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Abstract Due to its high prevalence in our country colorectal cancer (CRC) is one of the three malignant tumours along
with breast, cervical in women and lung cancer in men, for which screening is promoted by the Ministry of Health. Despite
this, CRC screening is not routinely used due to lack of access to health care for the population. According to the literature,
between 7% and 40% of patients with CRC undergo emergency surgery, mainly due to obstruction or perforation.
Mortality in these patients is high, ranging from 16% to 38%, which is 2 to 4 times higher than in patients undergoing
emergency surgery. Objective: to study postoperative complications and mortality in patients with obstructive colonic
obstruction of tumour aetiology operated in emergency case. Materials and methods: we analysed 191 patients with acute
colonic obstruction of tumour etiology (ACO TE) between January 2012 and December 2022. We analysed the following
parameters: age, gender, clinical data, TNM staging, tumour location and types of surgery. Results: There were 36 deaths
(19%) during this period. Various postoperative complications were reported in 111 (58.1%) patients. The most common
tumour location was sigmoid colon 72 (37.7%), followed by rectosigmoid -28 (14.7%), splenic flexure-19 (9.9%), hepatic
flexure -18 (9.4%), caecum-13 (6.8%), transverse colon -12 (6.3%), ascending colon - 7 (3.7%), rectum - 6 (3.1%) patients.
Conclusion: high mortality and postoperative complications were observed in patients with colorectal cancer operated as

an emergency.
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1. Introduction

CRC is the third most common cancer in men and second
in women [1,13]. When diagnosed at early stages, it has a
good prognosis with an overall mortality rate of 8.5% [1].
Mortality and morbidity are relatively low in patients
operated on routinely, but patients operated on emergently
have a significant increase in these rates as well as a
decreased five-year survival [2-4]. The most common
clinical presentation in patients with CRC admitted to the
emergency department of surgery is acute intestinal
obstruction [5,15]. Approximately 10-19% of patients with
CRC are expected to develop obstruction at some point in the
natural course of the disease [6,14]. This condition is a risk
factor for worsening prognosis, mortality in the immediate
postoperative period and ranges from 15 to 30% compared to
elective patients (1% to 5%) [7,8]. This fact is explained not
only by the worsening of the clinical condition of patients
due to the obstructive condition in emergency, but also by
the progression of the disease.
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The most commonly used surgical technique in patients
undergoing urgent surgery for CRC is the Hartmann
operation, especially in patients at high surgical risk [9].
However, this technique causes a number of problems both
psychosocial and colostomy related. In addition, it requires
another surgical procedure to restore intestinal transit [10].
Although this type of cancer has a relatively favourable
prognosis, its overall mortality rate remains high [11],
especially among patients operated in emergency case [8].
This reflects a failed screening policy for CRC, with
diagnosis often being made at late stages, with complications
such as bowel obstruction [12].

The aim - is to study the high mortality and postoperative
complications and to more actively introduce modern
minimally invasive bowel decompression techniques into
practice.

2. Materials and Methods

191 patients diagnosed with CRC who underwent
emergency surgery were treated at the RRCEMS from
January 2012 to December 2022. We excluded patients
operated for colonic tumor decay or perforation due to other
diseases or tumours not confirmed by anatomopathological
examination. The following parameters were analysed: age,
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sex, clinical data, tumour location, type of surgery (curative
or palliative), TNM staging, presence of metastases, and
primary bowel repair. The main outcomes were death and
postoperative complications in the postoperative period. All
data were collected and entered into a customised data
collection form and MS Excel® spreadsheet. Quantitative
parameters are presented as mean * standard deviation
and qualitative parameters are presented as frequency and
percentage.

3. Results and Discussion

The patients were predominantly male 98 (51.3%) and 93
(48.7%) females. The mean age was 63.4+14.7 years. The
most frequent clinical presentation on admission was pain
(100%), followed by nausea (93.7%) and vomiting (78%)
and absence of stool (63.3%). Also constipation in 134
(70.2%) patients and weight loss -113 (59.2%). Regarding
TNM staging, all patients had stage V.

All patients at admission, along with general clinical and
laboratory methods of examination, a review radiography of
abdominal cavity organs was performed. This allowed to
detect fluid and gas levels in the colon in 74 (38.8%) patients
with clinical manifestations of ACO on admission. On
radiographs in 73(38,2%) patients small intestinal levels
were noted, in 35(18,32%) patients ileum and colonic
intestinal levels were detected, in 8(4,2%) patients
pneumatosis of the intestine was detected. It should be noted
that to clarify the tumour localisation in 110(57,6%) of 191
patients it was necessary to additionally perform irrigoscopy,
due to the fact that these patients had only indirect signs of
obstruction in the right parts of the colon. Intestinal
ultrasound was performed in all patients: 166(86,9%)
patients showed bowel dilation, peristalsis was not detected
in 42(22%), pendulous bowel movement was detected in
88(46%).

The tumour locations are presented in Table 1.

Table 1. Tumour locations
Tumour location Quantity (n191) %
Sigmoid colon 74 38,7
Rectosigmoid 28 14,7
Splenic flexure 19 9,9
Liver flexure 18 9,4
Descending colon 14 73
Caecum 13 6,8
Transverse colon 12 6,3
Ascending colon 7 3,7
Rectum 6 31

The volume of surgical intervention in patients with ACO
TE was determined depending on the stage of the process,
the severity of the patient's condition and the presence
of concomitant diseases. In case of distant metastases,
expressed phenomena of water-electrolyte disturbances and
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locally advanced oncological process, regardless of tumour
location, colostomies were applied.

In 90.5% of cases surgical intervention had curative
purposes, and in 9.6% - only palliative.

The volume of surgical interventions is presented in Table 2.

Table 2. Volume of surgical interventions

Name of operation Quantity (n191) %
Hartmann's operation 76 39,8
ng.ht-5|ded hemncolectomy_wnth 43 225
ileotransversoanastomosis
Left-sided hemicolectomy with 36 18,9
transversostomy
Exposure of sigmostoma without
. 11 5,8
tumour resection
Cecostomy 11 58
Left-sided hemicolectomy with 6 31

transversosigmoid anastomosis

Resection of a part of the
transverso-obdomen with 6 3,1
transverso-transversoanastomosis

Subtotal colectomy with

- - 1 0,5
ileorectoanastomosis

Resection of the sigmoid colon with

. - - 1 0,5
sigmo-sigmoanastomosis

As for the method chosen for reconstruction/support of
intestinal transit, the terminal stoma was preferred in 135
(70.7%) patients, followed by primary anastomosis in 56
(23%) patients.

The following complications were noted in the
postoperative period Table 3.

Table 3. Postoperative complications

Complications Quantity (n191) %

Leakage of inter-intestinal anastomosis 6 3,2
Pulmonary embolism 12 6,3
Myocardial infarction 14 7.4
Pneumonia 5 2,6

Eventration 6 3,2

Stoma downfall 6 3,2

Leakage of distal stump 2 1,1
Abdominal abscess 2 11
Embolism of iliac artery 1 0,5

The main causes of repeated surgical interventions were
leakage of distal stump in 7 (3.7%) patients, complete
eventration in 1 (0.5) patient, abdominal abscess in 3 (1.6%)
patients, and stoma downfall in 3 (1.6%) patients.

In the postoperative period 36 deaths (18,9%) were
registered, 12 (6,3%) deaths of them occurred due to the
reasons not directly related to CRC in the postoperative
period, 24 (12,6%) deaths occurred due to the reasons
directly related to CRC. The presence of distant metastases
was recorded in 45 (23.6%) patients either at the time of
diagnosis or during surgical intervention. The most frequent
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site of distant metastases was liver 43 (22.5%), pancreas-1
(0.5%), ovary-1 (0.5%).

4. Conclusions

Our study allowed us to make sure that mortality and
postoperative complications among patients with CRC
operated in emergency procedure are still quite high, and the
disease manifests itself at late stages. This fact requires
strengthening of measures on early diagnostics of this
disease and its timely treatment. It is necessary to introduce
more actively modern methods of minimally invasive
intestinal decompression in ACO, which will potentially
contribute to the reduction of the number of postoperative
complications and lethality. In this respect, the rapidly
developing and widely spreading technique of stenting the
tumour-obstructed part of the colon is promising.
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