
trang trén phim CLVT véi dic diém day thanh dai trang va bt
thudc can quang.

3.3 Pic diém ton thwong va xir tri phiu thuat

Tac rudt kiéu quai kin 23,6%, 1a nguy co ton thuong dai
trang (OR = 8,92; 95% Cl: 1.79 - 47.94; p = 0,00). Vi tri khéi u
& DTCH 61,1%, DTX 25%, DTGL 13,9%, khéi u vong nhin
90,3%. Khéi u T4a 63,9%, T4b 30,6% va T3 5,6%. Rach thanh
mac dai trang trén chd tic 13,9%, hoai ttr dai trang 1,4%.

Cit dai trang chau héng 51,4%, cat dai trang trai 47,2%
va cét dai trang trai mo rong 1,4%. Phau thuat mé rong cit mot
phan hoac toan phan tang bi xam lan 30,6%. Tai bién trong md
3,2% gdém réach bao lach 2 TH va rach niéu quan 1 TH.

Tét ca duoc rira dai trang trong mé theo k§ thuat Dudley.
Thoi gian ria dai trang cd trung vi 15 phat (7-35 phat). Khéi
lugng nudc rira trung binh 7,63 £ 3,59 lit (3-24 1it). 100% dai
trang sach phan sau rira dai trang trong mo. So sanh dién giai
trugc va sau md khong khéc biét. Thai gian mé trung binh 192,36
+ 52,48 phdt (100-360 phut).

Chiéu dai tir khdi u dén mat cat dau gan co trung vi 15 cm
(10-50 cm), tir khéi u dén mat cat dau xa cé trung vi 10 cm (5-30
cm). S6 hach phau tich trung binh 17,5 + 6,74 (7-43 hach). Ti I8
bénh nhan nao hach > 12 hach la 87,5%.

3.4 Pic diém giai phiu bénh va xép giai doan ung thw
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Ung thu biéu mo tuyén chiém 91,7%, ung thu biéu md
tuyén nhay chiém 8,3%. Biét hoa vira 77,8%, biét hoa cao 13,9%
va biét hoa kém 8,3%. Ti Ié di can hach 44,4%, ti I&€ c6 u vé tinh
& mac treo dai trang 4,2%. Xép giai doan ung thu theo AJCC 8
giai doan I1 51,4%, giai doan III 45,8% va giai doan IV 2,8%.
3.5 Hoi phuc sau mé

Thoi gian ¢6 trung tién trung binh 3,4 = 1,2 ngay (1-9
ngay), an qua duong miéng trung binh 54 + 1,1 ngay (3-10
ngay). Céc yéu tb tudi, thoi gian bénh va diém ASA 1a nhitng yéu
t6 doc lap lién quan dén thoi gian o trung tién sau mé.

Thai gian nam vién cé trung vi 11 ngay (7-39 ngay), céc
yéu té tudi, diém ASA, albumin méu, bénh tiéu duong, phau
thuat ¢ cit tang mé rong va bién ching sau phau thuat cé lién
quan dén thoi gian nam vién ¢ y nghia thong ké. Phan tich da
bién: diém ASA, albumin mau, tiéu duong la cac bién doc 1ap c6
lién quan dén thoi gian nam vién c6 y nghia thong ké.

3.6 Bién chirng va tir vong sau phiu thuat

Ti 1& bién bién chiing chung 23,6% va tir vong 4,2%.
Nhiém khuan vét mé 13,9%, viém phoi 8,3%. Khong c6 bién
chang buc xi miéng ndi. Mirc do bién chirng nhe Clavien-Dindo
I-11 82,4%, Clavien-Dindo V 17.6%.

Bing 3.42: Bién ching sau md

Bién chiing Tansudt  Tilé (%)
Nhiém khuan vét mé 10 13,9
Viém phoi 6 8,3
Suy than 3 42
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Bi tiéu 3 4,2

Buc miéng ndi 0 0
Phan tich don bién: tudi (OR = 1,047; 95% CI: 1,001 -
1,095; p = 0,04), bénh tiéu duong (OR = 18,55; 95% CI: 2,80 -
195,74; p = 0,00), c6 bénh két hop (OR = 4,87; 95% Cl: 1,258 -
22,735; p = 0,00) lién quan dén bién chimg c6 y nghia thong ké.
Phan tich da bién: tudi (OR = 1,068; 95% CI: 1,004 - 1,136; p =
0,03) va bénh tiéu duong (OR = 9,6; 95% CI: 1,315 - 70,072; p
=0,02) la cac yéu té doc lap. Phau thuat mo rong khong gia ting
nguy co bién ching (OR = 0,.93; 95% ClI: 0,22 — 3,43; p = 0,9).

Phén tich don bién: tiéu duong (OR = 14.5; 95% Cl: 2.18
- 95.38; p = 0,00), tai bién trong llc rira dai trang (OR = 15.25;
95% CI: 0.67 - 913.45; p = 0,00), bénh két hop (OR = 5.18; 95%
Cl:0.90 - 52.87; p = 0,03) lién quan nhidm khuan vét mé c6 nghia
thong ké. Phan tich da bién: tiéu duong 1a yéu t6 doc lap
(OR=7.66; 95% CI: 1.03 - 56.76, p=0,04).

Lién quan véi bién ching viém phdi, phan tich don bién:
tudi (OR = 1.43; 95% CI = 1,03 - 1,99; p = 0,03), bénh ho hap
(OR = 32.5; 95% CI = 1,24 - 1943,41; p = 0,00), tiéu duong (OR
=10; 95% CI = 1.03 - 87.87; p = 0,00) lién quan c6 y nghia thdng
ké. Phan tich da bién khdng thay yéu té bién doc lap lién quan

dén bién chiing viém phoi.
3.7 Panh gia két qua sau phau thuat 30 ngay

Theo d&i 30 ngay sau mé khong bién ching, khong nhap
vién tro lai va khong c6 tir vong. Danh gia két qua diéu tri sau 30
ngay: két qua tt chiém 95,8%, két qua xau chiém 4,2%.
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CHUONG 4: BAN LUAN

4.1 Pic diém bénh nhan

Téc rudt do UTDT 1a mot bénh ly cap ctu thuong gap o
bénh nhan 16n tudi, cac nghién ciu & Chau Au tudi bénh nhan tir
21 - 96, trong d6 tudi >70 chiém 53,5%, nam gidi nhiéu hon nir
giéi. Mot sé nghién ciru & Viét Nam, bénh nhan tir 20-90 tudi, do
tudi >70 chiém da s6. Nghién ctu cua ching toi bénh nhan tudi
nho nhét 13 27 va tudi 16n nhét 1a 90, do tudi > 74 thuong gap
nhét. Két qua nay twong dong vai cac nghién ctru trude day.

Mot dic diém khac, tic rudt do UTDT trai thudng ¢ bénh
man tinh kem theo. C4c nghién ctru trudce day ti I€ bénh man tinh
kém theo 71,1 - 83,5%, trong d6 bénh ly tim mach thuong gap
hon cac bénh ly khac. Tai Viét Nam bénh nhan tic ruot do UTDT
c6 bénh man tinh kém theo chiém ti 1& 31 - 47%. Nghién ciru cua
chdng tdi, bénh nhan tic rugt do UTDT ¢ ti 1& bénh ly man tinh
kém theo 49,6%, thuong gap nhat 1a bénh ting huyét 4p 36,1%,
tiéu duong 12,5%. Ti 1é bénh man tinh kém theo nhau tdy theo
thiét ké nghién ciru va tiéu chuan chon mau. Thiéu méu, suy giam
dinh dudng 1a nhitng biéu hién thuong gap & bénh nhan UTDT.
Nghién ciru caa chling toi bénh nhan cé thiéu mau chiém 63,9%,
luong albumin méau dudi ngudng 3,5 g/L chiém 55,6%.

Két qua nghién ctiu cta ching toi twong dong voi nhicu
nghién ctiu khéc, tic rudt do UTDT trai co cac dic diém chung
do6 1a c6 thé gap & moi do tudi bat dau tir 20 tudi, gap nhidu nhat
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1a d6 tudi trén 70 va thiéu mau, dinh dudng kém va bénh man
tinh kem theo.
4.2 Pic diém 1am sang va chan dosn hinh inh

Nghién ctru caa ching tdi cho thiy bénh dién tién cham,
thuong c6 rdi loan tiéu phan trude khi khai phat, triéu chang noi
bac 1a dau quan bung ting dan. Két qua nay twong dong véi mot
sb nghién ctru khac, day 1a dic diém khéc biét giira tac dai trang
S0 Vi tic rugt non, do dic diém dai trang c6 dudng kinh I6n hon,
c6 nhu dong rudt cham hon, nén tic dai trang cang thap thi biéu
hién 1am sang cang it ram ro hon.

Nghién ciru cuaa ching téi, XQBKCB cé hinh anh muc
nude hoi dai trang dién hinh 55,6%, trong khi d6 CLVT bung xac
dinh chan doén 100%. So vi CLVT, phim XQBKCB khong dién
hinh ¢6 thé gap & giai doan sém, chua hinh thanh muc nude hoi
hoic & giai doan muén dai trang chira gan nhu day dich. Do vay
XQBKCB c6 thé bo s6t chan doan tic rudt trong mot sb truong
hop. Nghién ctru ciia ching tdi 44,4% c6 hinh anh tic ruot khdng
dién hinh trén phim XQBKCB.

4.3 Pic diém ton thwong trong md
4.3.1 Pic diém tic rudt

Nghién ciru caa Orbion, tic rudt kiéu quai kin 36,36%
trong tic rudt do UTDT va ti Ié ton thuong thanh manh trang
nhiéu hon so véi nhom tac rudt don gian. Nghién ctru cia Nguyén
Anh Diing ti I¢ tic rudt quai kin 30,1% va 1a yéu t6 1am ting nguy
co mang HMNT so véi nhém tic rudt don gian. Nghién cua cua
ching tdi tc rudt kiéu quai kin chiém 23,6%, 12 yéu t6 lam ting



14

nguy co ton thuong thanh dai trang trén chd tac (OR = 8,92; 95%
Cl: 1,79 - 47,94: p = 0,00).
4.3.2 Vi tri khdi u va tén thwong dai trang do tic rudt

Két qua nghién ctiu chang toi vi tri UTDT gap nhiéu nhat
¢ dai trang chau hong, twong ty c&c nghién ctu trude day vi tri
khdi u & dai trang chau hong 60-70%. Pai trang chau hong co
khau kinh nho nhat va khéi u ¢ day thuong ¢ dang vong nhan
gay hep long dai trang, gay tic rudt nhidu hon céac vi tri khac.

Céc nghién ctu ¢ nude ngoai, ti 1€ rach thanh mac, thung
dai trang 16-23,9% va dwoc xir tri cit hdi manh trang két hop ct
doan dai trang trai giam ti 1& bién chang va tir vong so véi nhém
cit ban phan hoic toan b dai trang. Nghién ctu ¢ Viét Nam ti I¢
rach thanh mac, thing dai trang 13,4% va thuong duoc xir tri cat
ban phan hoic toan bo dai trang. Nghién ciru cia ching toi ti 18
rach thanh mac dai trang 13,9%, cac treong hop nay duoc khau
lai thanh mac don thuan.
4.4 Pic diém phiu thuat
4.4.1 Cit doan dai trang theo nguyén tic ung thw

Cit toan b mac treo dai trang 1a phau thuat triét dé diéu
tri UTDT. Hiép hoi UTPTT Nhat Ban nam 2019 khuyén c40 nao
hach D3 khi khdi u xdm lan > T3. Theo Yamaoka, mat cat nén
cach khédi u 10 cm va nao hach D3 cho UTDT xam lan > T2.
Hashiguchi cho rang viing nao hach c6 loi ich Ia gidi han cach
khéi u 5 cm vé hai phia theo truc ngang va dén hach trung gian
theo truc doc. Do d6 mat cat cach khdi u 5 cm vé hai phia va cat
mac treo dén hach trung gian cho UTDT T2 - T4. Theo Teixeira
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mo cap cau van dam bao nguyén tic phau thuat ung thu ddi voi
UTDT. Nghién ciru cua ching toi tat ca khdi u xam lan >T3 va
duogc cit toan bd mac treo dai trang, thit that mach mau tan géc,
tang bi xam lan duogc cit thanh khdi cuing véi doan dai trang. Tat
ca dién cit déu sach té bao budu, sé hach phau tich trung binh
17,5 + 6,74 (7- 43), ti 1 nao hach > 12 hach dat 87,5%. Két qua
nghién ctu cua chiing toi cling twong ddng Véi cac tac gia trudc
d6, dam bao dugc nguyén tic phiu thut ung thu trong diéu tri
UTDT c6 bién ching tic ruot.
4.4.2 Rira dai trang trong mé

Rua dai trang trong mé van con nhiéu ban cai, dén nay chi
mot nghién ctu thir nghiém 1am sang ngau nhién so sanh giira
rira dai trang trong mo va giai ap bang tay. Ca hai phuong phép
c6 hiéu qua twong dwong, giai ap bang tay cé thoi gian md ngan
hon. Cac huéng dan gan day khing dinh rira dai trang trong mé
va giai 4p bang tay khong khéc biét vé bién ching va tir vong,
chon lya tly vao phau thuat vién. Khi dai trang con chira phan
dang dic, dang khdi, giai 4p bang tay kho day phan ra ngoai,
trong khi ria dai trang dé dang 1am sach dai trang. Rura dai trang
trong mé don gian, khong gay réi loan dién giai, khéng co tai
bién nghiém trong nhung kéo dai thoi gian mé thém 15 phdt (7-
35 phat) trong nghién ciru caa ching toi.
4.5 Pic diém giai phiu bénh va xép giai doan ung thw

Nghién ctu cua Nitsche, ung thu biéu md tuyén chiém
90%, ung thu biéu mo tuyén nhay chiém 9,7 % va ung thu té bao
nhan chiém 0,6%. Tai Viét Nam, cac nghién ctru trude ddy cho
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thiy UTDT biéu md tuyén 92-95,2%, ung thu biéu md nhay
4,8%. Két qua ciia chling t6i ti 1¢ ung thu biéu md tuyén 91,7%,
ung thu biéu md tuyén nhay 8,3%, biét héa tt 13,9%, biét hoa
vira 77,8% va biét hoa kém 8,3%. Két qua nay tuong dong voi
nhiéu tac gia khac

UTDT c6 bién ching tac rudt thuong gap ¢ giai doan tién
trién. B&o c4o gan day ¢ Viét Nam cho thiy 62,5-69,4% o giai
doan 111, 10,9-30% ¢ giai doan IV. Két qua cua ching tdi bénh
nhan & giai doan II 51,4%, giai doan IIT 45,8% va giai doan 1V
2,8%, ti 18 di cin hach N1 36,1%, N2 12,5%. K&t qua ndy tuong
ddng vai nghién ciru 2.587 bénh nhan tic ruot do UTDT trai tai
Ha Lan nam 2019.
4.6 Hoi phuc sau mo

Nghién ctu cua Lohsiriwat trung tién sau mé tic rudt do
UTDTT 2,8 + 1,3 ngay, dai tién 3,7 + 1,4 ngay, an dudng miéng
5,5 + 2,4 ngay, thoi gian nam vién 7,5 ngay (5-25 ngay). Nghién
ctru cua Tahir, cit dai trang trai theo chuong trinh hdi phuc nhu
dong rudt sau 3 ngay (2-4 ngay). Két qua cua ching toi thoi gian
c6 trung tién sau moé 3,38 + 1,23 ngay (1-9 ngay), dai tién 5,01 +
1,30 ngay (2-9 ngay), an duong miéng 5,36 + 1,05 ngay (3-10
ngay), nam vién 7-39 ngay. Céc yéu té tudi, thoi gian bénh va
diém ASA 1a nhirng yéu t6 doc 1ap lién quan dén trung tién sau
mo, diém ASA, albumin mau, bénh tiéu duong la cac bién doc
lap lién quan dén thoi gian nam vién. Két qua cia chiing toi tuong
dong vai céc tac gia khac.
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4.7 Bién chirng sau mé

UTDT c6 bién ching tic rudt thuong ¢ giai doan bénh tién
trién, gap ¢ nguoi 16n tudi, nhiéu bénh két hop nhét 1a khi bénh
nhan dén tré ¢d nhitng rdi loan chirc nang do tac rudt gy ra nhu
nhiém khuan, rdi loan nude dién giai, suy giam chirc nang than,
hd hip chua dugc chuan bj day du, ... va dugc phau thuat trong
diéu kién cap ciru nén ti 18 bién chirng va tir vong cao so véi phau
thuat chuong trinh. Nghién ctru cua Lee cho thiy ti 1¢ bién chimng
noi khoa, bién ching ngoai khoa cao hon & nhdm mé cap ciru so
véi md chuong trinh (26.7% so vai 22.6%, p < 0.001; 22.8% so
V6i 13.8%, p < 0.001). Buc xi miéng ndi & nhdm mé cap cau
3.4% s0 v&i nthém mé chuong trinh 2.6% (p = 0.023). Tir vong &
nhém mé cap ciu 3,4% so Véi 1,1% nhém mé chuong trinh (p <
0,001) va thoi gian nam vién dai hon & nhém mé cap ciu (18
ngay so vai 12 ngay, p = 0.036). Tuong tu, nghién cuu caa Jung
bién chiing chung & nhdm tic rudt 23,4% so vai nhém khong tic
rudt 19,7% va ti Ié tir vong 4,1% & nhom tic rudt so véi nhom
khong tic rudt 0,9% (p = 0,001). Nghién ctru cia ching toi ti 1é
bién chirng sau mo 23,6%, phan 1on 1a bién chirng nhe, phan loai
Clavien-Dindo I, Il chiém 82,4%. Két qua chung toi twong dong
vai tac gia Beuran, ti 1€ bién ching Dindo-Clavien 1, 11: 80%.
Nghién ciru cua ching tdi cho thay tudi (OR = 1,047; 95% Cl =
1,001 - 1,095; p = 0,04), tiéu duong (OR = 18,55; 95% CI = 2,80
-195,74; p = 0,00) lién quan dén bién ching. Phén tich da bién
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tudi (OR = 1,068; 95% CI = 1,004 - 1,136; p = 0,03) va bénh tiéu
duong (OR = 9,6; 95% CI = 1,315 - 70,072; p = 0,02) la yéu t6
doc l1ap lién quan dén bién ching. Nghién ciru cua Tan ciing cho
thay tiéu duong la yéu té nguy co bién ching buc miéng ndi (OR
=2.407; 95% Cl: 1.837-3.155; p < 0.001), nhiém khuan vét mé
(OR = 1.979; 95% CI: 1.636-2.394; p < 0.001). Mét s6 nghién
ctru khac, bién chirng sau mé tac rudt do UTDT 17- 42%, tir vong
1,4-13,6%. Céc yéu té nguy co lién quan dén bién chiing, tir vong
bao gom tudi, bénh két hop, diém ASA > IlI, huyét dong hoc
khong 6n dinh ldc nhap vién. Nghién cau caa ching toi ¢ ti 18
bién chiing va tir vong thap hon mot vai tac gia khéc, do ching
t6i khdng chon bénh nhan huyét dong khéng 6n dinh hodc diém
ASA > 11 vao 16 nghién cuu.

Nhi&m khuan vét mé 1a bién chung thuong gap, cac nghién
clru gan day ti 1& nhidm khuan vét mé sau phau thuat dai truc
trang tir 12,2-21%, trong d6 md cap ciu nhiém khuan vét mé
nhiéu hon mo chuong trinh. Céc yéu t6 béo phi, tiéu duong, bénh
hd hap, ASA > IlI, thoi gian md > 180 phut 1a céc yéu té nguy
co. Nghién ctru ciia chdng toi nhidm khuan vét mé chiém 13,9%.
Phén tich don bién: bénh tiéu duong (OR = 14.5; 95% Cl = 2.18
-95.38; p = 0,00), tai bién lic rira dai trang (OR = 15.25; 95% ClI
= 0.67 - 913.45; p = 0,00), bénh két hop (OR = 5.18; 95% CI =
0.90 - 52.87; p = 0,03) la cAc yéu t6 lién quan dén nhiém khuan
vét md. Phan tich da bién: tiéu duong 1a yéu té doc lap (OR =
7.66; 95% CI =1.03 - 56.76, p = 0,04).
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Viém phoi sau phau thuat bung chiém 6,6-11%. Nghién
ctru ctia Chai phau thuat dai truc trang cd ti 18 viém phdi sau mé
11%, tudi > 75, ASA > 11, bénh tim mach, bénh hd hap kém theo,
thiéu méau, giam albumin méau, mé mo 1a cac yéu té lién quan,
trong d6 ASA > Il, mé mo la yéu té doc lap. Mot nghién cau
khac ciing cho thay: tudi, bénh phdi tic nghén man tinh, ticu
duong, ¢6 chi dinh truyén mau 1a cac yéu té co lién quan dén
viém phdi sau mé. Két qua caa chiing toi viém phoi chiém 8,3%.
Céc yéu t6 ¢ lién quan 1a: tudi (OR = 1.43; 95% Cl = 1,03 - 1,99;
p = 0,03), bénh hd hép (OR = 32.5; 95% CI = 1,24 - 1943,41: p
= 0,00), bénh tidu duong (OR = 10: 95% CI = 1.03 - 87.87; p =
0,00).

Mot nghién ciru da trung tdm vé tic ruot do UTDT duogc
cit doan dai trang khau ndi ngay thi dau c6 ti 1& buc xi miéng nbi
13%. Céc yéu tb tudi, tiéu duong 1a yéu té nguy co, HMNT trén
dong khong 1am giam ti 1¢ buc xi miéng ndi nhung lam giam bién
chtng nang, giam ti 16 md lai va giam ti 1 tir vong. Tai Viét Nam
cac nghién ctru phau thuat cit dai trang ndi ngay thi dau diéu tri
tac ruot do UTDT trai c6 ti 16 buc xi miéng ndi 4,5-9,5%. Wallace
téng hop ching cir y hoc tir hé théng Cochrane, c¢é 3 trong s6 20
yéu t6 anh huong dén giam nguy co buc xi miéng ndi: kinh
nghiém phau thuat vién, dung cu khau néi tu dong ddi véi ndi hoi
dai trang va HMNT d6i véi cat truéc thap. Két qua nghién cau
ctia ching toi khdng cé bién ching buc xi miéng ndi, két qua nay
c6 khac biét so véi nhiéu nghién ciru trude day co thé do ching
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t6i khdng chon bénh nhan c6 diém ASA > 11 hoic séc khi nhap
vién hoic c6 dau hiéu viém phic mac.
4.8 Két qua diéu tri trong 30 ngay sau phiu thuit

Nghién ctru 62.501 UTDTT dugc phau thuat chuong trinh
c6 ti 1& tir vong 2,7% trong 30 ngay sau mo. UTDTT c6 bién
chang tic rudt ti 1¢ tir vong cao hon, nghién ctru ciia Manceau ti
& tir vong 7%, trong d6 do bién ching hd hap chiém 25%. Tudi
> 75, diém ASA > IlI, bénh hd hap kém theo, huyét dong hoc
khong 6n dinh IGc nhap vién 1a cac yéu té doc lap lién quan dén
ti 1é tir vong. Twong tu, nghién ctu cua Tanis, ti 1€ tir vong la
6,9%, tudi > 70, diém ASA > 111, ¢ bénh hd hap, bénh than kinh
kém theo 12 yéu té nguy co doc 1ap.

Nghién ctu caa ching toi ¢ 3 truong hop tir vong sau mo
do viém phéi dan dén sc nhidm trang va suy da tang, chiémti 18
4,2%. Ba trudng hop tir vong néu trén ¢ nhimng dic diém chung
Ia bénh nhan > 80 tudi kém theo bénh tiéu duong va bién ching
viém phoi sau mé. Nhiéu nghién ciru trude ddy ciing cho thay
tudi, kém theo bénh tiéu duong 1a nhiing yéu t6 nguy co bién
chang va tir vong sau phiu thuat cat dai trang. Tir ddy c6 thé thiy
rang chi dinh cat dai trang trong diéu kién cp ciru do bién chung
tac rudt ddi vai bénh nhan Ion tudi cd kém theo cac bénh noi
khoa, dic biét 1a bénh tiéu dudng, can can nhéc than trong. Mot
bdo c4o tong quan y vin cua Lohsiriwat cho thdy kiém soat
duong huyét chu phau tét, giam dau sau m6 bang phuong phap
gay té ngoai mang cang tay séng nguc, van dong som, tap hit tho
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sAu va tap phuc hdi chirc ning sau mo 1a cac yéu t lam giam
nguy co bién chang néi chung va viém phdi sau mé.

Tat ca bénh nhan con lai sau khi ra vién déu khdng c6 bién
ching, khéng nhap vién tro lai va khdng cé ta vong. Banh gia
sau 30 ngay két qua diéu tri tét chiém 95,8%, két qua diéu tri xau
chiém 4,2%.

Mic du ti 18 tr vong sau md cap ciru UTDT da giam trong
nhimg nim gan ddy nhung van cao gap 6 lan so véi mo chuong
trinh, vi vay lua chon phau thuat van con 1a thach thic va chua
c6 su dong thuan. Trong 19 hudng dan diéu tri tic ruét do UTDT
trai cho thiy 42% khuyén cao phau thuat cip ciu, 11% khuyén
cdo dat stent qua noi soi 1am cau ndi phau thuat va 47% khuyén
co phau thuat hodc dat stent qua noi soi. Nghién ciu da trung
tAm tai Han Lan giai doan 2009-2016 cho thay tic ruot do UTDT
trai ¢6 3 khuynh hudng xir tri: md cét dai trang ndi ngay mot thi
hodc khdng lam miéng ndi 69,6%; mé HMNT, cat dai trang thi
hai 27,7%; dat stent va md cét dai trang thi hai chiém 7,8%.
Khuynh hudng cit dai trang ting dan tir 2009-2014 va giam dan
sau do, dit stent tang dan tir 2014-2016, mo HMNT ting dan tir
2009-2016 (Biéu d 4.1). Tuy nhién, su thay doi khuynh huéng
nay khong lam thay ddi ti 1& bénh nhan phai mang HMNT, ti I¢
bién ching va tir trong 90 ngay.

Hiép hoi dai truc trang Vwong quéc Anh nam 2021
khuyén céo: dit stent nham muc dich diéu tri giam nhe hoac l1am
cau néi phau thuat nhung cé nguy co thing dai trang hoac thang
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khi u, 1am tdng nguy co tai phat tai chd. Bénh nhan toan trang
6n dinh thi cit néi dai trang 12 lya chon tét hon.

O Viét Nam, hién nay dit stent qua ndi soi diéu tri tac ruot
do UTDT chua dugc phd bién rong rii, gia thanh cao nén chua
phai 1a chon lya hang dau. Két qua nghién cau cua ching toi,
phau thuat cat doan dai trang khau ni mot thi ¢ ti 1¢ bién ching,
tr vong nam trong gigi han twong déng véi nhiéu nghién cau
khac trong va ngoai nudc. Két qua ndy cho thiy khi phiu thuat
cit doan dai trang, rira dai trang trong mé, khau néi dai trang mot
thi diéu tri tic ruot do UTDT c6 tinh kha thi va an toan, 1a chon
lya pht hop trong diéu kién hién nay tai Viét Nam.

KET LUAN
Qua nghién ctru 72 trudng hop tic rudt do UTDT trai tir
thang 10 nam 2015 dén thang 5 nam 2021 tai Bénh vién Nguyén
Dinh Chiéu, ching t6i rit ra nhiing két luan nhu sau:
1. Pic diém bénh nhan, 1am sang, can 1am sang, ton thwong

va phiu thuat
Tac rudt do UTDT trai thuong gap ¢ bénh nhén lén tuoi,

c6 bénh két hop nhét 1a bénh tang huyét &p, bénh tiéu duong,
thiéu mau va dinh dudng kém. Bénh dién tién cham, truéc khoi
phét c6 réi loan dai tién, thuong nhat 1a tdo bon. Dau hiéu 1am
sang da phan dién hinh, chan doan xac dinh chi1 yéu dya vao hinh
anh chup CLVT. C6 dén 44,6% khong c6 hinh anh tic ruot dién
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hinh trén phim XQBKCB nhung dugc xac dinh tic rudt do
UTDT khi chup CLVT.

UTPDT c6 bién ching tic rudt thuong ¢ giai doan tién
trién, xam lan mirc do T4 chiém 94,4%, trong d6 T4b 1a 30,6%
vati I¢ di can hach 48,6%. UTDT trai gy tac ruot quai kin chiém
ti 1 23,6%, 1a mot yéu té nguy co gay ton thuong thanh dai trang
trén chd tac. Vi tri khéi u thuong gap & dai trang chau hong, phan
I6n u ¢6 dang dong nhan. Cit doan dai trang khi UTDT c6 bién
chang tic rudt dam bao dugc nguyén tic phau thuat ung thu vé
cac phuong dién nao hach, dién cit an toan, tang bi xam lan duoc
cat thanh mot khi véi dai trang. Ti 1é bénh nhan nao hach > 12
hach dat 87,5%.
2.Panh gia két qua rira dai trang trong mé, két qua sém phiu
thuét diéu tri UTPT trai c6 bién ching tic rudt va cac yéu td
lién quan

Rira dai trang trong mo d& thyc hién, khéng mat nhiéu
thoi gian, trung binh Ia 15 phdt. Sau rira dai trang sach phan dat
ti 1& 100%. Khong cd tai bién nghiém trong va lam thay d6i dién
giai khong dang ké.

Cit doan dai trang, rira dai trang trong mo, khau néi 1 thi
ddi voi bénh nhan tic ruot do UTDT trai c6 tinh kha thi, an toan.
Bénh nhan nam vién trung binh 11 ngdy, cac yéu té bénh tiéu

duong, diém ASA, luong albumin mau lién quan dén thoi gian
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nam vién c6 y nghia thong ké. Ti I¢ bién chiing chung 1a 23,6%,
phan 16n 1a cac bién chang nhe trong d6 nhiém khuan vét mé l1a
bién chimg thuong gap, khdng cé bién ching buc xi miéng ndi.
Ti Ié tir vong 4,2%. Céc yéu tb tudi, bénh tiéu duong, 6 bénh két
hop lién quan dén ti & bién chang chung, nhidm khuan vét mé
va viém phoi sau mo c6 y nghia thong ké, trong d6 tudi va bénh
tiéu duong 12 yéu té doc 1ap. Phau thuat mé rong cit tang bi xam
I4n thanh mot khdi cung vai doan dai trang khéng 1a yéu té nguy

co bién chung.

KIEN NGHI

Téc rudt do UTPT trai duoc chan doan xac dinh bang chup
CLVT, trong khi d6 trén phim XQBKCB c6 thé cho hinh anh tic
rudt khong dién hinh. Do vay can chi dinh chup CLVT dbi véi
tat ca trudng hop nghi ngo tic rudt do UTPDT trén 1am sang cho
du hinh anh XQBKCB khong dién hinh.
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THESIS SUMMARY

1. Introduction

The leading complication of left-sided colon cancer is an
obstruction that was often treated with a multistage operation
because of the inability to prepare the colon before surgery.
Through multiple surgeries, the cumulative risk of morbidity and
mortality was greater, the length of hospital stay was longer, and
the cost of treatment was higher. On the other hand, patients
always have a stoma that was inconvenient, loss of confidence
for daily activities, and risk of complications of stoma. There are
and about 60% of patients who are not operated for stoma
reversal. The segmental colectomy and primary anastomosis
followed by intra-operative colonic lavage can both manage
colonic obstruction and colon cancer in one operation. However,
colonic obstruction is a serious complication. The patients were
often elderly with many co-morbidities and surgery in emergency
conditions, so the risk of complications and death is high. Are the
colectomy and primary anastomosis safe for obstructive left-
sided colon cancer and how to select the patient? Therefore, we
carried out the study “Clinical presentations and diagnostic
features of obstructive left-sided colon cancer and early results
of one-stage segmental colectomy with intraoperative colonic
lavage ” with the following objectives:

1- Determination of clinical presentation and diagnostic
features, lesion characteristics, and surgical management for
obstructive left-sided colon cancer.



2- Evaluation of the results of intraoperative colon lavage
and the early results of one-stage colectomy with intraoperative
colon lavage for treatment of obstructive left-sided colon cancer
and the factors related to morbidity.

2. The necessity of thesis

In Viet Nam, obstructive left-sided colon cancer is often
managed by multistage surgery, patients have to undergo many
surgeries and carry stoma between two surgeries. Very few
hospitals perform one-stage surgery for obstructive left-sided
colon cancer. There were some reports that one-stage surgery
was feasible but most of them are retrospective. The patient
selection was heterogeneous and the data on obstructive left-
sided colon cancer was limited. These reports did not evaluate
the aspects of oncological surgery and did not analyze factors
related to complications, and postoperative mortality. In the
world, there are many studies on one-stage colectomy with
primary anastomosis for obstructive left-sided colon cancer with
positive results. Therefore, continuing to study one-stage
colectomy with primary anastomosis for obstructive left-sided
colon cancer is necessary.

3. The new contributions of the thesis

This is a prospective study with a homogeneous
population of obstructive left-sided colon cancer, the sample size
is larger than in previous studies in Vietnam. The work
determined the rate of closed-loop obstruction, the degree of
invasion, the degree of lymph node metastasis, and the staging



for obstructive left-sided colon cancer. Determining colectomy
for obstructive left-sided colon cancer ensures the principle of
oncological surgery. The overall complication rate was 23.61%.
Most of them were mild complications, without anastomosis
dehiscence. Analysis and identification of factors related to
postoperative recovery and complications. The one-stage colonic
anastomosis followed by intraoperative colonic lavage for
obstructive left-sided colon cancer has a success rate of 95.84%.
4. Thesis layout

The thesis consists of 113 pages: 2 pages of introduction,
32 pages of documentary overview, 16 pages of materials and
methods, 29 pages of results, 34 pages of discussions, 1.5 pages
of conclusions, and 1 page of recommendations. There are 57
tables, 41 figures, 11 charts, and 154 references (17 in
Vietnamese and 137 in English).

CHAPTER 1: DOCUMENTARY OVERVIEW
1.1 Surgical treatment for obstructive left-sided colon cancer
1.1.1 Multi-stage colectomy

Multi-stage colectomy is to avoid making an anastomosis
when the colon has not been preoperatively prepared. Three-
stage surgery: First, making a stoma for releasing obstruction;
Second, colectomy and final, stoma reversal. The two-stage
surgery: the first phase is colectomy and proximal colostomy
(Hartmann procedure); then colostomy reversal; or making a
colostomy or ileostomy first, then colectomy and stoma reversal;



or colectomy and colonic anastomosis accompanied by making a
stoma to protect the anastomosis, then stoma reversal.
1.1.2 The one-stage colectomy

The one-stage surgery includes subtotal or near total
colectomy and ileo-colonic anastomosis or ileo-rectal
anastomosis; or segmental colectomy and primary anastomosis.
1.2 Abroad studies on one-stage surgery for obstructive left-
sided colon cancer

Intraoperative colonic lavage and primary anastomosis
have been performed since the 1960s. However, the management
of obstructive left-sided colon cancer in this period was
controversial and had different trends. Some authors believed
that obstructive colorectal cancer was common in elderly patients
with many comorbidities, who were not fully prepared for
emergency conditions. Therefore, surgical intervention should be
minimum in the first stage to reduce the risk of complications and
mortality, then preparing the patient for scheduled colectomy
was safer. One study showed that emergency operation for
colorectal cancer had a complication rate of 70% and a mortality
rate of 15%. Some other studies also showed a higher rate of
complications and mortality in the emergency surgery group
compared to elective surgery. In a study in Taiwan, the rate of
anastomosis dehiscence was higher and the 5-year and 10-year
survival were lower in the one-stage surgery group compared
with the multi-stage surgery group.



In contrast, some studies showed that multi-stage surgery
did not reduce the rate of anastomosis dehiscence, but increased
the length of hospital stay and the rate of permanent colostomy,
while one-stage surgery was feasible and safe for selected
patients. The Association of Coloproctology of Great Britain and
Ireland (ACPGBI) recommended the mortality of staged
procedures was similar to one-stage procedures, the hospital stay
after staged procedures was longer than for single-stage
operations, single-stage procedures carried a low mortality and
morbidity rate, and are safe under favorable circumstances.
World society of emergency surgery (WSES) and peritoneum
and surgery (PnS) society recommended multi-stage surgery to
be considered when neoadjuvant multimodality therapy was
needed, and the complication rate of subtotal or total colectomy
was compared to one-stage segmental colectomy while
segmental colectomy preserved colon functions. Some other
studies also showed that one-stage surgery for obstructive left-
sided colon cancer did not increase morbidity and mortality but
shortened hospital stay.
1.3 One-stage surgery for obstructive left-sided colon cancer
studied in Viet Nam

The one-stage surgery for obstructive left-sided colon
cancer has been reported in Viet Nam since the 1990s, the results
were feasible and the anastomosis dehiscence rate was
acceptable. However, most of these were retrospective reports
with a small sample size, so this operation was not widely



performed. About 30-40% of obstructive left-sided colon cancer
was performed one-stage surgery, mostly Hartmann procedure or
deverting stoma.

The literature review showed that the management of
obstructive left-sided colon cancer still has different trends.
Segmental colectomy with primary anastomosis both treatment
of obstruction and colon cancer brings convenience to the
patients, but morbidity and mortality were different, even
contradictory in many reports. So on-stage surgery for
obstructive left-sided colon cancer study is really necessary.

CHAPTER 2: MATERIALS AND METHODS
2.1 Materials
2.1.1 Study population: The patients with the signs:
Colic or cramping abdominal pain, obstipation
Abdominal distension
Plain X-ray: air dilatation or air-fluid levels
CT scan: colon tumor images with upstream colon

dilatation and downstream colon collapsing.
2.1.2 Sample selection criteria
- Tumor location from the splenic flexure to the distal
sigmoid colon.
- Patient or family member agrees to participate.
2.1.3 Exclusion criteria
- Septic shock, generalized peritonitis, ASA > 3
- Rupture or necrosis right colon



- Synchronous tumor in the right colon;
- Previous right colectomy
- Unresectability, including:
+ Iliac vessel invasion or retroperitoneal organs invasion
+ Invasion to the base of the bladder
+ Invasion of the abdominal wall muscle layer
+ Carcinomatosis
2.2 Study methods
2.2.1 Study design: Prospective, descriptive case series.

F A 2 _l p(1 _pJ
2.2.2 Sample size: n = 7*(1 -5 a) @z

1
Confidence interval 95%, a= 5% => Z(1-3a) =196
p: Anastomosis failure rate, according to Otsuka's was 4%
d: Margin error 5%

0,04(1-0,04) _

Sample Size: n = (1,96)2 0.05): =59

2.2.3 Colectomy technique

Completed mesocolic excision and central vascular
ligation technique with en bloc resection of the organs invaded
by colon cancer. After colectomy, the proximal end was placed
in a bag to discharge its contents. A Foley tube was inserted into
the cecum through the appendix orifice or jejunal opening (in
patients had the previous appendectomy) and connected to a
bottle that contain 0.9% sodium chloride solution. The irrigation
will take until the out water was clear. The colon was transection
10 cm above the tumor, and single-layer end-to-end anastomosis
was made by hand-sew or an anastomosis device.



CHAPTER 3. THE RESULTS
3.1 Patient characteristics

The patient age ranged from 27 - 90, the median was 67.5.
The age group >74 was most common. Females accounted for
54.17%, female/male ratio was 1.18. The score of ASA was as
follows: 75% for ASA Il, 19,44% for ASA I, and 5,56% for
ASAI. The co-morbidities were 44.44%, anemia was 63.89% and
albumin < 35 g/L was 55.56%.

3.2 Clinical and diagnostic characteristics

Colic abdominal pain accounted for 97.22%, obspitation
was 98.61%, and vomiting was 40.28%. The defecation disorders
before onset were 59.72% including constipation, diarrhea, and
blooding stools. The time from onset to hospital admission
ranged from 1-10 days, the mean was 3.79 + 1.86 days.

The plain X-ray showed typical bowel obstruction of about
55.56%. CT scan images were 11.11% dilated colon containing
feces, 43.06% dilated colon containing gas, 43.06% dilated colon
with air-fluid level and 2.87% dilated colon filled with fluid. One
hundred percent of colon tumors were identified on CT film with
contrast enhancement colon wall thickening features.

3.3 Lesion characteristics and surgical management

Closed-loop obstruction was 23.61%, which was the risk
of colonic injury (OR = 8.92; 95% CI: 1.79 - 47.94; p = 0.00).
Tumor locations were 61,11% in the sigmoid colon, 25% in
descending colon, and 13.89% in splenic flexure. The tumor
invasion was 63.89% T4a, 30.56% T4b, and 5.56% T3. The



proximal colon lesions included 13.89% serosal tear and 1,39%
colon necrosis. The procedures were performed including
51,39% sigmoidectomy, 47,22% left colectomy and 1,39%
extended left colectomy. The intraoperative catastrophe included
splenic injury in 2 cases and ureteral injury in 1 case.

Dudley's intraoperative colonic irrigation technique was
applied to all patients. The median irrigation time was 15 minutes
(7-35 minutes), the mean washing water volume was 7.63 + 3.59
liters (3-24 liters) and the mean operative time was 192.36 *
52.48 minutes (100-360 minutes). There were two cases of
peritoneal fecal contamination due to the drop out of the
irrigation tube. The changing of electrolytes following colonic
irrigation was not significant compared to admission.

The median length from tumor to proximal section was 15
cm (10-50 cm), and from tumor to distal section had a median of
10 cm (5-30 cm). The mean of lymph nodes harvested was 17.45
+ 6.74 (7-43 nodes). The proportion of lymph nodes harvested >
12 was 87.5%.

3.4 Pathological features and staging

The histological tumor mostly was adenocarcinoma, it
accounted for 91.67% with 77.78% moderately differentiated,
13.89% well differentiated and 8.33% poorly differentiated. The
rate of lymph node metastasis was 44.44% and tumor deposits
were 4.17%. The staging was as follows 51.39% stage I, 45.83%
stage Ill, and IV 2.78% stage.
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3.5 Postoperative recovery

The mean time of bowel movement was 3.38 £+ 1.23 days
(1-9 days) and the mean time of oral intake was 5.36 + 1.05 days
(3-10 days). The patient's age, symptomatic duration, and ASA
score are significant independent factors related to post-operative
bowel movement.

The median hospital stay was 11 days (7-39 days). The
age, ASA score, albumin level, diabetes, extensive invaded organ
resection, and postoperative complications were statistically
significantly related to the length of hospital stay. Multivariate
analysis showed ASA score, albumin level, and diabetes were
independent factors.

3.6 Morbidity and mortality

The overall complication rate was 23.61% with 82,37% of
Clavien-Dindo I-11 degree (table 3.48), there were no
complications of anastomosis and mortality was 4,16%.

Table 3.48: Postoperative complications

Complications Frequency Rate (%)
Wound infection 10 13,89
Pneumonia 6 8,33
Acute renal failure 3 417
Urinary retention 3 417
Anastomosis dehiscence 0 0
Mortality 3 4,16




11

The logistic univariate analysis showed the age (OR =
1.047; 95% CI: 1.001 - 1.095; p = 0.04), diabetes (OR = 18.55;
95% ClI: 2.80 - 195.74; p = 0.00) and co-morbidities (OR = 4.87;
95% CI: 1.258 - 22.735; p = 0.00) were factors related to
complications. Multivariate analysis showed age (OR = 1.068;
95% CI: 1.004 - 1.136; p = 0.03) and diabetes (OR = 9.6; 95%
Cl: 1.315 - 70.072; p = 0.02) are independent factors. Extensive
resection of the invaded organs was not risk factor of
complications (OR = 0.93; 95% CI: 0.22 — 3.43; p = 0.9).

Related to wound infection, univariate analysis showed
diabetes (OR = 14.5; 95% CI: 2.18 - 95.38; p = 0.00), irrigative
catastrophs (OR = 15.25; 95% CI: 0.67 - 913.45; p = 0 .00), co-
morbidities (OR = 5.18; 95% CI: 0.90 - 52.87; p = 0.03) were
statistically significant factors associated with wound infection.
The diabetes was an independent factor (OR=7.66; 95% CI: 1.03
- 56.76, p=0.04) in multivariate model.

The age (OR = 1.43; 95% CI = 1.03 - 1.99; p = 0.03),
respiratory disease (OR = 32.5; 95% Cl = 1.24 - 1943.41; p =
0.00), diabetes (OR = 10; 95% CI = 1.03 - 87.87; p = 0.00) were
statistically significant factor related to postoperative pneumonia
in univariate analysis but there was no independent variable
associated with pneumonia in multivariate model.

3.7 The results of 30-day postoperation

During the postoperative 30 days follow-up there were no
complications, no re-hospitalization, and no deaths. Evaluation
of treatment results showed 95.84% good and 4.16% bad results.
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CHAPTER 4: DISCUSSION

4.1 Patient characteristics

Obstructive colon cancer was common in elderly patients,
some studies in Europe showed that the patient's ages ranged
from 21-96, of which age >70 accounted for 53.52%. In Viet
Nam, studies showed patients' ages ranged from 20-90 and were
dominant in the age group >70. Our study results are similar to
previous studies, with patients' ages ranged 27-90 and the age
>74 being the most common. Another feature, obstructive left-
sided colon cancers had comorbidities. In previous studies, the
comorbidities were 71.1-83.5%, of which cardiovascular disease
was dominant. In Vietnam, co-morbidities were accounting for
31-47%. In our study, there were 49.61% co-morbidities, the
most common being hypertension 36.11% and diabetes 12.50%.
The co-morbidities rate depends on study design and sampling
criteria so our study was different from the others. The anemia
and nutritional deficiencies are also common manifestations of
colorectal cancer. In our study, anemia accounted for 63.89%,
and albumin levels < 3.5 g/L accounted for 55.56%. Our results
were similar to many other studies, the common features of
obstructive left-sided colon cancer were the most common in >70
years old, anemia, nutritional deficiency, and co-morbidities.
4.2 Clinical features and diagnostic imaging

Our study showed that obstructive left-sided colon cancer
progressed slowly, often with defecation disorders before the
onset, the prominent symptom was colic abdominal pain,
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obspitation, abdominal distension and waved moving loop sign.
This result is similar to some other studies and showed that is a
difference between colonic obstruction from small bowel
obstruction because the colon is larger in diameter and has slower
bowel movements, so the lower colon is obstructed, the lesser
aggressive clinical manifestations.

In our study, the plain X-ray showed a typical colonic air-
fluid level in 55.56% of cases, while abdominal CT confirmed
the diagnosis in all. This is because in the early stage of colon
obstruction the air-fluid level was not yet formed, or in the late
stage the colon contained almost full of fluid so on plain X-ray
film the air-fluid level did not show. Therefore, plain X-ray
examination may miss the colonic obstruction diagnosis. In our
study, 44.44% of cases had atypical colonic obstruction image on
plain X-ray film.

4.3 Intraoperative lesion characteristics
4.3.1 The type of colon obstruction

The closed-loop obstruction was 36.36% in obstructive
left-sided colon cancer and the rate of cecal wall damage was
higher than in the simple obstruction group, according to
Orbion's study. In Nguyen Anh Dung's study, the rate of closed-
loop obstruction was 30.1% and was a factor that increased the
risk of carrying colostomy compared with the simple obstruction
group. In our study, closed-loop obstruction accounted for
23.61%, which was a risk factor of damage to the upstream colon
wall (OR =8.92; 95% CI: 1.79 - 47.94; p = 0.00).
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4.3.2 Tumor location and colon damage due to obstruction

It is similar to previous studies, the tumor location in the
sigmoid colon was 60-70%, our results also showed that the most
common location of the tumor was in the sigmoid colon. Because
the sigmoid colon diameter is the smallest, the tumor here is more
frequent and often infiltrative ring-shaped causing narrowing of
the lumen, so the obstruction in sigmoid colon cancer is more
frequent than in other sites.

The rate of serosal tears and colon perforation in
obstructive left-sided colon cancer was 16-23.9%, which was
managed by ileocecal resection combined with left colectomy or
subtotal colectomy and these results showed that it was lower
morbidity and mortality rate in former compared with the latter
group. In another study, the rate of serosal tear and colon
perforation in obstructive left-sided colon cancer was 13.4%, and
usually treated by subtotal colectomy. In our study, the serosal
tears were 13.89% and managed by serosal sutured alone.

4.4 Surgical characteristics
4.4.1 Oncological colectomy

The completed mesocolic excision is the radical surgical
treatment for colon cancer. Japanese Society for Cancer of the
Colon and Rectum (JSCCR)'s guideline in 2019 recommended
lymph nodes dissection at the D3 level when the tumor invaded
> T3. According to Yamaoka, the colon resection margins were
at least 10 cm from the tumor and D3 lymphadenectomy was

performed for invasive cancers > T2. Hashiguchi suggested that
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the area of lymphadenectomy impacted on survival rate was
limited to 5 cm bilaterally from the tumor and to the intermediate
nodes. Therefore, about 5 cm colon resection margins from the
tumor and mesocolic dissected to the intermediate lymph nodes
was enough for T2 - T4 cancer. According to Teixeira,
emergency surgery still ensures the principle of oncological
surgery for colon cancer.

In our study, all patients were performed colectomy with
completed mesocolic excision and central vascular ligation
technique, the invaded organs were resectioned en bloc with
safety margin, the mean of harvested lymph node was 17.45 +
6.74 (7 - 43), the rate of harvested lymph node > 12 was 87.5%.
Our results were similar to those of previous authors, ensuring
the principle of oncological surgery in obstructive colon cancer.
4.4.2 Intraoperative colonic lavage

Intraoperative colonic lavage remains controversial. There
has been only one randomized clinical trial that concluded both
intraoperative colonic lavage and manual decompression are
equally effective but later benefit in shorter operative time.
Recent guidelines confirmed that both were not different in
morbidity and mortality, which one was chosen depending on the
surgeon's experience. In a situation the colon still contains solid
stools, manual decompression was unable to milk the stool out,
while colon lavage was easily resolved. Intraoperative colon
lavage did not cause electrolyte disorders and increased the
operative time by about 15 minutes (7-35 minutes) in our study.
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4.5 Histological features and staging

The histological type of colon cancer was dominant in
adenocarcinoma. The results of Nitsche's study were as follows:
90% adenocarcinoma, 9,7% mucinous adenocarcinoma, and
0,6% signet ring cell cancer. Some reports in Vietham showed
adenocarcinoma ranged from 92-95.2%, mucinous carcinoma
was about 4.8%. Similar to others, our results were 91.67% of
adenocarcinoma with 13,89% well differentiated, 77,78%
moderately differentiated, and 8,33% poorly differentiated.

Obstructive left-sided colon cancer is common in the
advanced stage. A recent report in Vietnam showed 62.5-69.4%
in stage Ill, and 10.9-30% in stage IV. Our results showed that
patients were 51.39% in stage Il, 45.83% in stage Ill, and 2,78%
in stage IV 2.78%. The rate of lymph node metastasis was
36.11% in N1 and 12.5% in N2. This result was similar to a study
in the Netherlands in 2019.
4.6 Postoperative recovery

Postoperative bowel movement recovery in scheduled
colectomy ranged from 2-4 days according to Tahir, while in
emergency colectomy the bowel movement recovery meant 2.8
+ 1.3 days, and hospital stay meant 7.5 days, according to
Lohsiriwat. Our results showed the meantime of bowel
movement recovery was 3.38 £ 1.23 days (1-9 days), and hospital
stay ranged from 7-39 days. The ages, symptomatic duration, and
ASA score are independent factors related to postoperative bowel
movements while the ASA score, albumin level, diabetes, and
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complications are independent factors related to the length of
hospital stay. Our results were similar to those of other authors.
4.7 Morbidity and mortality

Obstructive colon cancers were common in the advanced
stage, elderly, with more co-morbidities, more preoperative
disorders due to the obstruction such as electrolyte disorders,
infection, and operated in emergency conditions without fully
preoperative preparation, so the morbidity and mortality were
higher. One study showed that the postoperative complication
rate was higher in the emergency surgery compared to the
elective surgery for colon cancer such as overall complication
(22.8% vs 13.8%, p< 0.00), anastomosis dehiscence (3.4% vs
2.6%, p=0.02), mortality (3.4% vs 1.1%; p < 0.00) and length of
hospital stay (18 days vs 12 days, p=0.03). Similarly, to compare
the emergency colectomy results with the scheduled colectomy,
Jung's study showed the overall complication (23.4% vs 19.7%),
the mortality (4.1% vs 0.9%) was statistically significantly higher
in emergency colectomy.

In our results, the overall complications were 23.61%, the
major part of them were mild complications with 82,37% D-
Clavien 1, Il which was similar to Beuran's study results with
80% of D-Clavien I, 1. We found that age and diabetes were
independent factors associated with overall complications. The
diabetes was also identified as a risk factor for anastomosis
dehiscence (OR = 2.4; 95% CI: 1.8-3.1; p < 0.001), and wound
infection (OR = 1.9; 95% CI: 1.6-2.3; p < 0.001) in other one.
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Some other obstructive left-sided colon cancer studies also
found that ages, comorbidities, ASA score > Ill, and
hemodynamic unstable study at admission were risk factors
related to complications and mortality. Our study had lower
morbidity and mortality rates than some other authors because
we excluded hemodynamic instability or ASA > Il patients.

Wound infection was a common postoperative
complication, in recent studies, the rate of wound infection after
colorectal surgery ranged from 12.2-21%, in which emergency
surgery has more wound infection than elective surgery and
obesity, diabetes, respiratory disease, ASA > Ill, operative time
> 180 minutes were risk factors. We found that diabetes,
irrigation catastrophe, and co-morbidity were factors related to
wound infection in univariate anlysis while diabetes was an
independent factor in the multivariate model.

The pneumonia rate followed by colorectal surgery was
11%. The factors such as ages > 75, ASA score > I,
cardiovascular  disease, respiratory  disease, anemia,
hypoalbuminemia, and open surgery associated with
postoperative pneumonia, in which ASA score > I, open surgery
were independent factors. Another study also found that age,
COPD, diabetes, and blood transfusion are factors related to
postoperative pneumonia. Our results showed that pneumonia
accounted for 8.33%. We also found that ages respiratory
disease, and diabetes were risk factors.
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A multicenter study of acute resection and primary
anastomosis for obstructive left-sided colon cancer found that the
dehiscence rate was 13%. The risk factors were age and diabetes,
especially, the diverting ostomy did not change the rate of
anastomosis failure but reduced severe complications,
reoperation rate, and mortality rate. In Viet Nam, acute resection
and primary anastomosis for obstructive left-sided colon cancer
reports showed that the anastomosis dehiscence rate ranged from
4.5-9.5%. The evidence-base on the Cochrane system, there were
3 out of 20 factors affecting the risk of anastomosis failure were
surgeon experience, automatic suture device for ileocolonic
anastomosis, and ileostomy for low anterior resection.

4.8 The 30-day postoperative results

According to a report of 62,501 cases in the Netherlands,
the thirty-day postoperative mortality rate of colorectal cancers
undergoing elective surgery was 2.7%. But in colon cancer with
obstruction complications the mortality rate was higher,
Manceau reported the mortality rate of obstructive colon cancer
was 7%, in which respiratory complications account for 25% and
the ages > 75, ASA score > I, respiratory co-morbidity,
hemodynamic instability at admission were independent factors
related to mortality. Similarly, the results of 1,816 cases of
obstructive left-sided colon cancer showed that the mortality rate
was 6.9%. The factor associated with mortality were age > 70
years, ASA score > 11, respiratory disease, and neurological co-
morbidity. Our data showed that the mortality rate was 4.16%
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and the etiology of all was pneumonia, respiratory failure, septic
shock, and multi-organ failure. The remaining patients had no
complications, no re-hospitalization, and no deaths in 30-day
followed. The final 30-day postoperative results were good
treatment results accounting for 95.84%.

Although the mortality rate of emergency surgery for
colorectal cancer has decreased in recent years, it's still 6 times
higher than that of elective surgery, so the surgical option is still
challenging and there is no consensus. A review of 19 guidelines
for the treatment of obstructive left-sided colon cancer, showed
that 42% recommended emergency surgery, 11% recommended
endoscopic stenting as a bridge to surgery, and 47%
recommended emergency surgery or endoscopic stenting. A
multicenter study in the Netherlands the period 2009-2016
showed that there were trends of management for obstructive
left-sided colon cancer including 69,6% acute resection with or
without anastomosis; 27,7% diverting stoma and resection in the
second stage; and 7,8% endoscopic stent placement as a bridge
to surgery. The colectomy trend increased gradually from 2009-
2014 and decreased gradually from 2014, stenting increased
gradually from 2014-2016, and diverting stoma increased
gradually from 2009-2016. However, this change did not change
the rate of permanent stoma, morbidity, and 90-day mortality.

The ACPGBI 2021 recommended that the self-expanding
metal stents can be used for the treatment of malignant large
bowel obstruction as either a definitive procedure for palliation
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or as a bridge to surgery. However, there is a risk of perforation.
Also perforated colon cancers are at a higher risk of local
recurrence. The segmental resection and primary anastomosis is
preferable in patients with stable physiology.

In Vietnam, currently, endoscopic stenting for treatment of
obstructive left-sided colon cancer is not widely available and the
cost is still so high, so it is not the first choice. The results of our
study showed that one-stage colectomy with primary
anastomosis followed intraoperative colonic irrigation for
obstructive left-sided colon cancer was feasible and safe, and the
morbidity and mortality were comparable to previous reports.
This is an appropriate choice in the current conditions in
Vietnam.
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CONCLUSIONS

The study of 72 obstructive left-sided colon cancers from
October 2015 to May 2021 at Nguyen Dinh Chieu Hospital, Ben
Tre province, had the following conclusions:

1. Patient characteristics, clinical presentation, lesions, and
surgical features

Obstructive left-sided colon cancer was common in elderly
patients with the most common comorbidities being
hypertension, diabetes, anemia and poor nutrition. The disease
progressed slowly, before the onset there were defecation
disorders, most often constipation. Most of the clinical signs
were typical, the diagnosis was mainly based on CT images. Up
to 44.6% did not have a typical image of bowel obstruction on
X-ray film but were determined obstructive colon cancer when
taking a CT scan.

Obstructive left-sided colon cancer was usually at an
advanced stage, invasive T4 level was 94.4%, of which T4b was
30.6% and lymph node metastasis rate was 48.6%. Closed loop
bowel obstruction was 23.6% which was a risk factor for damage
to the upstream colon wall. Tumor location is common in the
sigmoid colon, most tumors are infiltrative ring-shaped.
Colectomy for obstructive left-sided colon cancer with
completed mesocolic excision and central vascular ligation
technique ensured the principles of oncological surgery in terms
of lymph node dissection, safety resection margin and the
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invaded organs were resection en bloc. The rate of patients with
lymph node dissection > 12 lymph nodes reached 87.5%.

2. The results of intraoperative colon lavage and the early
results of one-stage colectomy with intraoperative colon
lavage for treatment of obstructive left-sided colon cancer
and the factors related to morbidity

Intraoperative colonic lavage was not complicated to
perform, it took about 15 minutes on average and the rate of colon
cleaning was 100%. There were no serious complications and no
significant electrolyte change.

Segmental colectomy with intraoperative colonic lavage
and primary anastomosis for obstructive left-sided colon cancer
was feasible and safe. The median hospital stay was 11 days.
Diabetes, ASA score and blood albumin level were statistically
significantly related to the hospital stay. The overall
complication rate is 23.6%, of which Dindo-Clavien | and I
were 82,37%, wound infection was the most common
complication with 13.89%, and there was no anastomosis
dehiscence. The mortality rate was 4.2%. The factors of age,
diabetes, comorbidities were statistically significant related to
the overall complications, wound infection and postoperative
pneumonia, in which age and diabetes were independent factors.
Extensive resection of the invasive organs was not a risk factor
for complications.
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RECOMMENDATION
Obstructive left-sided colon cancers were confirmed by
CT scan, while plain X-ray could show atypical bowel
obstruction. Therefore, it is necessary to appoint a CT scan for
all cases of suspected obstructive left-sided colon cancers even
though the plain X-ray images are atypical.
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