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[Abstract] Objective To investigate the principle of operative method-chosing for obsiructive colon cancer. Methods The euratve effect
ol emergency operation on 112 cases of obstructive colon cancer were analyzed . The article reported about 112 cases with vbstructive colon cancer, 44
cases were subjected to resection of the right colon,31 to resection of the lefi colon, 10 to Hatmann operatien, 3 to subtotal resection of eolon, 7 19
Dixon operation. & to bypass operation, 11 to simple colostomy . Results 107 cases were cured sausfyingly. 2 vases died, 3 cases were complicated
with anastomose ostium fistuls after operation. Conclusion It is emphasized that operative method should be according to indwidual comdition of ob-

structive colon cancer patient.especially left colon cancer. If condition permit, primary resection and anastomosis are advocated. The pauent will be

prevented from suffering staged operatuns. This operation is safe and feasible.
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