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Feasibility of one—stage resection and anastomosis in the treatment of left colon cancer with obstruction
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Abstract

obstruction. Methods: The clinical data of 331 patients with left colon cancer were analyzed retrospectively. Ninety five cases were with

Objective: To investigate the feasibility of one —stage resection and anastomosis in the treatment of left colon cancer with

obstruction, among which 27 cases underwent one stage—resection and anastomosis and 68 cases underwent Hartmann routine surgery. The
clinical effects were compared between one —stage resection and anastomosis group and Hartmann surgery group. Results:One —stage
resection and anastomosis group was compared with the Hartmann surgery group, with no significant difference in postoperative pulmonary
infection, wound infection and urinary tract infections, perioperative mortality and operative time(P>0.05 ). The length of hospitalization and
total costs were significantly lower than the latter(P<0.05). Conclusion: With positive preoperative preparation, selection of the appropriate

patients, reasonable and effective intestinal decompression, local lavement of the proximal and distal segment of colon, one-stage resection

and anastomosis of left colon cancer with obstruction is feasible.
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