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The features and surgical treatment of acute intestinal obstruction caused by colon cancer
DAI Yuan — bin , et af
(Department of General Surgery, College of Clinical Medicine, Chongging Medical University)

[ Abstract] Objective : To evaluate the clinical features and method of surgical treatment of acute intestinal ob-
struction caused by colon cancer. Methods : Data of 39 patients with obstructive colon carcinoma were analyzed
retrospectively. With a review of recent domestic and foreign literatures, surgical treatment method was compre-
hensively evaluated. Results Among these patients, 24 cases received one — stage resection and anastornosis, and
without anastomosis fistula. Cenclusion : To cbstruction caused by colon cancer, one— stage resection and anasto-
masis may be done if possible.
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