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Abstract

Globally, colorectal cancer is the third leading cause of death among cancer patients. Approx-
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imately 10%~20% of colorectal cancer patients with acute bowel obstruction as their first symp-
tom present to hospitals. Tumor staging of colorectal cancer patients with acute intestinal ob-
struction is often poor, and many treatment options for such patients are still controversial,
mainly due to the fact that such patients have a wide range of treatment options, which often re-
quire the combined treatment of various related departments, and their choice of treatment op-
tions are not the same. Currently, the common ones are: conservative medical treatment, surgical
treatment (including laparoscopic minimally invasive surgery), and new preoperative bridges, etc.,
which provide different solutions for the treatment of colorectal cancer patients with acute intes-
tinal obstruction. Therefore, this paper gives a review on the research progress of comprehensive
treatment of colorectal cancer complicating acute intestinal obstruction.
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1. e

TEAEVEE P, 45 B %% (Colorectal Cancer, CRC) & i & #1955 = KAET IR A[1]. £ 10%~20% LA
SN E KRR B CRC B EH #hi2 TR [2] K 2 $0 4 B i 8 35 I R I ZE (5 AR A HE(E = 5%
EAE, WA ISR IEIK[3]. Ml b e imar v “ /gl M gl EE R E s
gifpheth. Mg, CREMFEN, Ay OfEE. A4 sEsh. HramhsaeR, e
WY, MR 2 RAMVERERIEAK, MNBEMZ WM, S8 B IR D W, (B4 SR
H, WAV, FETM, B PS8 m i H AR NRIEA, Gl R [4], Hik
e 245 s s IR R W R L) B A 45 e 22 (5], IR 98 A s 7 e 45 W i L R A LU i 70%,
A 2 5 A BH R A E N 20%~30% [6]. S PERZFEFL CRC B3 HI R o i i 22, x TR EaEiE2in
707 BUMFAERR SN, FEFERE TZREERT IR, BRESMHICR G0, wHEMa
777 RAARAAIE, {5 E AT CARE % U FOAE — e B R Z B IR R FH LR ARSI H IS, AU
S HL W R A B R B 25 B 1R 97 i Tl A — 25k

2. EXERE
2.1. IRHMRFIATT

W PR _EIF AR B A I R B AN #RAUAT TR T . NOARIE NS . AR AR SGSR A &, H)
AL SR L%, Yo FREL. Rami Reddy SR % AWFFL/r T R, TR WA,
29 90% AT AEFARIGIT[7].

o BV 5 e 0 DR < T T 1 B A AR R S B s R B JRR e S5 2 5 75 () AN A B B )
R AL B 21 IR R 5T 3 AL A 4R Fr IR BBCT 1T KR 97 SRF . HURSE DL R A AN S X REVR /T
[8]. HEMEAMBIIER, RAEMIIRTIGIT 7 B — @R EIEHRts, S mARmER, H
i BE IR RORAME, Wt 5 A, IR A ERE 9] -

X I A RHR TR R A G I 2R N, HR BN AT ARTIHATT -
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2.2. FRETT

X R B AR AL N R BEAT /K AR G R B B T RSN, WIDIERIN S . B O SRR A
FARIT AT AwRl: —HDIERAT S ID)ER . RV — IVIRRA BUR AR S I AORE R AET- 3, (HHEARIA AL
RE L WIVIBRGT, 20 T AR 5 R U AE T 58 10T RIS AT RE VIR (4 M8 21058 2 0T RIS C 2 120
Fer%, R ERETEVIERIHL[10].

2.2.1. —HAVIBRGEBEMI &R

W& &5 B T WS ek As, BTN, S5 B AR s, ANOUEARREERE,  DIRRIR
N R T AT R, TERX OISR ST, H AT —HIRIG VIR & 16T T R R R AMRHE A
FEREE . HW) A R 45 B e SRR B N RE AT — WIDI B & A B BN R 2 —. AR
W, Wi TN R A S 45 B AR R SR T R B UIAHC[11] . BRAESCHRIRIE, 2%~24%%45 B e B % & R A4
W& 1E[12] [13]

AT BEAR S AT CRC BB EH ARG & DI R AR, B E REAE R, 42 B Ak E
B [14] . RATARA EBEIRE . ZBHERES, R RIEE DK Liig. e, K@y
G, DER S TP RIS, X T RERMIA DR R A et oG . (H2 i T AR A SR, AR AT
BT TR AN T BB I, o T4 2 A L F0 30 ot PR X o DR APk A e 8 i P 5 ) b B8 I8 15 o e 2,
WA ke . REVE TR 2l

Fo e ek i of -k 3 i i B o A TR I, e R S R R T 8% 17 IR BRI AN N N TS . (HAR R
HHUR F XUZ 2040 8T TGRS BUE 538 ROR X 75 5%, FAR 122 4 V52 21 7 55 by, FH S 98 [ 1558 it
XFF 2010 4F 5 H~2017 4% 8 H AT T- AR i AT I A BE YA AMsUE AR 1) 193 1B F R 5T /A . IR Bt
BT 3 A 2 M AT A G RZ 20 A BAT R I AR B > F AR5 G X I e, B B,
FAT5 A8, ok R S8 e L S ad e B 47 N S TE - R = (0 BRI A5 55 AN DR AR A R Pl R ekt T ik
ARG I RREEE A EEAE R, RS A R IN[16], K —BIIRW) & AR th AT I 1 B 1a YT I R
AR E, BWHEERR, RER A ERFARANER, WAL, I B %seE &%
HLIIZhAE, #0H] CRP &8 5 REA R, A& DIREIHARE. M AESE N[LTRIE AR PR R, JF
2R BRI BN IR EAT S ik, MATRIX P —IA) & 2 ATATH . 24N, HEONEDL, kR B
DAHET .

ST WA DRI TR, 510 [18]AK Fhi5| e S (1ICG) 9 't B AR W A BE AR VEAS W & D Rt T —
T B 222 A T B I D10 B T BE BRI & R R AR 2 MR Z IER R, &L
S AT AR B AR G W& R R A2, KB 22 18T B4 R T HEAT Tis B Az

22.2. FEIFR

(1) — IR UIBRE IvIE + WA T 25 il AR SR v [ g SR E AR + A (i B

BT S NI PR S & BU[19], WI{E CRC B 45 lavna DA T & 1, B %R 545 N w4
WL, AMUBERE IR AW A U RV & R R A5, [, B BRI IR GG N s 9%, (it
EhEREIh AR RIS, RJF 1 ANAAAG R DL AT ERE O E g, E@ENAE, i A MEFK
MPERET, T ELAR JG A 5 R R

(2) TR A R P el i + — IR DI + AV b

BT WA U B AR Be i TR RS K, RSB0 7Ry S, MR 5 5% & 1= 14y,
5 3 ARk 27 SRR AB 6 T AR S5 W) B 11 v JRURG: R0 2 R A I B 1 (R M S8 (5 A It RO B PR AR, DABRAIR
WA B R AE R [20], RN TR M AN AT BRI & FE R R A2 5%, T B, 7R 3@ FE A St b, BP
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EHIYIE P, REHEWATEETFARTW, L. SIRSERTIEST AR 3RG RIFACR

82 RIS T 077 2 245 fi 3 o oA i [ g e PR R A 5 e 24T 2 A 2], MR T =, Ko
Bl EE -, R, SRR, AREL2uE, SRR R, BIEES, ASRENE
BEDG, TR A A B R ORE [0l et th IR ARt AT W 5, BRI TR, ORFRAR T FF T AR A
6], A3 G 1 RO I AU 1 25 R R AR 5 o R I SR S (e i e mT ARk, me et 18 Mash
IR, SRR B DRE . SR AT A DO/ 1 2 3G K 7K RUAge o 25 L LG 28 11 o [
BRI« A R AR A, JCHER T S I RERE A 8, S AT T MR S i P [22] o XTI
EE SRl RS R =R =S/

2.2.3. EEERBIFAREGST
PRI — B FAREOR, BAVIE/N Fofd . IE P HIF AEAD 035 [23], BRI AE Il PR
PR SRBR T2 o A IS B8 BORAE SR T AR 2 LT x4 s W I AR 97 Rt ) ik 7 34 e
7V HfESE N [24]38 3 102 B CRC A8 Wi PR B RHEEAT 81U 23 BT, WicSE I [ 2012 4 2 3 ~2017
F2H, HAeRH 2D BESEHORTFARBIT 51 BI(IEESedl). RAAL ST IR T ARIG)T 51 BRI AL) %t Lh
TR BL: 2D IEBE T ARG FARYCR ST ARM S, ARG EEWER JFARED . SO MR
FEEEAR(E] 1),

A SRR V)0 RG: WS D R i S IR RE
BEfsE4H 1(1.96) 0(0.0) 2(3.92) 1(1.96) 4 (7.84)
MEEA 5(9.80) 2(3.92) 2(3.92) 3(5.88) 12(23.52)

2 - - - - 4.744

P - - - - 0.029

Figure 1. 2D laparoscopic technique versus open surgery in patients with CRC for intestinal obstruction [24]

& 1. BA#EPE CRC BE{F M 2D IR SERAR S HEFARITEL[24]

2.3. RETHFRFEIATT

RTS8 W AR VA T3k AR ASE FEL A 265 T B e PO 36 0 T R T O MR Rl I R 9T, R AT A AR 57
ARTT IR L 2 I T ARARE PEDIRR FR

231 BEAEEXE

H 1991 45 AR I8 H 45 11 42 8 SR ISk, Hopl iz N H T 7 2 45 i S L I S b g 51 A S A
BELF 91 [25]. I F 12X 4 @ 52 22 (self-expanding metallic stent, SEMS)AJ 1§ #573 CRC 5 A\ 2% i bl BELAE IR
i S F AR N BT AR, W AESMEE AR A B [V Al R AR S8 I 1 S AR BRI A
(a7 77 5 RIE BT 1992 424 SEMS BB T84 i Bl B S (a7 IR 24, FORITTEA
AESE 7 SEMS R A5 2500804 T 14 i 1 FELEE 5 1o N 25 38 B s , 30 W7 DA DS 6 I PR R B2 i TS [26]

— AR IR A N5 LT NEN SEMS,  FFl Ak 2 8 5T 1IE S 45 W = 48 H HAT 15 i 1) 22 A T A
B Saito ZE[2718 T AL E SEMS ()2 &R R AT M T — IUATHEME 2 O 7T, RN SR
BB NN R 518 4], HPEARMIhER A 98%. AR RIIZE AN 92%. Atukorale Z5[28]1 25 i M 3
BB NI RS R IRAT Wit S 48 BN S 10 5 LA R H i RGBS 33 A 3.4% 11 0.5% . il 45 )@ ¢
ZEBNARASIh G KRS, HICZEE NAHIRIE T F /N T 1% [29]8041, e B Y e E SO AR N
ThIGH) 96 h 1SR R [FIFEEE 22 AR[30]. Bk, SEMS ¥ 2017 3 [H 45 B A RHE b 29697 45 #E[31]
e I AR SRV 2> 1 B [32] S HE R AR BEL I 25 e (I T 46 ¥ o7 I

SRIM, R NES T SEMS BEANFRZL A, AHWAERELIHEFL XEBAL. Wi, F RS
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I ARRE BT [33] 0 Y1 28 S5 55 N [34T0F — 15 Z ARG e B it SE R S N A i, KB 73 5 SC AR RS Air
i BB AR T T B SO B 3 s 4 SRR AL R T B RN, AT EAL R
X E R AT 78 70 R R AU SEMS .

AMIUBGENEET, IS TG SEMS FARLE IR PR _E N FBIZHT 32 21 7 22 & TR AT, #8455 35]
FEICATFEH K 98 Bl HEFE CRC & 73 NSS4 . XHIRAL# 49 ], SCAR4. XF 273 32 SEMS i

BPARGEGR2EITTET RGBT, SRER SRR BT IR AL (5 2).

wE | FARE H PIokE (HimE RN [RESEA
(min) (cm) (ml) (cm) ™

XBEA 49(89.14+6.0 [|4.1+0.9 |31.8+15.0 |4.4+1.7 [19.7+4.4

pagictil 49(116.5+21.7 [14.64+2.9 |93.5+24.5 [4.6+1.1 |17.8+3.6

il -8.541| —24.366 -15. 05 -0. 85 2. 365

P& <0. 001 <0. 001 <0. 001 0. 398 0. 02

Figure 2. Comparison of SEMS laparoscopic surgery and traditional emergency open surgery treatment [35]
2. SEMS PSR F AR SR GRS FFEF AR XTEL[35]

LIRS TR & SEMS X FEAIR B E R IR AU AR R, fem s KT RA B E L.

2.3.2. HIEESE

LT i R 5 A AN B i B 5 R U SR SR T i RT3 4 = ZH T A A
pasecvesy iy SN2 =7 ey ERS e o - SEIR VAN 77y S N o S i vyl [y T S L ST o i SE

(1) & &WHEHSE

50 5 B AT B M8, [R50 DU AR KB 37, 2R R YT T3 100 A A B B (I PR 4K
ER X TR AR 7 202, AE X TR A BT 8022, ANREA 51, RERCRAIIR, #1E
BT RR R I B AL N FARIGYT , B B (R KR v BB 51 AT 8 18 B LR A AE, M fE S A AT [36] . R,
28 5 SR B 58 SIS T AR

SIS E RN TEREE T2, KBBAEN. 2ORANEE, AW FESEENNN,
B G IR TGRS+ —FR P . AUBRIEIE TGRS 7K 20~25 mL, W SE LR, HE S8
BRI K - B FEIMEFER G RESTRIEE X & il S EALE . BEE N ERARNKE,
28 5 S L S A S T R BB YR o« AR T B, &R S AR AL, Aet 2 PR
FIREIER, BA RUF R SR .

B2 B 558 BARGETE — e F2E R RMRER,  (E TR W A Bl 1 Th B 1) e R B 22, W
ANEAENEETT R, TERFEEN NEE R E, 2N i BE S ol ik 22 3 T 72 2 48 e 51 1)
SUMERERH o

(2) ANLIAHTEH S

TEEE CAHEENG, REBCA T MEN B3 BB BN U 2, 54 AL E 54 7 45 B )
B R BT AT . SRR T SR, WK i R R TEOE, KR N G
FEMA

BEE N ANFARM LD, KRS B KRR E XAET, TS FARNRIAFEAR, WE
i A N2 BRAS, i —PAT VIR &, RIS T ARG A R LRI & DRI R A %
W& s B A T B, SRR S8 AT i N G B S T B AT T L, B o s 1 22 A 1tk
H 53 BT MM Be F AR MG & 16T PR ZE 45 e B R A7 3L
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