Advances in Clinical Medicine IfiRE 223 FE, 2026, 16(3), 3036-3041 Hans X0
Published Online March 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1631108

SRR T LRSI B
=

LAm, 2EN
EHHER KZM RS —ER S mME—iX, =E B

REARSES

g

Weks H . 20264F2 130 F#HBER: 20264F3H6H; &AM HM: 202643 17H

wm B

SR F AR —FMERLEBGOSEE, XREREMR, JEZBLEENEFRNERAKRPERS.
FXRGER T Sl F KRBT RS E. SRR, KBERERAI IS
HIBALREME, HERW T SRIBT AT R . FAEERTMEERRIE. SR G msRER /16T
R, RSB, X “BHAAFL” 5 “WEFIL” HHEHHEREE, SMFHULEKZOE
FAMEMRE, HartmannFARJIRZH™E R BB K EIRE, T1—HY &R EH T2 4% i
RERKEE . PHREBESACIES, FASSGRRWEEREREBEFNRNMLERER, Wik
SR BHZIR AR R . FUEARNEERFAEMNEARERR RSB RIARURBERS
BPARITEH T LSS RARTE BT . ST R R T MAEMA L. FEFHEDNA (ctDNA)ER
AIER AR DA R A T BE (ADFERGHE R 70 B AT IR . SRR, i 2 2 RHMERIS AR
B, FERERX—EERERENLERLR.

Xiid
G, A, SARHEE, BRER

Surgical Management of Colon Cancer
Perforation: Risk Factor Stratification and
Prognostic Implications

Mengyang Ma, Xuesong Wu*

The First Ward of Gastrointestinal Surgery Department of The Second Affiliated Hospital of Kunming Medical
University, Kunming Yunnan

Received: February 13, 2026; accepted: March 6, 2026; published: March 17, 2026

SEIERE

XESIH: M, REWN. SEF IR E: BRRN RS Z S TG, IkKE3ERE, 2026, 16(3): 3036-
3041. DOI: 10.12677/acm.2026.1631108


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1631108
https://doi.org/10.12677/acm.2026.1631108
https://www.hanspub.org/

A,

Iy
N>

,:*,

Ho

Abstract

Colon cancer perforation is a rare but fatal acute abdomen. Although its incidence is low, it signifi-
cantly worsens perioperative outcomes and long-term survival of patients. This article systemati-
cally reviews the pathophysiological mechanism, clinical classification, emergency surgical treat-
ment strategy, key risk factors and independent impact on prognosis of colon cancer perforation,
and discusses the current research frontier progress. Perforation mainly results from direct tumor
invasion, ischemia secondary to obstruction, or iatrogenic/treatment-related injury. In clinical
practice, it is very important to distinguish between “closed perforation” and “free perforation” for
prognosis evaluation. The core of surgical management lies in individualized decision-making.
Hartmann procedure is still the gold standard for the control of severe intra-abdominal infection,
while one-stage anastomosis is suitable for low-risk patients after strict screening. A number of
high-quality studies have confirmed that perforation itself is an independent risk factor for overall
survival in patients with colorectal cancer, rather than just a concomitant phenomenon of advanced
disease. The main reasons for poor prognosis include the high recurrence rate caused by intraper-
itoneal dissemination of tumor cells and the difficulty for patients to complete standard adjuvant
chemotherapy due to emergency surgery. Current research frontiers focus on the application of mi-
crobiome, liquid biopsy technology such as circulating tumor DNA (ctDNA), and artificial intelli-
gence (Al) in accurate risk stratification and individualized treatment. In the future, multidiscipli-
nary collaboration and technological innovation are expected to improve the survival outcomes of
this critically ill patient population.
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Figure 1. Flow chart of treatment decisions for colon cancer perforation
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