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Two-stage Resection for Acute Left-sided Malignant Colonic Obstructions: Early
Timing for Radical Resection and Possible Predictive Factors
Kevin, C.W. Hsiao, Hsiang-Yu Yang, Chang-Chieh Wu, Chiag-Cheng Lee,
Tsai-Yu Lee, Shu-Wen Jao

Department of Colon and Rectal Surgery, Tri-Service General Hospital, Taiwan
BACKGROUND/PURPOSE :
The interval between diversion and radical resection ranges widely in two-stage resection for acute left
malignant colonic obstruction, and is controversial. We studied the timing and possible predictive
factors for early or late radical resection.
METHODS :
We reviewed thirty-eight cases of left-sided obstructive colorectal cancer undergoing two-staged
operations between January 1998 and August 2008. Patients were classified into two groups (n = 19
each): early radical resection (interval 10 days) and late (interval >10 days). Baseline demographics,
post-diversion outcome, perioperative data, tumor characteristics, outcome and complications were
analyzed.
RESULTS:
Baseline demographics revealed no differences except for less pre-diversion sepsis in the early group
(P < 0.001) and longer obstruction times in the late group (P = 0.009). The mean intervals of early and
late radical resections were 7.9 + 1.3 and 17.8 + 5.5 days, respectively (P < 0.001). After diversion, the
early group had significantly earlier presence of bowel sounds, flatus, removal of nasogastric tube and
resumption of oral feeding. Operation time was less in the early group. The early group also had a
shorter hospital stay (P = 0.001). Complication rates were no different between groups.
CONCLUSIONS :
After diversion, signs, including early oral feeding, passage of flatus, presence of bowel sounds and
removal of the nasogastric tube, seem to be predictive factors for early radical resection in two-staged

resection. Otherwise, pre-diversion sepsis and longer obstruction days implied a later timing.
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