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Abstract
The article presents the collected, processed and analyzed results of treatment of 57 patients with malignant tumors of the colon 

in the late stages, complicated by acute intestinal obstruction and intestinal perforation, peritonitis during 2018-2021 years. The 
ratio of surgical interventions depending on the location of the tumor and anatomical features was determined. To illustrate the ma-
terial a proper clinical case of radical operations performing in the late stages of colon cancer was presented.
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Cancer is one of the most pressing public health problems in 
the world and also Ukraine, particularly in city Dnipro. About 30-
35% of cases of colon cancer complicated by intestinal obstruction 
lead to advanced and combined surgery in an urgent manner.

Purpose: to investigate and analyze the effectiveness of treat-
ment of patients with colon tumors depending on the method of 
surgical treatment, as well as to consider the clinical case in more 
detail.

Materials and Methods

The research was conducted on the basis of KZ “Dniprovske KO-
SHMD” DMR. For this purpose, 57 patients with malignant tumors 
of the colon complicated by acute intestinal obstruction were se-
lected. Men - 38 (67,7%), women - 19 (33,3%). The average age 
was 68,7 years.

It was found that the exposure (in days) depends on the loca-
tion of the tumor. Patients were hospitalized, mainly in the first 4,6 
days after the onset of the disease, the tumor mostly was localized 
in the ascending part of the colon and rectum, 11,3 days - when the 
tumor was localized in the cecum.

Results

Regarding surgical interventions, palliative operations were 
performed more often, but radical operations were performed, 
as well as symptomatic ones, but the latter were accompanied 

by higher postoperative mortality. Right hemicolectomy was per-
formed 100% with localization of the tumor in the cecum and as-
cending colon. In tumors with localization in the rectum - anterior 
resection, obstructive resection and double-barreled sigmostomy 
33,3%, respectively. At localization of tumors in a splenic corner 
- the left hemicolectomy in 66,7% and stitching of perforation of a 
tumor (33,3%). When the tumor was located in the rectosigmoid 
department, a double-barreled sigmostomy (33,3%), obstructive 
resection (22,2%) and classical Hartmann’s operation (11,1%) was 
performed. Also the latter was provided when the tumor localized 
in the sigmoid colon. Transversostomy, ileotransversostomy, sani-
tation and abdominal drainage have been used rarely.

The advantage of Hartmann’s operation is resection of the tu-
mor in the first stage and simultaneous elimination of obstruction. 
This operation is quite radical in terms of cancer, especially after it 
there is a possibility to restore the continuity of the colon. When 
we encountered with perforating colon cancer, two tasks must be 
solved - the struggle against peritonitis and treatment of malignant 
neoplasms. Given the high mortality rate after symptomatic and 
radical surgery (33,3% respectively), the operation of choice in one 
third of patients is the removal of colostomy, followed by the pos-
sible execution of the second stage of Hartmann’s operation.

Despite the improvement in the diagnosis of colon tumors, in 
most cases of colon cancer, as well as the left half of the colon, the 
diagnosis is made at a later stage, in the presence of complications, 
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the leading place among which is acute obstructive intestinal ob-
struction. Elderly age of patients, the presence of comorbidities, 
late hospitalization since the development of intestinal obstruction 
are the main causes of unsatisfactory treatment results in this cat-
egory of patients.

We present a clinical case involving the late stage of the tumor, 
which has grown in all layers of the anterior abdominal wall.

Patient A., 68 years old, male, was hospitalized on July 1, 2019 
with complaints of the presence of colostomy in the left lateral part 
of the abdominal wall and periodic pain in the right half of the abdo-
men, periodic increase in body temperature to 37,5 C°, difficult dis-
charge of feces and gases from the stoma. The latter are disturbed 
for 2 months. From the anamnesis - 19.05.2011 operated on for 
cancer of the rectosigmoid colon, pT4aN0M0, degree IIB, compli-
cated by tumor perforation and fecal peritonitis with sigmostomy 
and ascendostomy. The latter was imposed due to diastatic rupture 
of the wall of the ascending colon, which later closed on its own.

At the time of hospitalization, the patient’s condition was mod-
erate. Asthenic type, low nutrition. Skin and mucous membranes 
are clean, pale pink. Weight - 64 kg, height - 176 cm, heart rate - 
88, blood pressure - 110/70 mm Hg. The abdomen is moderately 
bloated, participates in the act of breathing. The postoperative scar 
after the median laparotomy is visualized. In the left lateral depart-
ment - postoperative scar after ascendostomy. In the left lateral de-
partment - a functioning sigmostoma; gases and feces passing are 
delayed; the formation of a sigmostoma is cicatricially narrowed. 
Palpation - the abdomen is soft, moderately painful in the right 
lateral part, where a dense tumor-like formation, 10x6 cm in size, 
with limited mobility is palpated. (Figure 1).

Figure 1: The appearance of the patient directly before surgery.

Computed tomography shows a soft tissue tumor of the ascend-
ing colon, growing into the abdominal wall (Figure 2, 3).

Figure 2: Tomography of the abdominal cavity organs: a tumor 
of the ascending colon is visualized, growing into the anterior 

abdominal wall.

Figure 3: Tomography of the abdominal cavity organs: a tumor 
of the ascending colon is visualized, growing into the anterior 

abdominal wall.

Analyzes: er - 3.5t/l, Hb - 106g/l, CP-0.85, Ht-%, leuke-10.3g/l, 
myel-%, metamiel - %, pal - 13%, seg - 55%, eosis-3%, baseline-1%, 
mon - 8%, lymph - 23%, ESR - 44 mm/hour, blood glucose - 4.9 
mmol/l, creatinine - μmol/l, urea - 6.3 μmol/L, urea nitrogen -2.9 
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μmol/L, total bilirubin - 13.4 μmol/L, direct - 7.8 μmol/L, ALT -0.43 
mM/h-L, AST - mM/h- l, α-amylase - g/h-l, chlorine - mmol/l, total 
protein -74 g/l.

On July 3, 19, radical surgery was performed in the volume of 
right-sided hemicolectomy. During the operation - a common ad-
hesion process with the formation of scar adhesions between the 
intestine, abdominal wall, fragments of the large omentum. The 
cecum and the ascending part of the intestine are swollen to 6-7 
cm. In the ascending part of the colon, a dense tumor of 10x8x8 
cm is detected, immobile due to germination in the anterior-lateral 
abdominal wall, which obstructs the intestinal lumen. There is no 
other pathology in the abdominal cavity (Figure 4).

Figure 4: The main stages of tumor isolation in complex with 
the surrounding tissues. This required precision operational 

equipment using Paton's high frequency electric welding 
machine.

From pathological and histological examination: moderately 
differentiated adenocarcinoma with germination of all layers of the 
intestinal wall.

Postoperative period - without complications.

The postoperative wound healed with primary tension. The pa-
tient was discharged on the 16th day for observation by an oncolo-
gist at the place of residence with appropriate recommendations.

Analyzes: er - 3.2t/l, Hb - 88g/l, CP-0.83, Ht - %, leuke - 5.9g/l, 
pal - %, seg - 69%, eos - %, base - %, mon - 9%, lymph - 25%, ESR - 
25 mm/hour, blood glucose - 4.8 mmol/l, creatinine - μmol/l, urea 
- 5.7 μmol/l, urea nitrogen-2.7 μmol/l, total bilirubin - 10.1 μmol/l, 
direct -3.5 μmol/l, ALT-0.76 mM/h-l, AST - mM/h-l, α-amylase-g/
h-l, chlorine - mmol/l, total protein - 57 g/l.

Conclusion

This clinical case once again confirms the possibility of using 
radical surgery in cases of late-stage colon cancer and severe com-
plications associated with obstruction and stricture of the intesti-
nal lumen. The success of result of radical surgery for such a case 
should be based on anatomical and clinical features and team ex-
periences. Although the high risk of interventions and its closest 
complications must be considered [1-9].
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