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Fig. 1 70% colon cancer located on the left-sided colon

Clinical and physical examination
1. Abdominal pain {Jusnwaznisiuiaes bowel Wusses 9 9nq (colicky pain)
Constipation, Vomiting
Abdominal distension
Sign dehydration

Tumor mass can be palpated

A

Sign peritonitis: tenderness, rebound tenderness, guarding Lﬁ@’mﬂmi‘mmaaﬂ‘uaﬂﬁﬂaﬂﬂiﬁ
(Strangulation) a1uasefshiutuerafinnisiiiaevesanldle

7. Failure to pass gas or feces per rectum, mass per rectum



Radiology

Obstructive colorectal cancer 2

Dilated large bowel: Large bowel distension is almost always due to large bowel obstruction. The

bowel proximal to the obstruction is dilated and the bowel distal to the obstruction is collapsed, air-fluid

level, If cecum > 12 cm. is high risk for perforation

Table 1 Comparison of small bowel and large bowel X-ray appearances

Dilated small bowel

Dilated large bowel

Size >3cm > 5.5cm
(does not larger than 4 cm) (> 9 cm for caecum)
Position Central Circumferential / peripheral location

Mucosal / wall pattern

Vulvulae conniventes

(thin space/cross the entire width of

the bowel)

Haustral folds
(thick space / do not cross the entire

width of the bowel)

® Radiological appearance

- Dilation > 5.5 cm

The caecum is allowed to reach 9 cm before called dilated

- Circumferential location

- Haustra

The lines between the haustra are celled haustral folds and do not cross the entire width of

bowel (unlike vulvulae conniventes)

Fig. 2 Haustration
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Fig. 3 Radiographs showing dilated large bowel. The large bowel is visible as there is gas (black) within. You

can tell that it is large bowel as it is distended > 5.5 cm, circumferentially located and haustra are seen
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wifn ansfusedildmsiumsiivssifiazanehld (water soluble contrast) 1N Barium sulfate Lifosanmn 1ia
Sldneatusswinmansramsliansiviaifiazared wdnmssniavrendeytesiosiizuuseosndt Barium
sulfate

CT scan aansavendumiiaveinisgasulataauainnsaaduvesdldiveligu durhaudnatses cecum
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Wag pneumatosis intestinalis @3U4 impending perforation N13n53alldvanunsavenivamsvanisaaduld Andn
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contrast enema Study waviidn mﬂ@%’]ﬂﬂ’]iq&ﬂﬁuﬁ’;u Ananueise 1aganunsausediu staging ugiSald
Management

1. Resuscitation management

2. Preoperative management ex. endoscopic for decompression, colonic stent

3. Definite management

amzgaduvesild@vgmadurniiisanusfainisine shaghigeeninuinagbifnsefoudldie

Hdmnoufmung Snwnfdnazeeusulun1sin one-staged resection with primary anastomosis wagnslsAn1ugn
miqﬂéfuﬁlﬁﬂmﬂmL%qé’ﬂé’lmyjLLasLﬁﬂ?jyumaﬁﬁu%ﬂmaaﬂdmﬁm nMssnwuuugniduiBsvuindvannvatsds weasu
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1. Loop colostomy #38 loop ileostormny

2. Hartmann's procedure %39 primary resection with end colostomy
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Fig. 5 CT scan show an obstructive descending colonic lesion

3. Primary resection and anastomosis
a. Total or subtotal colectomy
b. Segmental colectomy
. With intra-operative colonic irrigation

Il. With manual decompression
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4. Endoscopic colonic stenting (self-expanding metallic stents)
a. Palliation

b. Bridge to surgery

N13:18n Colostomy
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N13KI%A Hartmann's procedure

Hartmann's procedure fonseindlddniitiifosonsonudni1 Uanevessldivajdau proximal sl
end colostomy, anl&lnajarudansenaaziladiu end mucous fistula iewduladiu blind end #sliludesvios
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Fig. 6 Hartmann’s operation

N13H9A Primary resection and anastomosis (total or subtotal colectomy)

N3619R total colectomy wag subtotal colectomy thudunisirdin one stage operation lag@nLaNDY
ileseneenaudls terminal ileurn udathiordldidndan terminal ileum sdefusldlvafia Tnesewdu ileo-
colostomy‘vﬁa ileo-rectal anastomosis mmﬂuﬂ'ﬁﬁﬁﬁﬂwﬁ Tear cecum or perforation, Rt. colon ischemia,
Synchronous lesion proximal tumor
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N13H9R Primary resection and anastomosis (segmental colectomy)
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A15%11 Endoscopic Colonic Stents

Tuns$nwdUae ladnazdu palliation wie bridge to surgery wleudlunisgauves drldlngjieu de
IM9HAYEIN1SY preoperative staging iouMs3nw definitive treatment Tunmevidaiensinwiseisduneunis
KGR tumor ielABuaTN emergency or urgency treatment U elective treatment WazaAsZEZIAINTRNSNY
Alulsane1uia

ﬂﬂﬁ;ﬁulﬂuﬁaau%’waq multimodality approach W udegnalsfinig Sdlunesenunuinnisle stent
WHunaiiuarudeslumsiiin colon perforation Tufftasfiléd¥usn bevacizumab feuluginefisndusodden

bevacizumab 813M9LE8NAUNINNIINTHE stent

Fig. 7 Colonic stent
Left:  Show stent function

Right :  After diploid stent (SEMS)
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operation fioly a'aumi%’ﬂm;gﬂ'saﬁuwﬁ’wmiqﬂé’ummé’ﬂé‘hﬂzﬁwnﬁw%ﬂEJ mMsdeniznssnwiivinzan nsdne
atainanluudrinivansds msvinsisadie one-stage resection and anastomosis WuAE Mz usinseite
MsEdin@REs subtotal colectomy tausnamunzamanzlusediil synchronous lesion wieiinsusuen dnvin wie

YIdenfiuin cecum nsld stent palliation #3e bridge to surgery Tugtheiilianunsasimerfounzisioants
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