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Colorectal Cancer and Acute Intestinal Obstruction by
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ABSTRACT Objective: To investigate the clinical value of deadline for radical tumor resection and an intestinal anastomosis after
the left half of colorectal cancer and acute intestinal obstruction by endoscopic treatment. Methods: Retrospective analysis of 2006 to
2011 in our hospital's clinical data of 87 cases of the left half of colorectal cancer and acute intestinal obstruction. Results: In this 87
cases, 71 cases of endoscopic stenting or intestinal obstruction catheterization decompression treatment success and complete tumor
radical resection and an intestinal anastomosis.16 cases involved in treatment failure line emergency surgery, Stent or catheter implant
failure in 7 cases, plug in 5 cases the decompression effects of poor 4 cases, no perforation and bleeding complications interventional
treatment efficiency 81.6%. Wound infection in 5 cases (7.0%) after Deadline surgery; wound infection in 4 cases (25.0%) after
emergency post-operative; Anastomotic leakage in 2 cases (2.8%) no deaths have occurred. Conclusions: The deadline for radical
tumor resection and an intestinal anastomosis after the left half of colorectal cancer and acute intestinal obstruction by endoscopic
treatment, can minimize postoperative infection, anastomotic leakage probability, is worthy of clinical application.
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