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A Clinical Study of Colorectal Perforation
Preoperative indicators assessing severity of illness in patients
with colorectal perforation
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ABSTRACT

Colorectal perforation may cause serious fecal peritonitis at an early stage due to
fecal leakage and may result in septic shock leading to disseminated intravascular coagula-
tion (DIC) or multiple organ failure (MOF). In this study, we retrospectively investigated
cases of colorectal perforation and analyzed factors influencing prognosis. The subjects
were 33 patients treated at our department over 13 years; from January 1988 to March
2000. Patients with appendicular perforation were excluded. There were 22 men and 11
women with a mean age of 50.8 years. The underlying causes of colorectal perforation
were colorectal cancer in 14 patients, idiopathic in 5 patients, diverticula of the colon in
D patients, trauma in 4 patients, iatrogenic in 3 patients, colonic ulcer in 1 patient, and
Crohn’s disease in 1 patient. Nine patients died following surgery, including 5 patients
with colorectal cancer, 2 with idiopathic, 1 with trauma, and 1 patient with colonic ulcer.
The death rate after surgery was 27.3%. In regards to decisive factors of prognosis, pa-
tients who had shock symptoms, acidosis and abdominal free air before surgery showed

a significantly poor prognosis.
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Table 1 Causes and mortality of colorectal perforation

Table 2 Site and mortality of colorectal perforation

Causes Patients Deaths  Mortality Site Patients Deaths Mortality
(n=33) (n=9)
Cancer 14 5 35. 7%
Idiopathic 5 2 40. 0% C 7 1 14. 2%
Diverticula 5 0 0% A 8 2 25. 0%
Trauma 4 1 25.0% T 6 3 50. 0%
Tatrogenic 3 0 0% D 3 2 66. 7%
Ulcer 1 1 100% S 8 1 12.5%
Crohn’s disease 1 0 0% R 1 0 0%
Total 33 9 27. 3% C: cecum A: ascending colon T: transverse colon
D: desending colon S: sigmoid colon R: rectum
Table 3 Statistical analysis of potential risk factors
Survivals Deaths P value
(n=24) (n=9)

Age (year) 46.8+17.2 61.9+24.5 NS***

Onset-operation time (h)* 15.5+8.7 7.7+5.3 0.04

Septic shock (%) 77.8 0.001

WBC (/mm?)** 123337118 7355+5855 NS

Abdominal free air (%) 77.8 0.02

pH 7.385x0.08 7.231%0.13 0.019

Diameter of perforative site (mm) 10.5E7.7 15.8+13.8 NS

Operative time (min.) 128 +60. 1 106+=42. 7 NS

Fecal peritonitis (%) 77.8 NS

*There were 18 patients (survivals: 11 patients, deaths: 7 patients), 15 patients were
excluded from this trial; because it was difficult to estimate the period from the onset

of disease to the beginning of the operation.

* % WBC: white blood cell count in peripheral blood

* % %k NS: no significant difference
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Table 4 Types of perforation

Deaths
(n=9)

Survivals Total

(n=24)

Free perforation
Covered perforation

18
6

Table 5 Operative procedures and Mortality

Operation

(

Survivals

Deaths
(n=9)

Mortality
n=24)

Primary
Resection and anastomosis
Primary suture

Secondary
Hartmann
Primary suture and colostomy
Exteriolization
Tube drainage

10
7

2 16. 7%
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14 7 33. 3%
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Table 6 Postoperative complications

Deaths
(n=9)

Survivals

(n=24)

Sepsic shock

DIC

MOF

Heart failere- Lung edema
Acute renal failure
Respiratory failure

Acute pancreatitis

Wound infection
Intraabdominal abscess
No complication
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