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Early intestinal obstruction following rectal cancer surgery : Clinical analysis in 21 cases

ZU0 Xueliang CAl Juan WANG Junfeng LIANG Linhu WU Jian
Department of Gastrointestinal Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract JObjective : To investigate the causes for early incidences of intestinal obstruction after rectal cancer resection for following preventive and man—
agement strategies. Methods - Clinical data were initially retrieved in 1182 cases undergone rectal cancer surgery then retrospective analysis was performed
in the 21 cases complicated with early postoperative intestinal obstruction. Results:In the 21 cases 15 received Dixon’s operation(71.4% ) and 6 Miles
surgery (28. 6% ) . Anastomotic fistula occurred in 10 cases(47.6% ) adhesion angles of small bowel to pelvic floor or abdominal wall in 5(23.8%) sim-
ple intestinal adhesion in 2(9.5% ) parastomal internal hernia in 2(9.5%) stoma stenosis in 1(4.8% ) and multiple colorectal cancer in 1(4.8%).

Fourteen cases underwent reoperation(66.7% ) 4 laparoscopic exploration(28.6% ) and 10 laparotomy(71.4% ) . Twenty patients were cured and fail-
ure in one. Patients complicated with early postoperative complete intestinal obstruction following rectal cancer surgery had significantly lower management
rate by non-operative modality than that with incomplete intestinal obstruction. The difference was significant(P <0.05). Postoperative hospital stay was
shorter in patients undergone laparoscopic reoperation than those received laparotomy (P <0.05). Conclusion :The most common causes of early intestinal
obstruction after rectal cancer surgery are associated with anastomotic fistula (Dixon operation) and intestinal adhesion (Miles surgery) besides intra-ab—
dominal hernia. Special attention should also be paid to the rare occurrence of multiple colorectal cancers in operation. Successful management rate by
non-operative modality seems lower for early postoperative complete intestinal obstruction. Rational surgical options should be implemented for patients
with poor conservative treatment.
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