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PE3IOME

AxTyanbHicTb. Benvka KinbkiCTb pekomeHAauin Ta AaHuX WoAo fiKyBaHHA ycknag-
HEHOTO paKy TOBCTOI KULLKW € CynepeYuriuBumMu.

MeTa po60Tu — NpoBeAeHHSI PETPOCNEKTUBHOIO KOMMIEKCHOrO aHanidy Hanbnmxymx
pesynbTartiB XipypriYHOro fikyBaHHs1 YCKNagHEHOro paky TOBCTOI KULLIKA.

Marepianu Ta metoaum. [poBegeHO ABOLEHTPOBE OOCNIMKEHHS «BUMALOK-KOHTPOMb»
3a yyacTio 274 nauieHTiB 060x cTaTewn, cepeHin Bik skux ctaHosms 70,2 + 2,6 p.
Pesynbratn. [ocnimxkeHHs nokasano, wo 70,1% XBopux Manu rocTpy KWLLKOBY
HenpoxigHicTb, 26,3% — nepdopaTtmBHUA pak, iHWi — kposoTevy (0,7%) i noegHaHHA
nepdopadii Ta HenpoxigHocTi (2,9%). Xsopi 6ynu posnogineHi Ha 4oTMpu rpynu
3a HasIBHICTIO UMX YycknagHeHb. [emorpadiyHi xapakTepuctuku, Knacudikauis
AMepUKaHCbKOro TOBapWCTBa aHECTe3ionoriB Ta TUMM CynyTHbOI MaTtonorii y BCiX
nauieHTiB He BigpisHsnucsa (p > 0,05). Jlokanisauis NyxnvMHU B TOBCTIW KMLWIL OOCTO-
BIpPHO He Bigpi3HAnacs Mix rpynamu naudieHtis (p > 0,2714): HanvacTilwe nyxmiuHu
riokanisyBanuchb Yy MiBill NONOBWHI TOBCTOI KuLwkK (56,6%). ITataecaTtn wectn (20,4%)
xBopuM Oyno npoBefdeHO HeBigknagHi onepauii NPOTAroMm ABOX rOAMH Nicns rocnita-
nisauii, a 204 (74,5%) 6ynn TepmiHOBO NpoonepoBaHi NPOTAroM LIECTU roAuH nicns
rocnitanisauii y BigaineHHs HesigknagHoi xipyprii. We 14 xsopum (5,1%) 6yno
npoBedeHO BiACTPOYEHi onepalii nicnsa gocsirHeHHsi ctabinisadii ix crany. Beboro 6yno
BMKOHaHO 137 pesekuit TOBCTOI KULLIKK, 3 Akux 48,2% — 3 NepBUHHUM aHacTOMO30M,
a 51,8% — 3 dopmyBaHHaM ineoctomn abo konoctomu; 11 (4%) i3 274 nauieHTis
BMKOPUCTOBYBanNu TexHiky «no touch», y 13 (4,7%) nauieHTiB Ans nikyBaHHA cenTuy-
HOro LWOKY 3acTOCOByBanu nigxig «Xipyprii KOHTPOMIO MOLUKOMKEHby. 3aranbHa
netanbHicTb crtaHosuna 10,2%, npuyomy HamBuLA RneETanbHICTL cnocTepiranacs
y XBOPWUX Ha KOMOGIHOBaHWI OBCTPYKTMBHUI i nepdopaTuBHUA paK TOBCTOI KULLKM
(37,5%, p < 0,05). Hanbinbww 4actoto npuunHo cmepTHocTi npotarom 30 gHie Byno
nporpecyBaHHs MOMiOpraHHOI HegoCTaTHOCTI Ha Thi reHepanizaoBaHOro MEepUTOHITY
Ta abpomiHanbHoro cencucy. CepegHs TpuBanictb nepebyBaHHs B cTauioHapi
XBOpUWX CTaHoBWna 17 gHiB.

BucHoBku. Mpu HasiBHOCTI NyxnuHW cnpaBa, Ha BigMiHY Big niBoGiYHOI nokanisadii,
MOXIMBE OOHOMOMEHTHE OfnepaTuBHE BTPYYaHHsi, a came MnpaBobiyHa remikonekTo-
Misi 3 ineoTpaHCBEepP30aHAaCTOMO30M, SKLIO 3araflbHWA CTaH XBOPOro Ta MOXIMBOCTI
MicLeBOI NikapHi [03BOMNsATb Ue BTpyvaHHs. [pu niBoGiYHiN nokanisauii nyxnuHu
ONTMManbHUM OMepaTVBHUM BTPYYaHHSIM B HaLUMX yMOBax € OBCTPYKTMBHA pe3ekLis
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ABSTRACT

Background. The following section provides a contextual overview. A substantial
number of recommendations and data concerning the treatment of complicated
colorec-tal cancer have been identified as being controversial.

Purpose — of the present study is to conduct a retrospective analysis. A thorough
inves-tigation into the immediate consequences of surgical intervention for complex
cases of colon cancer has been conducted.

Materials and Methods. A two-centre case-control study was conducted, with
274 pa-tients of both sexes participating. The mean age of the patients was
70.2 years (* 2.6 years).

Results. The study demonstrated that 70.1% of cases exhibited acute intestinal
obstruc-tion, 26.3% were characterised by perforated cancer, while the remaining
instances pre-sented with bleeding (0.7%) or a combination of perforation and
obstruction (2.9%). These cases were categorised into four distinct groups based
on the presence of these complications. The demographic characteristics, American
Society of Anaesthesiologists classification, and types of comorbidities did not differ
between all patients evaluated (p > 0.05). The tumour’s location in the colon did not
differ significantly between the patient groups (p = 0.2714): most often, the tumours
were located in the left colon (56.6%). Fifty-six patients (20.4%) underwent emergency
surgery within two hours of admission, and 204 patients (74.5%) were operated
on urgently within six hours of ad-mission to the emergency surgery department.
A further 14 patients (5.1%) underwent delayed surgical procedures following the
stabilisation of their condition. A total of 137 colon resections were performed, of which
48.2% were primary anastomoses and 51.8% were ileostomies or colostomies.
The «no touch» technique was used in 11 (4%) of the 274 patients, and the «damage
control surgery» approach was used in 13 (4.7%) patients to treat septic shock.
The overall mortality rate was 10.2%, with the highest mortality rate observed in patients
with combined obstructive and perforating colon cancer (37.5%, p < 0.05). The most
prevalent cause of mortality within 30 days was the progression of multiple organ
failure against the background of generalised peritonitis and abdominal sepsis.
The mean duration of hospitalisation was found to be 17 days.

Conclusions. In the presence of a tumour on the right, in contrast to the left-sided
local-isation, a single-stage surgical intervention is possible, namely right-sided
hemicolec-tomy with ileotransverse anastomosis, if the general condition of the patient
and the ca-pabilities of the local hospital allow this intervention. In cases where tumours
are local-ised to the left side of the patient, the optimal surgical intervention in our
conditions is an obstructive resection of the colon. Surgeries that are performed for the
management of colon cancer, and which do not involve the removal of the tumour,
are frequently as-sociated with high postoperative mortality. Such surgeries include
anastomosis and stoma placement and are typically performed on patients with
the most severe and ad-vanced categories of the disease.

Kryvoruchko IA, lvanova YuV, Syvozhelizov AV, Nessonova MM, Knyhin MV. Surgical treatment of complicated
colorectal cancer: a retrospective study. Ukrainian journal of radiology and oncology. 2025;33(2):154-170.
DOI: https://doi.org/10.46879/ukroj.2.2025.154-170

3B’30K po60TH 3 HOYKOBMMHW NPOrPAMAMMU,
NAGHAMM | TEeMaMH

Cratta € hparMeHTOM HayKoBO-AocnigHOT poboTu
XapkiBCbKOro HauioHanbHOro Mefu4HOro YHiBepcuteTy
MiHicTepcTBa oOXopoHM 300poB’'st YkpaiHu «Po3pobka
0iarHOCTUYHUX METOAIB M BiOKPUTUX Ta MiHiiHBA3NBHUX
TexXHOMori nikyBaHHS 3axBOPIOBaHb Ta TpPaBM OpraHis
rPYAHO! Ta YepeBHOI NOPOXHUHW, CYOUH KiHLIBOK Yy XBO-
puX y BIMCbKOBUI Yacy», HOMep AepxaBHOI peecTpauii
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BCTYN

Mpobrema giarHOCTUKKM, NikyBaHHSA Ta NPOrHO3yBaHHSA
KONMOpEeKTanbHOro paky, ocobnuBo MOro YyCKnagHeHux
dopm, HabyBae Bce 6inblIOro 3Ha4YeHHs B GaraTbox
KpaiHax cBiTy, 3okpema i B YkpaiHi. OcobnuBe 3aHe-
MOKOEHHSI OCTaHHIMW pOKaMy BUKIMKAE 3pOCTaHHSA
KINbKOCTi ycknagHeHUx opM KONOpPEeKTanbHOro paky —
SABULLE, SIKe He € YHikanbHuM Ansa YkpaiHu. HassHicTb
YCKMagHeHb paKy TOBCTOI KULLUKW OOMEXYE MOXMMBOCTI
XipypriyHoro Ta ximionpoMeHeBoro nikyBaHHs1. JlikyBaHHs
MOLLUMPEHOTO pPaKy MOXe CTaHOBUTW AiarHOCTUYHI Ta Miky-
BanbHi BUMKNWKM Ans  Xipyprii. [Ons  3a6e3neyveHHs
CNpUATIMBOrO pesynbraTty NikyBaHHS HEOOXiAHO BU3HATU
CKNnafHiCTb CTaHy i MaTM AOCTyn A0 LUMPOKOro CrekTpa
nikyBanbHWX MeTOAIB. Y Takux BUNazkax 4acTo JOBOAUTb-
ca GanaHcyBaTV MiX OOTPUMAHHAM TPagMUinHUX Xipyp-
MYHUX OHKOSOMYHUX NPUHUMMIB i KNiHIYHUM CTaHOM naui-
€HTIB, @ TAKOX iHLIMMU BigNOBigHMMKU napameTpamu [1-3].

HewopaBHo onybnikoBaHi  pe3ynbTaT  NPOEKTY
CO-OLDER WSES, B sikomy mu 6panu y4actb, npo-
gemoHctpyBanu, wo go 2020 poky KornopekTanbHWiA
pak BXe CcTaB ApYrMM HannoLUPEHInM 3axBopio-
BaHHAM Yy CBITi: noHaa 1,9 MnH HOBMX BUMNAAKIB i NOHaA
930000 cmepTen [4]. HanBuwmn piBeHb 3aXBOPHOBAHOCTI
Ha KonopekTanbHWA pak cnocrtepirasca B €Bponi,
AscTpanii Ta Hosin 3enangii, Toai sk HanBULLi NOKa3HUKN
cmepTHocTi  Bynu  3adpikcoBaHi  y CxigHin  €sponi.
MporHo3u BkasytoTb Ha Te, Wwo Ao 2040 poky rnobanbHuii
TArap KONopeKTanbHoro paky 3pocte Ao 3,2 MIH HOBMX
BMNagKiB LWOpPIYHO (3pocTaHHA Ha 63%) i 1,6 mnH cmep-
Ten Ha pik (3pocTaHHs Ha 73%). Taknm YMHOM, pak TOBC-
TOI KULLKM 3anuIaeTbCsl MOLUMPEHO NpobrnemMoto oxo-
POHW 300POB’SA, NOCigakyn TpeTe Micle cepen HannoLwm-
PEHILUNX OHKOMNOrYHNX 3axXBOPIOBaHb Cepen YO0NnoBikiB
i xiHok y CLUA, wo e npuuunHoto noHag 57000 cmepTen
wopoky [5]. 3a gaHMMK HauioHanbHOro KaHuep-peecTpy
YKpaiHn, nokasHuk 3axsoptoBaHocTi Ha 100000 Hace-
neHHs y 2021 poui ctaHosuB 23,8 ocib [6].

CnocTepiraetbcs NOMITHE 3pOCTaHHS 3aXBOPHOBAHOCTI
y BikOBOMY p0O3pi3i, 3 pi3kuM nigrnomom y Biui 50—-54 poku.
HaiiBuwi nokasHuku cnocTepiratotbesi cepen ocib BikoM
85-89 pokiB, ypaxyluum $K YOMNOBIKIB, TaK i XIHOK.
OTxe, pak TOBCTOI KWLUKW CTaB 3axBOPHBAHHSAM, SIke
nepeBaxHO Bpaxkae ntogen noxunoro Biky, cepeqHin Bik
Ha MOMEHT BCTaHOBMEHHS AiarHo3y CTaHOBUTb 67 pOKiB,
npuyomy 56% Bneplle BUSIBNEHMX BUNaAKiB npunagae
Ha naujieHTiB BikoM =65 pokiB i 31% — Ha nauieHTiB Bikom
275 pokiB. CepefHin Bik cMepTi CTaHOBUTL 72 poku [7-9].

Cnig Takox 3asHaumTtu, wo ao 30% Bneplwe giar-
HOCTOBaHMX BUMAAKIB paKy TOBCTOI KULLUKW CYNpPOBOOXKY-
I0TbCS1 TOCTPOK KULLKOBOK HEMpOXigHiCTo, ocobnueo
npu NiBo6iYHOMY po3TallyBaHHI NyXNUHKW, a TaKoX cknag-
HUA BUKMNWK CTaBUTb Nepeq Xipypramu nepdopaTtuBHUiA
pak ToBcToi kuwku [10]. Mpu LbOMY, KOHTPOMb Cencucy,
NiKyBaHHS LUOKY Ta LOCSArHEHHS «KOHTPOM [xepenax
y UuMX iHoAi HecTabinbHMX nNauieHTiB MalTb 3HaAYHWUN
BMMMB Ha pesyneraty nikyBaHHA [11, 12], He3Baxaroun
Ha Te, L0 OCTaHHi AOCATHEHHS B NiKyBaHHI TSHXKKOro cen-
CuCy Ta CeNnTMYHOro LWOKY Habynu HoBux cTpaTerin [13].

2024-2025. Head — Academician of National Academy
of Medical Sciences of Ukraine, Doctor of Medical Scien-
ces, Professor V.V. Boyko.

INTRODUCTION

The issue of colorectal cancer diagnosis, treatment
and prognosis, particularly in its complicated forms,
is becoming increasingly significant in many countries,
including Ukraine. Of particular concern in recent years
has been the increase in the number of complicated
forms of colorectal cancer, a phenomenon that is not
unique to Ukraine. The presence of complications
associated with colorectal cancer has been demonst-
rated to limit the applicability of surgical and chemo-
radiotherapy treatment options. The management of
advanced cancer can pose significant diagnostic and
therapeutic challenges for surgical intervention. To ensure
a favourable treatment outcome, it is necessary to recog-
nise the complexity of the condition and to have access
to a wide range of treatment options. In such cases,
it is often necessary to balance adherence to traditional
surgical oncological principles with the clinical condition
of patients, as well as other relevant parameters [1-3].

The recently published results of the CO-OLDER
WSES project, in which we participated, demonstrated
that by 2020, colorectal cancer had already become the
second most common disease in the world, with more than
1.9 million new cases and more than 930.000 deaths [4].
The highest incidence rates of colorectal cancer were
observed in Europe, Australia and New Zealand, while
the highest mortality rates were recorded in Eastern
Europe. Projections indicate that by 2040, the global
burden of colorectal cancer will increase to 3.2 million
new cases annually (a 63% increase) and 1.6 million
deaths per year (a 73% increase). Nevertheless, colo-
rectal cancer remains a pervasive public health problem,
ranking third among the most common cancers among
men and women in the United States, causing more
than 57.000 deaths annually [5]. As indicated by the
National Cancer Registry of Ukraine, the incidence
rate per 100.000 population in 2021 was 23.8 [6].

A statistically significant increase in the incidence
of the condition is observed by age, with a particularly
marked rise in the 50 to 54 age group. The highest
incidence of the condition is observed among people
aged 85-89 years, affecting both men and women.
Consequently, colorectal cancer has become a disease
that predominantly affects older people, with the
average age at diagnosis being 67 years, 56% of which
are in patients aged 265 years and 31% in patients aged
275 years. The mean age of death is 72 years [7-9].

It is also noteworthy that up to 30% of newly diag-
nosed cases of colon cancer are accompanied by acute
intestinal obstruction, particularly in left-sided tumours,
and perforating colon cancer poses a significant chal-
lenge to surgeons [10]. Simultaneously, the control
of sepsis, the treatment of shock, and the achievement of
«source control» in these patients, who can be unstable,
have a significant impact on treatment outcomes [11, 12],
despite recent advances in the treatment of severe sep-
sis and septic shock has led to new strategies [13].

The surgical approach to the treatment of compli-
cated forms of colorectal cancer is characterised by
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Xipypriunnin  nigxig o nikyBaHHA  yCKragHEeHuX
OpM paKy TOBCTOI KULUKM XapakKTepu3yeTbCs YiTKOH
MeTo: 30epertu XUTTA nauieHTa, a He nikeigyBaTu
3nosiKicHU npouec. TspKKICTb CTaHy nauieHTa, Henigro-
TOBMEHICTb OpraHiaMy [0 TpuBanux onepaTuBHUX
BTPy4YaHb, HEOOCTaTHIN piBEHb OOGCTEXEHHS NaLieHTIB,
HegocTaTHA KBanidikauis nikapie y 3aranbHOXipypridyHux
cTauioHapax YHEMOXIUBIIOWTL BUKOHAHHS oOnepaTue-
HUX BTPy4YaHb B 06cs3i, sikuii 6u BignosigaB Kputepism
pagukanbHoro xipypridyHoro BTpyyaHHs [14, 15]. 3 ornagy
Ha LUMPOKWUIA CNEKTP MOTEHUIMHUX YCKNagHeHb, MoB’s-
3aHUX 3 paKOM TOBCTOI KULLIKWM, ONTUMANbHUIA XipypriyHum
niaxia 4o KOXHOro 3 LMX YCKNagHeHb 3anuviiaeTbes npea-
METOM MNOCTINHUX AWUCKYCIN ceped MeOu4HOI ChifbHOTU.
Cepen xipyprie HeMae €guHOI AyMKW oo O6rpyHTY-
BaHHS Ta OMNTUMarbHUX Pe3ynbTaTiB YPreHTHOro Xipyp-
rYHOro BTPYYaHHs Yy XBOPWUX Ha pak TOBCTOI KMLLKW.
Bucoky uvacTtoTy ycknagHeHb Ta nicnsonepadiviHy ne-
TanbHICTb MOXXHa MOSACHUTU BiACYTHICTIO €QUHOI cTparTerii
nikyBaHHs Ta BWOOpPY BIOMNOBIOHOI XipypriYHOI TEXHikM
npu HEeBiOKNaAHWMX CTaHax, WO BWHMKAKTb BHACMIAOK
yCKMagHeHb paKy TOBCTOT KULLIKK.

MeTta po6oTu — npoOBEAEHHS PETPOCMNEKTUBHOIO
KOMMMIEKCHOrO aHanisy Haubnumxdmx pesynbraTtiB xipyp-
riYHOro NiKyBaHHS YCKNaAHEeHOro paky TOBCTOI KULLKK.

MATEPIAAU TA METOAU AOCAIAXXEHHA

AUn3aiiH AOCAIAXEHHS Ta BiAGip NawieHTiB

Y [OBOUEHTpOBE [AOCHIMKEHHs1 Oyno  BKIHOYEHO
274 xBOpMX Ha YCKNagHEHWIN KOnopekTanbHWW pak, SKi
NpoXoAunn nikysaHHA B nepiog 3 ciyHa 2010 poky no
BepeceHb 2024 poky. Lle 6yno petpocnektuBHe, none-
pevHe OOChigXeHHs, a BCiX XBOpux Oyno posnofineHo
Ha YOTUPM TPYNU B 3aNEXHOCTI Big TWUMYy YCKNagHEHHS
paky TOBCTOI KWLIKKW: 1-lia rpyna — XBOpi Ha rocTpy
06TypaLiiHy HenpoXigHICTb TOBCTOI KULLKW; 2-ra — XBOPi
Ha BiNbHYy nepdopauilo CTiHKM TOBCTOI KULIKKW; 3-TA —
XBOpI Ha rOCTPY KPOBOTEYY 3 NyXNUHW; 4-Ta rpyna — XBopi
Ha rocTpy HenpoxigHicTb i nepdopaduito nyxnuHn. Cepea
nauieHTiB 117 yvonosikiB i 157 >iHok Bikom 41-87 pokis
(cepegaHin Bik xBopux 70,2 = 2,6 p.). MauieHTn npoxoamnu
nikyBaHHSA B [lepxaBHii ycTaHOBi «IHCTUTYT 3aranbHOi
Ta HesigknagHoi xipyprii imeHi B.T. 3anuesa Hauio-
HanbHOI akagemii MeguyHux Hayk YkpaiHu» Ta Komy-
HanbHOMY HEeKOMEepLiNHOMY NiANPUEMCTBI  XapKiBCbKOI
obnacHoi pagn «ObnacHa kniHiyHa nikapHs». XipypriyHe
nikyBaHHS Gyno nposegeHo NpoTArom 24 roguH 3 MOMEeH-
TY HaOXOMKEHHS Y BigAiNneHHs HeBigknagHoi A0MOMOrn.

Kpumepisimu exknoveHHs1 8 ocidxeHHs1 6ynu: HasiB-
HICTb rOCTPOI HEMNpPOXiOHOCTI TOBCTOI KULLKW; HAsIBHICTb
rocTpoi BinbHOI Nepdopadii TOBCTOI KMULLKM 3MOSIKICHOIO
reHesy; HasiBHICTb NauUi€EHTIB 3 TrOCTPOK KpPOBOTEYEID
3 nyxnuHu, abo noegHaHHA ycknagHeHb. [lauieHTn
BikOM Bif 18 pokiB i CTaplie mManu NpaBo Ha BKMHOYEHHSA
B OOCMIOKEHHS.

Kpumepii sukntoyeHHsi: nauieHTn i3 cepueBot abo
HUPKOBOK HEAOCTaTHICTIO, LUMPOTUYHUM abo Tybepky-
NbO3HMM acuMTOM, remMaTonoriYHNMK 3axXBOPIOBAHHAMM,
ayToiIMyHHUMM po3nagamMn Ta BTOPUHHUMM OakTepianb-
HMM NEPUTOHITOM NiCns NOoNepeAHbOi onepauii, a Takox
nauieHT 3 nonepegHiM 3acTOCyBaHHSAM aHTUOIOTUMKIB
0o rocnitanisauir.

[iarHo3 ycknagHeHoro paky TOBCTOI KWLLUKM CTaBuUU
BCiM nauieHTam nepen onepaudield Ha niacrasi ckapr

a clear goal: the preservation of life, rather than the
elimination of the malignant process. The patient’s
condition is severe, the body is unprepared for long-term
surgical interventions, patients are not examined
thoroughly enough, and doctors in general surgical
hospitals do not have the necessary qualifications to
perform radical surgery [14, 15]. Given the extensive
range of potential complications associated with colo-
rectal cancer, the optimal surgical approach to each of
these complications remains a subject of ongoing debate
within the medical community. There is no consensus
among surgeons regarding the rationale and optimal
results of urgent surgery in patients with colon cancer.
The elevated rate of complications and postoperative
mortality can be attributed to the absence of a cohesive
treatment strategy and the selection of an appropriate
surgical technique for addressing complications arising
from colon cancer.

Objective — of this study was to undertake a retro-
spective, exhaustive analysis of the immediate outcomes
of surgical intervention for complicated colon cancer.

MATERIALS AND METHODS

The study’s design and the selection of patients

The two-centre study included 274 patients with
complicated colorectal cancer who were treated between
January 2010 and September 2024. The present study
was of a retrospective, cross-sectional nature, and all
patients were divided into four groups depending on
the type of complication of colorectal cancer: group 1 —
patients with acute obstruction of the colon; group 2 —
patients with free perforation of the colon wall; group 3 —
patients with acute bleeding from the tumour; group 4 —
patients with acute obstruction and perforation of the
tumour. The patients who were analyzed consisted
of 117 men and 157 women with a mean age of
70.2 years (+2.6 years). Patients were treated at the
State Institution «Institute of General and Emergency
Surgery named after V.T. Zaitsev of the National
Academy of Medical Sciences of Ukraine» and the
Municipal Non-Profit Enterprise of the Kharkiv Regional
Council «Regional Clinical Hospital» within 24 hours
of admission to the emergency department.

The inclusion criteria for the study were as follows:
acute colon obstruction; acute free perforation of the
colon of malignant origin; patients with acute bleeding
from the tumour, or a combination of complications.
Patients aged 18 years and over were eligible for
inclusion in the study.

The exclusion criteria were meticulously delineated,
encompassing prior antibiotic utilization before hospi-
talization, as well as patients afflicted with heart or renal
failure, cirrhotic or tuberculous ascites, haematological
diseases, autoimmune disorders and secondary bac-
terial peritonitis following previous surgery.

The diagnosis of complicated colorectal cancer
was made for all patients before surgery based on
complaints and anamnesis, objective patient status and
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Ta aHamHe3dy, 06’eKTMBHOrO CTaHy nauieHTa i nabopa-
TOPHUX Oa@HWUX, PEHTIEHOMNMOrMYHUX Ta IHCTPYMEHTarnbHUX
MeToAiB AiarHOCTUKM (Hanpuknag, peHTreHorpadisa rpya-
HOT KNiTKM Ta 4epeBHOI nopoxHuHu, Y3O, KT, MPT
i KONIOHOCKONISA), @ TaKOX METOAIB ricTonoriyHoro gocnia-
XeHHs1. Mpn ypreHTHUX YCKNagHEHHSX KOMOPEKTanbHOro
paky O0oCTaTHbO OOCTEXEHHs1 3rigHO 3 puc. 1, a Takox
ypaxoByBanu wkann WSES (BcecBiTHe TOBapucTtBo
HeBigKNagHoi Xipypril) ANs OUHKM  TSKKOCTI  CTaHy
nauieHTa y Bunagkax HasiBHOCTI AoonepauiiHuX O3Hak
cencucy y xsoporo 3a kputepiamum Cencuc-3 [16—20].

TiatsienT 3 crapraum wa Homi v
KHBOTI ¥
The patient presents with -Ir"¢
pathological findings ,I = Y
0] o
Nstablishing a diagnosid Cheeventa organ
fallure, it
recommended that
the patient be
admitted to the KU

[ TS ——
exCTpenod ppyprd

A patient in emergency
surgery

TREATMENT

laboratory data, radiological and instrumental diagnostic
methods (e.g. chest and abdominal radiography, ultra-
sound, CT, MRI and colonoscopy), as well as histological
examination methods. In the event of urgent compli-
cations arising from colorectal cancer, the WSES (World
Society for Emergency Surgery) scale is deemed
adequate for evaluating the severity of the patient's
condition, particularly in instances where preoperative
signs of sepsis are present, as defined by the Sepsis-3
criteria [16-20].

Pax 3 obrypanicio
Cancer with obstruction

A
uumosrr\i

WORK-UP
The identification of

complications assodated

14

with colen canter ’
® Pax 3 nepdopanicrn
W the X-ray and US
examination results are
inconchutive, early CTor
oolonascopy miy be
advisable

Perforated cancer

I'pynH XBOPpHX
Patient groups

I - J
Pak 3 kporoTeyesn
Bleeding cancer

If the data indicate the
presence of sepsis by
the Sepsis-3 criteria, it is
recommended that the
WSES sepsis severity
score be considered

Pax: 3 ofrypauicw Ta nepopauico
Cancer with obturation and perforation

Puc. 1. [JiarHocTuyHe o6CTeXEHHS, PO3MoAin Ta NiKyBaHHSA NaLieHTIB 3 yCKNagHEeHHAMM paky TOBCTOI KULLKM
Fig. 1. Diagnostic examination, distribution and treatment of patients with complications of colon cancer

[ocnigXeHHs npoBedeHO BIONOBIOHO [0 E€TUYHUX
ctaHgapTiB lenbcCiHCbKOI Aeknapadii BcecBiTHLOI Me-
OWYHOT acouiauii Npo €TWUYHI NPUHUMNK NPOBEaEHHS
HayKOBUX MELVYHUX [AOCHiAKEHb 3a y4yacTio NIOAWMHU
(1964—2008 pp.), oupekTMBM EBPONENCHKOro TOBapuCT-
Ba 86/609 npo ydyacTe niogen y Meauko-6ionoriyHmx
OOCniXEHHAX, a TakoX Hakasdy MiHictepcTBa OXOPOHU
3gopoB’st YkpaiHn Ne 690 Big 23.09.2009 p. MauieHTn
Janu cBok iHopMOBaHy 3rogy Ha ydvacTb y gocnig-
XeHHi, sike cxBaneHe Kowmicieto 3 6GioeTukn Xapkis-
CbKOrO HaLioHanbHOro MeANYHOTO YHIBEPCUTETY.

36ip AaHuX

[MepBUHHOIO KIHLEBOK TOYKOK AOCHiAXeHHs 6yno
BM3HayeHHs 30-4eHHol nicnsonepauinHol netanbHOCTI
y NauieHTiB 3 yCKNagHEeHWM PakoM TOBCTOI KULUKM, SKi
nepeHecnu pisHi xipypriyHi npouenypw. Bci nauieHTn
NPONMLUMN KOMMEKCHE OBCTEXEHHs, 30KpeMa: KOHTPOIb
CUCTONIYHOrO apTepianbHOrO TUCKY, OLIHKA TSKKOCTI
3a LWwkanotw BcecsBiTHLOrO TOBapucTBa HeBigknagHoil
xipyprii (WSES), ingekc komop6igHocTi YapnbcoH (CCl),
Kinekicte nevikoumtie (WBC), piBeHb remorno0iHy, rema-
TOKPUT KPOBI, KifbKiCTb TPOMOOUMTIB, NnakTar, npokarb-
untoHiH (PCT), kpeaTuHiH KpoBi, 3aranbHui OGinipy6iH
Ta MiXHapogHe HopmarizoBaHe BigHoweHHs (MHB).

The study was conducted by the ethical standards
of the World Medical Association’s Declaration of
Helsinki on the Ethical Principles for Scientific Medical
Research Involving Human Subjects (1964-2008),
European Society Directive 86/609 on the participation
of human subjects in biomedical research, and Order of
the Ministry of Health of Ukraine No. 690 of 23.09.2009.

The process of acquiring data

The primary objective of the study was to ascertain
the 30-day postoperative mortality rate in patients with
complicated colorectal cancer who underwent various
surgical procedures. All patients underwent a compre-
hensive examination, which included systolic blood
pressure control, World Society for Emergency Surgery
(WSES) severity score, Charlson Comorbidity Index (CClI),
white blood cell count (WBC), haemoglobin level, blood
haematocrit, platelet count, lactate, procalcitonin (PCT),
blood creatinine, total bilirubin and international norma-
lised ratio (INR). The physical condition of the patients
was analysed according to the American Society of
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®i3nyHMN  CcTaH nauieHTiB aHanisyBanu BignoBigHO
00 Knacudikauii AMepuKaHCbKOro TOBapucTBa aHecTe-
sionorie (ASA) Ta 6yB npoaHanisoBaHU OyHKLiOHaMNb-
HWI cTaH nauieHTiB. [oka3HWKM po3paxoByBanun Ha OCHO-
Bi BXiOHMX OaHWX, OTPUMaHUX NPOTArom 24 roguH nicns
HaOXOMXKEHHS Y BigAineHHs iHTeHCMBHOI Tepanii. Bropuh-
HAMM pesynbTatamu Oynu  nicnsionepadiviHi - ycknag-
HeHHS$1, siKi peecTpyBanu 3a knacudikauieto Clavien-Dindo
3 ypaxyBaHHAM TsKkmx cTyneHis lIb—-V [21].

CTATUCTUYHMI AHAAI3

Yci cTaTMCTUYHI Npoueaypy NPOBOAWMNCS 3 OOBIPYOIO
nmoBipHicTio 95%. Po3noain KinbkiCHMX MNOKa3HUKIB
Yy YOTMPLOX [JOCHigXKyBaHMUX rpynax nepeBipsBcA Ha
HOPManbHICTb 3a gonomorot kputepito Lanipo-Yinka.
Byno BcTaHoBneHo, WO po3nofin AaHuX pigko Bigno-
BioaB HopmanbHOMY. Tomy KinbkicHi AaHi 6ynu onucaHi
y Burmagi megiaHn (Me) Ta MiKKBapTUAbHOrO po3maxy
(IQR). AkicHi nokasHukM Oynu npeacTasneHi y BUMMsgi
abcontoTHux (n) i BigHOCHKX (%) YacToT 3 iXHIMK JOBIp-
ynmun iHTepanamu (95% [l). Yactotn B 04HOBUMIPHMX
Ta rxc-tabnuusx aHanisyBanu 3a [ONOMOrow  y2-Kpu-
Tepito [lipcoHa, a BIQHOCHI 4acTOTM MOpiBHIOBaNM
3a A0NoMoroto Z-KpuTepito Anst ABOX NpornopLin BUBIpok.
Lle npoBogunocb AN MNOPIBHSAHHA MOKA3HMUKIB MK rpy-
namm XBOPUX.

PE3YABTATU TA iX OBrOBOPEHHS

XapakTepUCTUKU AOCAIAXKEHHS

Ta AemorpaddivHi AQHi nauieHTiB

Y Tabnuusix 1-2 npeacTaBneHo OCHOBHI XxapaKTepuc-
TUKM NauieHTiB, #Ki cnoctepiranuca y AOCHiIDKEHHI
0o onepadii (tabn. 1), BKAOYauM giarHOCTUYHI Ta geski
nabopaTtopHi napameTtpu (Tabn. 2), a TakoXx nokanisauito
NyXSIMHW B TOBCTIM Kuwli (puc. 2). Y GinbliocTi nauiex-
TiB (70,1%) cnocTepiranacs KuLKoBa HEMNpOXIAHICTb,
Tooi sk y 26,3% — nepchopauis B AQiNAHUi NyXnvHK
abo piactaTMYHOro po3puBY TOBCTOI KMLWIKM Ha (OOHI
00TypauiiHOI  KMLLIKOBOI  HENpPOXigHOCTi. Y  MeHLWOi
KinbkocTi  xBopux (2,9%) cnocTtepiranoca nOEOHaHHA
rocTpoi HenpoxigHOCTI 3 nepdopauieto B AinaHui nyx-
nuHK, i nuwe 0,7% nauieHTiB HaginWnNKU Ao BioaineHHs
3 nyxnvHamuy, wo Oynu ycknagHeHi kpoBoTedet. Pos-
noain nauieHTiB 3a CTaTTiO CBIQYUTb NPO MNepeBaXKkaHHSA
ceped XxBOpux oOcCi® iHOYOi cTaTi y ChiBBiOHOLUEHHI
157 xiHok go 117 yonosikiB. Ak nokasaHo B Tabnuui 1,
OOCNIQXKEHHST HE BUSABMIIO CTATUCTMYHO 3HAaYyLmx BiA-
MIHHOCTEN MiXK rpynamu XBopux 3a AemorpadiyHumun
xapaktepuctukamm (p = 0,124), knacudikauieto Amepu-
KaHCbKOro ToBapucTBa aHecTesionorie (ASA) (p = 0,882),
piBHAMM pyHKUiOHaNbHOro ctaHy (p = 0,6939). OgHak
Z-TeCT BWUSABMB AesKi BIOMIHHOCTI MK rpynamu npu
NnopiBHAHHI BCix uux nokasHukie (p < 0,05). Kpim Toro,
3HayHa po30iKHICTL cnocTepiranaca B OUiHUi 3a LuKa-
noto WSES Ta iHgoekcom komopb6igHocTi YapnbcoH,
O BKasyBasio Ha PI3HULIIO Y OUIHUi TSXKKOCTI Ta HasaB-
HOCTi KOMOPGIAHOCTI B Pi3HNX AOCNIMKYBaHUX rpynax.

[iarHosn Ta nabopaTopHi BiOXWIEHHS,, BUSBMEHI
y nauieHTiB nepeq onepauieto, HaBegeHo B Tabnuui 2.
K BUAHO 3 NogaHux AaHux, Y GinbLIoCTi npoonepoBaHmX
nauieHTiB 3acTocoByBannca 4K KIiHiYHI, Tak i iHCTpy-
MeHTarnbHi MeToan obCcTeXeHHs, i B BinbLIOCTi BUNaakKiB
BiAMIHHOCTI MiX rpynamMu naudieHTiB ©ynm CTaTUMCTUYHO
3Havywumum (p < 0,05).

Anaesthesiologists (ASA) classification system, and the
patient’s functional status was also analysed. The indica-
tors under scrutiny were calculated based on input data
obtained within 24 hours of admission to the intensive
care unit. Secondary outcomes encompassed post-
operative complications, which were meticulously docu-
mented according to the Clavien-Dindo classification, with
particular attention paid to severe degrees IlIb-V [21].

Statistical analysis

All statistical procedures were performed with a con-
fidence level of 95%. The distribution of quantitative
indicators in the four study groups was tested for nor-
mality using the Shapiro-Wilk test. The distribution
of the data was found to deviate from the normality.
Therefore, the quantitative data were described in the
form of median (Me) and interquartile range (IQR).
Qualitative data were presented as absolute (n) and
relative (%) frequencies, with their confidence inter-
vals (95% CI). Frequencies in univariate and rxc-tables
were analysed using Pearson’s y? test, and relative
frequencies were compared using the Z test for two
sample proportions. The objective of this study was to
undertake a comparative analysis of the indicators
across different groups of patients.

RESULTS AND DISCUSSION

Study characteristics
and patient demographics

Tables 1-2 present the principal characteristics of the
patients observed in the study before surgery (Table 1),
incorporating diagnostic and certain laboratory para-
meters (Table 2), as well as the location of the tumour
in the colon (Fig. 2). The majority of patients (70.1%)
exhibited intestinal obstruction, while 26.3% demonst-
rated perforation at the tumour site or diastatic rupture
of the colon in the context of obstructive intestinal
obstruction. A smaller percentage (2.9%) exhibited
a combination of acute obstruction and perforation at
the tumour site, and only 0.7% of patients were admitted
with tumours complicated by bleeding. The distribution
of patients by sex reveals a predominance of females
in the analysed patients, with a ratio of 157 women to
117 men. As demonstrated in Table 1, the study did not
reveal any statistically significant differences between
the groups of patients in terms of demographic charac-
teristics (p = 0.124), American Society of Anaesthesio-
logists (ASA) classification (p = 0.882), or functional
status (p = 0.6939). However, the Z-test revealed
some differences between the groups when compar-
ing all these indicators (p < 0.05). Furthermore, a sub-
stantial discrepancy was identified in the WSES score
and the Charlson Comorbidity Index, suggesting a diver-
gence in the evaluation of severity and the presence
of comorbidity across the diverse groups examined.

The diagnoses and laboratory abnormalities observed
in patients before surgery are presented in Table 2.
As can be seen from the data presented, both clinical
and instrumental examination methods were used in
the majority of operated patients, and in most cases,
the differences between the patient groups were signi-
ficant (p < 0.05).
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Ta6nuusa 1. BuxigHi xapakTepucTuku naujieHTis 4o onepadii
Table 1. Baseline characteristics of patients before surgery

Mpyna 1 lpyna 2 lpyna 3 Ipyna 4
MokasHuky / Indicators Group 1 Group 2 Group 3 Group 4 22 p
n=192 n=72 n=2 n=8
AemorpadiyHi xapakrepnctukmu / Demographic characteristics
Bik (poki) / (Me [LQ-UQY]) . - 2 _ 1?=176.755,
Age (years) / (Me [LQ-UQ]) 69 [47-87] | 67 [46-82] | 72.5[68-77] | 72 [41-81] 0=0.00001
Cratb / Gender, (n—%):
2=
wonosiva / male 90 (46.9%) | 25 (34.7%) 0 2 (25%) 3‘:052'32?5

XiHoua / female 102 (563.1%) | 47 (65.3%) | 2 (100%) 6 (75%)

- I o %?=6.589,
Knacudikauis ASA / ASA classification, (n—%): p=0.88212
ASA| o o X2=3.667,

2 (1%) 1(1.4%) 0 0 0=0.299781
1vs 2: Z=0.2, p=0.4063; 1 vs 3: Z=0.1, p=0.4423; 1 vs 4: Z=0.3, p=0.3859;
2 vs 3: Z=0.2, p=0.4334; 2 vs 4: Z=0.3, p=0.3686; 3 vs 4: Z=—, p= H3/NA
o o o o ¥2=172.049,
ASAII 97 (50.6%) | 43 (59.7%) 1(50%) 2 (25%) p=4.5953x10-
1vs 2: Z=1.3, p=0.0911; 1 vs 3: Z=0.0, p=0.4942; 1 vs 4: Z=1.4, p=0.0786;
2vs 3: Z=0.3, p=0.3912; 2 vs 4: Z=1.9, p=0.0302; 3 vs 4: Z=0.7, p=0.2451
2—
o o o o %?=172.653,
ASAIIl 91 (47.4%) | 24 (33.3%) 1 (50%) 5 (62.5%) 0=3.4035x10
1vs 2: Z=2.1, p=0.0201; 1 vs 3: Z=0.1, p=0.4708; 1 vs 4: Z=0.8, p=0.2011;
2 vs 3: Z=0.5, p=0.3115; 2 vs 4: Z=1.6, p=0.0518; 3 vs 4: Z=0.3, p=0.3734
2—
o o o 1*=5.0,
ASA IV 2 (1%) 4 (5.6%) 0 1(12.5%) p=0.171797
1vs 2:Z=2.2, p=0.0142; 1 vs 3: Z=0.1, p=0.4423; 1 vs 4: Z=2.6, p=0.0045;
2 vs 3: Z=0.3, p=0.3659; 2 vs 4: Z=0.8, p=0.2207; 3 vs 4: Z=0,5, p=0.2991
2=
PiseHb gpisionoriyHoro cratycy / Level of physiological status, (n—%): Xp:(:i'g;i’
2=
HesanexHuit / Independent 121 (63.0%) | 52 (72.2%) | 2 (100%) | 6 75%) | *7203.199,

p=8.589x10~%

1vs 2: Z=1.4, p=0.0806; 1 vs
2 vs 3: Z=0.9, p=0.1915; 2 vs

3:Z=1.1, p=0.1401; 1 vs 4: Z=0.7, p=0.2452;
4:7=0.2, p=0.4337; 3 vs 4: Z=0.8, p=0.2146

3nerka nopyweHuii / Slightly impaired

12=128.518,

0, 0, 0,
64 (33.3%) |17 (23.6%) 0 2(25%) | 21 1ogant0

1vs 2: Z=1.5, p=0.0636; 1 vs 3: Z=1.0, p=0.1593; 1 vs 4: Z=0.5, p=0.3117;
2 vs 3: Z=0.8, p=0.2168; 2 vs 4: Z=0.1, p=0.4651; 3 vs 4: Z=0.8, p=0.2146
2—
e . . o o ¥?=13.2,
3HayHo nopyuienuin / Significantly impaired 7 (3.6%) 3 (4.2%) 0 0 0=0.004223

1vs 2: Z=0.2, p=0.4217; 1 vs

2 vs 3: Z=0.3, p=0.3841; 2 vs 4: Z=0.6, p=0.2781; 3 vs 4: Z=—, p= H3/NA

3:Z=0.3, p=0.3916; 1 vs 4: Z=0.5, p=0.2912;

Lkana TskkocTi WSES (Me [LQ-UQY]) _ - _ _ x%=93.722,

WSES Severity Score (Me [LQ-UQ)) 8[4-15] [ 9[6-15] [ S[4-6] | 14[9-19] 0=0.000
H3/NA

cel 2=71.245,

(Mo LQ_UQ) 812 | o121 | sp-71 | 9p-15 o a0h

lMpumimka:
p — 6yrno ouiHeHo 3a JONOMOro KpUTEPItD %2
ans abconTHMX YacToT Ta Z-TecTy Ansg
OBOX NpOonopLin BUBIpKU Ansi NOPIBHAHHS
BiQHOCHMX 4acTOT MiX rpynamu;
H3 — He 3acTocoByeTbCS.

Note:
p — was estimated using the y? test for absolute
frequencies and the Z-test for two sample
proportions to compare relative
frequencies between groups;
NA - not applicable.
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Ta6n. 2. [liarHocTuyHi Ta gesiki nabopaTopHi NoKasHUKKM NaLieHTiB Ao onepadii
Table 2. Diagnostic and some laboratory parameters of patients before surgery

lpyna 1 lpyna 2 pyna 3 pyna 4
Moka3sHuku / Indicators Group 1 Group 2 Group 3 Group 4 X% P
n=192 n=72 n=2 n=8
METOOU OIATHOCTUKU / DIAGNOSTIC METHODS, (n—%) :
L ¥?=353.230,
Kniniuni / Clinical 192 (100) 72 (100) 2 (100) 4 (50) 0=0.00001
1vs 2: Z=—, p= H3/NA; 1 vs 3: Z=—, p= H3/NA; 1 vs 4: Z=9.9, p<0.00001;
2 vs 3: Z=—, p= H3/NA; 2 vs 4: Z=6.2, p<0.0001; 3 vs 4: Z=1.3, p=0.0984
. 1?=325.264,
PeHTreHorpadgis / X-ray 184 (95.8%) 72 (100%) 1(50%) 8 (100%) 0=0.00001
1vs 2: Z=1.8, p=0.0393; 1 vs 3: Z=3.1, p=0.0011; 1 vs 4: Z=0.6, p=0.2778;
2 vs 3: Z=6.0, p<0.0001; 2 vs 4: Z=—, p= H3/NA; 3 vs 4: Z=2.1. p=0.0175
YnbTpa3ssykoBe JOCHiMKEHHS o o o o x?=261.591,
Ultrasound examination 135(70.3%) | 31 (43.1%) 2(100%) 8 (100%) p=0.00001
1vs 2: Z=4.1, p<0.0001; 1 vs 3: Z=0.9, p=0.1796; 1 vs 4: Z=1.8, p=0.0342;
2 vs 3: Z=1.6, p=0.0550; 2 vs 4: Z=3.1, p=0.0011; 3 vs 4: Z=—, p= H3/NA
Komn’'loTepHa Tomorpadisi o o o o x?=26.727,
Computed tomography 21 (10.9%) 18 (25%) 2 (100%) 3 (37.5%) 0=0.000
1vs 2: Z=2.9, p=0.0021; 1 vs 3: Z=3.9, p<0.0001; 1 vs 4: Z=2.3, p=0.0117;
2 vs 3: Z=2.4, p=0.0092; 2 vs 4: Z=0.8, p=0.2229; 3 vs 4: Z=1.6, p=0.0569
. o o %?=39.778,
KonoHockonis / Colonoscopy 16 (8.3%) 0 2 (100%) 0 _
p=0.000
1vs 2: Z=2.5, p=0.0057; 1 vs 3: Z=4.4, p<0.0001; 1 vs 4: Z=0.9, p=0.1973;
2 vs 3: Z=8.6, p<0.00001; 2 vs 4: Z=—, p= H3/NA; 3 vs 4: Z=3.2, p=0.0008
. o x?=12.0,
JTanapockonis / Laparoscopy 0 4 (5.6%) 0 0 p=0.00738316
1 vs 2: Z=3.3, p=0.0005; 1 vs 3: Z=—, p= H3/NA; 1 vs 4: Z=—, p= H3/NA;
2 vs 3: Z=0.3, p=0.3659; 2 vs 4: Z=0.7, p=0.2470; 3 vs 4: Z=—, p= H3/NA
Jla6opartopHi nokasHuku (Me [LQ-UQ]):
. 14.7 15.8 12.8 21.4 x?=116.189
9 3
Neikouwu / WBC count, (x10°7) [11.3-16.2] | [12.6-23.8] | [9.6-14.5] | [15.2-27.8] p=0.000
. . 14.35 13.22 11.25 11.63 1?=89.891,
femornobi / Hemoglobin, (g/dl) 11.2-16.8] | [12.4-15.9] | [10.3-122] | [9.2-13.4] 0=0.000
2=
Heittpodbinu / Neutrophils, (%) 78.5(73-85] | 868093 | 76[74-78] | 81[77-90] | * plg%égg‘
. o x?=109.847,
TNimdouuTtn / Lymphocytes ,(%) 23 [14-26] 22 [14-28] 23 [22-24] 16 [14-24] 0=0.000
251.5 248.8 163.8 224.5 ¥?=194.334
9 )
Tpomboumtu / Platelets, (x10%) [198.8-312.6] | [216.5-279.7] | [118.9-208.7] | [134.6-261.3] | ~ p=0.000
lematokput / Hematocrit, (%) 402 39.4 28.7 40.6 x*=129.58,
’ [34.3-44.9] [35.2-44.3] [28.1-29.2] [37.8-44.9] p=0.000
. - 0.97 0.99 0.86 0.99 %?=28.613,
Kpeatuhit / Creatinine, (mg/di) [0.83-1.121] | [0.82-0.116] | [0.81-0.94] | [0.87—1.09] 0=0.123
G - 23.1 26.4 15.5 54.3 x?=116.189,
BaranbHui 6inipy6iH / Total bilirubin, (umol/l) [13.4-51.2] [17.2-61.1] [14.2-16.8] [18.6-92.1] p=0.000
2=
Anb6ymiH / Albumin, (g/dl) 3.2[2.5-3.8] | 3.8[3.25-4.1] | 3.3[3.2-3.4] | 2.7 [2.2-3.1] Xp=5026%603’
88 78.2 90.5 1?=176.225,
mioko3a / Glucose, (mg/ml) 66.2-111.3] 89 [79-108.4] 67.4-88.9] (81.6-118.7] 0=0.000
2=
Naxrar / Lactate, (mmolll) 21116-27] | 28122-7.9] | 1.311.2-14] | 2.05[1.0-9.31 | * pz’g'gfg’
1.45 3.5 %?=52.593,
MKT / PCT, (pg/ml) (0.2-82.2] [0.6-32.1] 0.15[0.1-0.2] | 5.2[1.8-94.5] 0=0.000
lMpumimka: Note:

p — 6yno ouiHeHo 3a JOMOMOrOK KpUTepito 2 Ans
abcontoTHMX YacToT Ta Z-TecTy AN ABOX NPOnopuin

BMBIPKN AN NOPIBHAHHSA BiAHOCHMX YaCTOT MK
H3 — He 3acTocoByeTbCS;

WBC — nenkoumntu;

[MKT — npokanbUNUTOHIH.

rpynamu;

p — was estimated using the 2 test for absolute frequencies
and the Z-test for two sample proportions to compare
relative frequencies between groups;
NA — not applicable;
WBC - leukocytes;
PCT — procalcitonin.

OpuwuriHanbHi 4oCnigpKeHHSs

161

Original research




YKkpaiHCbKVI pafionoriyHmi Ta oHKonoriyHvm xypHan. 2025. T. 33. Ne 2. C. 154-170
Ukrainian journal of radiology and oncology. 2025;33(2):154—170

ISSN 2708-7166 (Print)
ISSN 2708-7174 (Online)

%4

B0 T5.0

T
G0
=0

40

[MesiRKoBRE BUTH
< angle

Hepati
Monepeuna ofonosa |

Transverse

Huteximia / Descending Wl —,

.,..
s o &8 &
;
|
I
=
i
[2ne8
e
Y
Curmosnmea / Sigmoiz [

Crrima ppumant [ Cascunm s =
Bucxinea / Ascending g

Cenesnkornit BrTis

Splenic angle

m]rpyma @ Group 1
mlrpyma @ Group 2

3 rpyna Group 3
Bdrpyma  mGroup 4

L I.
fpi——]

IHBATIA OpraHis /
Organs’ imvasion

Synchronous tumours
Meractain / Metastases

CHHXPORH] MY XTHHR /

Puc. 2. Jlokanisauisi nyxnnHW B TOBCTIN KMLLILL
Fig. 2. Localization of the tumor in the colon

XapakTepucTuka XipypriyHMx BTPy4aHb

Mataecatn wectun (20,4%) xsopum Byno nposeaeHo
HeBigKNagHi onepadii NpoTAroM ABOX FOAMH MiCnsi roc-
nitanisauii, a 204 (74,5%) 6ynn TepMiHOBO NpoonepoBaHi
NpOTAroM LUEeCTU roauH nicns rocnitanisauil y BiggineHHs
HeBigknagHoi xipyprii. LLle 14 nauieHtam (5,1%) 6yno npo-
BeOEHO BiACTpOYeHi onepadii nicna [OCArHEeHHst cTa-
Ginizauii (tabnuus 3). Cepea 260 nauieHTiB, K NPONLLNN
HeBigknagHi Ta TepMiHOBI onepauii, 53 xBopux, SKi
nepeHecnu npaBobivyHy reMikonekToMilo 3 aHacTOMO30M
(1 nomep, 1,9%, 95%-[1 = (0,44; 10,88%)); 32 xBOpUX, AKi
nepeHecnu npaBobiYyHy reMikoneKkToMilo 3 TepPMiHanbHO
ineoctomieto (1 nomep, 3,1%, 95%-01 = (0,90; 17,85%);
11 xBoOpux, SKi NepeHecnu ineoTpaHCBEP30CTOMI0
(3 cmepTi, 27,3%, 95%-Al = (20,76; 70,15%), i 15 xBOpPUX,
SIKMM BYrno BMKOHaHO TepMiHarnbHy ineocTomito (2 cmepri,
33,3%, 95%-[I = (-0,18; 50,18%)). Pezekuito nonepeyHoi
0600BOI KULLKM 3 KOMOCTOMOK BWUKOHAHO 8 XBOPUWM.
PopmyBaHHA KONOCTOMM BMKOHAHO Y 16 nauieHTiB (2 na-
uieHtn nomepnn, 12,5%, 95%-A1 = (-1,10; 26,10%)
Ta 5 nauieHTaM HaknageHo TepMiHanbHy ineocTtomy
(oouwH nauieHT nomep, 20%, 95%-0I = (—9,42; 49,42%)).
lMpoBegeHi XipypriyHi npoueaypu BKIOYaNM TakoXx pe-
3€KLil0 CenesiHKOBOro KyTa TOBCTOI KULLUKU 3 KOFTIOCTOMOKO
y 20 nauieHTiB (3 nomepnu, 15%, 95%-0I = (1,87; 28,13%),
niBo6iYHY remikoneKToMmito 3 KONIOCTOMOW y 27 nauieHTiB
(5 nomeprin, 18,5%, 95%-0I = (6,22; 30,81%), pesekuito
curmonofibHoi Kuwkn 3 konoctomor y 64 (9 nomepnu,
14,1%), npokcumanbHy Komoctomito y 32 nauieHTiB
(8 nomepnu, 33,3%, 95%-0l = (17,51; 49,16%).

Y koropTi BigcTpoyeHux onepauin (n = 14) nicns
ctabinizauii ctaHy, yCyHeHHA OOCTpyKUii Ta 3ynuHKU
KpOBOTEYI M'STbOM MauieHTaM BUKOHAHO NpaBoOBiYHYy
reMikorneKTomito 3 NepBMHHUM aHacTOMO30M, ABOM Malli-
€HTaM BMKOHAHO MonepeyHy pesekLito 06040BOI KULLKK
3 aHacToMO30M, a YOTMPbOM MauieHTaM — niBOBiYHY
reMikoneKkTomilo 3 MepBMHHUM aHacTOMO30M. Y peLuTu
nauieHTiB BMKOHAHa pe3eKLiss CUrMOMoAiGHOT  KMULLKK
3 HM3XiOHMM aHacTOMO30M, Y SIKMX KOHCEpPBaTUBHWMU
MeTodamMn [JOCArHYTO CTabinbHOro remocrtasy, Yy HUX
cnocrtepiranacs CcnpusiTiuBa AuHaMika 3a paxyHoK
MeauKaMeHTO3HOi Tepanii, BoHM 6ynn petenbHo obcTe-

Characteristics of surgical procedures

Fifty-six (20.4%) patients underwent urgent surgery
within two hours of admission and 204 (74.5%) underwent
urgent surgery within six hours of admission to the emer-
gency department. A further 14 patients (5.1%) underwent
delayed surgery after stabilisation (Table 3). The 260 pa-
tients who underwent emergency and urgent surgery
included 53 patients who underwent right hemicolectomy
with anastomosis (1 death, 1.9%,95% C1=(0.44,10.88%));
32 patients who underwent right hemicolectomy with
terminalileostomy (1 death, 3.1%,95% CI=(0.90; 17.85%);
11 patients who underwent ileotransverse ileostomy
(3 deaths, 27.3%, 95% CIl = (20.76, 70.15%)) and 15 pa-
tients who underwent terminal ileostomy (2 deaths,
33.3%, 95% CI = (-0.18, 50.18%)). Transverse colon
resection with colostomy was performed in 8 patients.
Colostomy placement was performed in 16 patients (2 pa-
tients died, 12.5%, 95% CI = (-1.10, 26.10%)) and termi-
nal ileostomy was performed in 5 patients (one patient
died, 20%, 95% CI = (-9.42, 49.42%)). The surgical pro-
cedures also included resection of the splenic angle
of the colon with colostomy in 20 patients (3 died, 15%,
95% Cl = (1.87; 28.13%)), left-sided hemicolectomy
with colostomy in 27 patients (5 died, 18.5%, 95%
Cl = (6.22; 30.81%)), sigmoidectomy with colostomy
in 64 patients (9 died, 14.1%), proximal colostomy in
32 patients (8 died, 33.3%, 95% CI = (17.51; 49.16%)).

In the delayed surgery cohort (n = 14), after stabili-
zation, removal of obstruction and bleeding control,
five patients underwent right hemicolectomy with pri-
mary anastomosis, two patients underwent transverse
colon resection with anastomosis and four patients
underwent left hemicolectomy with primary anastomosis.
The remaining patients underwent sigmoid resection
with descending anastomosis, had stable haemostasis
achieved by conservative methods, had favourable
dynamics due to medical therapy, and were carefully
evaluated and operated on as planned.

Regarding the characteristics of the surgical tech-
nique of resection, 11 (4%) of 274 patients used the
«no touch» technique [22]. In 13 (4.7%) patients,
the «damage control surgery» approach was used
to treat septic shock [23].
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Puc. 3. Po3nogin nauieHTiB 3a ycknagHeHHAMU paKy TOBCTOI KULLKW Ta TEPMiHaMKN OnepaTvBHUX YTPyYaHb
Fig. 3. The distribution of patients by complications of colon cancer and timing of surgical interventions

XKEHi Ta NpoonepoBaHi y NNaHOBOMY MOPSAAKY.

Lllono xapakTepucTuk XipypriyHOl TEXHIKM pesekuil —
y 11 (4%) i3 274 nauieHTiB BMKOPUCTOBYBanun TEXHiKy
«6e3 potuky» [22]. Y 13 (4,7%) nauieHTiB onsa nikyBaHHA
CEeNnTUYHOro LLIOKY 3acTOCOBYyBanu nigxig «Xipyprii KOHT-
PO NOLLKOMKEHbY [23].

3aranbHa neTanbHICTb cepef YCiX NauieHTIB CTaHo-
Buna 10,2% (28 3 274 nauieHTiB). Hanbinbwa cmepT-
HICTb cnocTepiranacb y XBOpUX Ha nepdopaTuBHUA
pak TOBCTOI KWLUKW Ta y XBOPUX 3 NOEAHAHHAM OOCTPYK-
TMBHOro Ta nepdopartusHoro paky (37,5%). Hanbinbw
4YacTol MpuYnHOK cmepTHocTi npotarom 30 aHiB 6yno
nporpecyBaHHA NOMioOpraHHoT HEAOCTAaTHOCTI Ha TNi reHe-
pani3oBaHOro NepuTOHITY Ta abaoMiHanbHOro cencucy.
CepenHs TpuBanicTb nepebyBaHHA B CTalioHapi cTaHo-
Buna 17 pgHie: 89 xBopux (32,5%) — MeHwe 17 pgHis,
3okpema Bci nomepni (n = 28), a 185 (67,5%) naujeHTis —
17 pHiB i Ginble. [Ans nauieHTiB, Aki BXUNK, nepebysaH-
Hs1 B cTauioHapi MmeHLwe 17 gHiB BGyno nos’s3aHe 3 npakTu-
KO (POpMYyBaHHS CTOMW 3 pe3eKUicto TOBCTOI KWULLKU
abo 6e3 Hei, a 17 aHiB abo Ginblue 3 NPaKTUKOI pe3ekLil
TOBCTOI KMLKK 3 aHacTomo3oM (p <0,05).

Y BCiX BUNagKax npoBOAWNN MiCTONOrYHE AOCHioKEH-
Hs1 Sk BionciHoro marepiany, Tak i camoi NyXJINMHK, a TaKoX
nimcoy3nie. AHaniz nokasas, wo 88% (241 nauieHrT,
95%-[01 = (84,72; 91,19%) manu ageHokapLuuHoMy: 87 na-
uieHTiB manu gobpe andepeHLiioBaHy ageHoKapLUHO-
My, 91 — nomipHoandepeHuinoBaHy ageHokapunHoMy Ta
63 — HM3bKoAMpepeHLinoBaHy ageHoKapLUMHOMY, 3 ycima
UMK NigTMnaMmu ageHokapumHOMM OOHOPIAHO po3nogi-
neHi B uinn rpyni (2 = 5,7095, p = 0,05756896 > 0,05).
MepcTHenopibHu pak 6yB giarHoctoBaHun y 11 (4%,
95% [l =(2,06; 5,97%) nauieHTiB, HeandepeHLinoBaHWN
pak —y 16 (5,8%, 95% [l)= (3,51; 8,17%) Ta Heknacudi-
KOBaHa kapumHoma —y 6 (2,2%, 95%-01 = (0,74; 3,64%).

Takum YMHOM, NPOBEOEHUN PETPOCNEKTUBHUIA aHani3
nokasas, LLO Han4vacTile NyxnvHWU nokanisysanucb B ni-
Bill YacTuHi TOBCTOI KnLwku (56,6%). Bubip onepatnsHoro
BTPYYaHHS Mpu paky TOBCTOI KULLKW 3anexas Big Noka-
nisauii ypaxkeHHs1 Ta 3araribHOro CTtaHy XBOpPOro LOAO
NepeHOCUMOCTi KOHKPETHOrO BTPYYaHHSA. XipypriyHe niky-
BaHHS YCKIaJHEHOro paky TOBCTOI KULLKM cTae Bce BinbLu
pagvkanbHUM, GinbLIOCTi NauUieEHTIB peKOMeHaY€eTbCS He-
ranHe BUOAnNEHHs NyxnuvHW. Y BUMNagkax, Konu Moxnvea
iHTpaonepadiHa NigrotoBKa TOBCTOI KULLIKK, | SIKLLO CTaH

The overall mortality rate for all patients was 10.2%
(28 of 274 patients). The highest mortality was obser-
ved in patients with perforating colon cancer and
patients with a combination of obstructive and
perforating cancer (37.5%). The most common cause
of mortality within 30 days was the progression of multiple
organ failure in the setting of generalized peritonitis
and abdominal sepsis. The average length of hospital
stay was 17 days: 89 patients (32.5%) were hospitalized
for less than 17 days, including all those who died
(n = 28), and 185 (67.5%) patients were hospitalized
for 17 days or more. Among surviving patients, a hos-
pital stay of less than 17 days was associated with
the practice of stoma creation with or without colon
resection, and 17 days or more with the practice of colon
resection with anastomosis (p < 0.05).

Histological examination of both the biopsy material
and the tumour and lymph nodes was performed in
all cases. The analysis showed that 88% (241 patients,
95% Cl = (84.72; 91.19%)) had adenocarcinoma:
87 patients had well-differentiated adenocarcinoma,
91 had moderately differentiated adenocarcinoma and
63 had poorly differentiated adenocarcinoma, with all
these adenocarcinoma subtypes homogeneously distribu-
ted in this group (y? = 5.7095, p = 0.05756896 > 0.05).
Signet ring carcinoma was diagnosed in 11 (4%, 95%
Cl = (2.06; 5.97%) patients, undifferentiated carcinoma
in 16 (5.8%, 95% CI = (3.51; 8.17%) and unclassified
carcinoma in 6 (2.2%, 95% CI = (0.74; 3.64%).

Thus, the retrospective analysis showed that tumours
were most commonly located on the left side of the
colon (56.6%). The choice of surgical intervention for
colorectal cancer depended on the location of the lesion
and the patient’s general condition in terms of tolerance
to a particular intervention. Surgical treatment of com-
plicated colo-rectal cancer is becoming more radical,
with most patients being advised to have the tumour
removed immediately. In cases where intraoperative
bowel preparation is possi-ble, and if the patient’s condi-
tion is satisfactory or any potential complications can be
effectively mitigated before surgery, a single-stage
surgical procedure may be per-formed, including tumour
resection and primary anastomosis.

The choice of surgical intervention in complicated
colorectal cancer is mainly in-fluenced by the location
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navjieHTa € 3a40BiNbHUM, abo byab-sIKi NOTEHUiNHI ycknaa-
HEHHS MOXXHa e(PEKTMBHO NOM AKLINTK 4O onepauii, Moxe
OyTv NnpoBefeHa xipypriyHa npoleaypa B O4MH eTan, ska

BKIOYaE pe3ekLito NyxXnuHU T1a NepBMHHUIA aHacToOM

intervention.
03.

Tabn. 3. IHTpa- Ta nicnsonepadiviHi pesynsratu
Table 3. Intra- and postoperative outcomes

of the pathological process and the general condition
of the pa-tient about the tolerability of a particular

XapakTtep ycKrnagHeHb Y XBOPUX Ha paK TOBCTOI KULLKK
Character of complications in patients with colon cancer
MokasHwukw / Indicators lpyna 1/ Mpyna 2 lpyna 3 lpyna 4 2, p
Group 1 Group 2 Group 3 Group 4
n=192 n=72 n=2 n=8
1 2 B 4 5 6
PE3YNbTAT XIPYPIYHOIO BTPYYAHHSA / THE RESULT OF SURGERY:
OnepatuBHui nipxia / Surgical approach, (n—%):
Jlanapotowmisi / Open 188 (97,9%) | 72 (100%) 1(50%) 8 (100%) ¥2=27,468,
Nanapockonis / laparoscopic 4 (2,1%) 0 1 (50%) 0 p=0,000
Tun xipypriuHoro BTpy4aHHs / Type of surgery, (n—-%):
MpaBobiyHa remikonekToMis 3 aHaCTOMO30M o o x?=18,448,
Right hemicolectomy with ileocolic anastomosis 52 (27.1%) 1(1:4%) 0 0 p=0,000
1vs 2: Z=4,6, p<0,0001; 1 vs 3: Z=0,9, p=0,1948; 1 vs 4: Z=1,7, p=0,0435;
2 vs 3: Z=0,2, p=0,4334; 2 vs 4: Z=0,3, p=0,3686; 3 vs 4: Z=—, p= H3/NA
MpaBobiyHa remikornekTomis 3 TepMiHanbHOIO iNeocToMIED o o o %2=13,002,
Right hemicolectomy with terminal ileostomy 14 (7,3%) 14 (7,3%) 0 4 (50%) p=0,006
1vs 2: Z=2,9, p=0,0021; 1 vs 3: Z=0,4, p=0,3459; 1 vs 4: Z=4,1, p<0,0001;
2 vs 3:Z=0,7, p=0,2443; 2 vs 4: Z=2,0, p=0,0248; 3 vs 4: Z=1,3, p=0,0984
2=
IneokoniyHui aHactomos / lleocolic anastomosis 11 (5,7%) 0 0 0 szg‘ggg‘
1vs 2:Z=2,1, p=0,0190; 1 vs 3: Z=0,3, p=0,3637; 1 vs 4: Z=0,7, p=0,2431;
2 vs 3: Z=—, p= H3; 2 vs 4: Z=—, p= H3; 3 vs 4: Z=—, p= H3/NA
2=
TepMiHanbHa ineoctomis / Terminal ileostomy 20 (10,4%) 0 0 0 Xp;igg;
1vs 2: Z=2,4, p=0,0093; 1 vs 3: Z=0,4, p=0,3459; 1 vs 4: Z=0,8, p=0,2142;
2vs 3: Z=—, p=H3; 2 vs 4: Z=—, p=H3; 3vs 4: Z=—, p= H3
Pe3ekuist nonepe4Hoi 06040BOI KULLKN 3 hOPMYBaHHAM
aHacToMo3y o %?=0,852,
Resection of the transverse colon with anastomosis 2 (1%) 0 0 0 p=1,000
formation
1vs 2: Z=0,9, p=0,1923; 1 vs 3: Z=0,1, p=0,4423; 1 vs 4: Z=0,3, p=0,3859;
2 vs 3: Z=—, p= H3/NA; 2 vs 4: Z=—, p= H3/NA; 3 vs 4: Z=—, p= H3/NA
Pesekuisi nonepeyvHoi 06040BOi KULLKM 3 KONTOCTOMOH o o o ¥?=11,201,
Resection of the transverse colon with colostomy 4(2.7%) 2 (2,8%) 0 2 (25%) p=0,014
1vs 2: Z=2,9, p=0,0019; 1 vs 3: Z=0,3, p=0,3769; 1 vs 4: Z=0,6, p=0,2654;
2 vs 3: Z=0,6, p=0,2746; 2 vs 4: Z=1,2, p=0,1169; 3 vs 4: Z=—, p= H3/NA
PesexLis cenesiHkoBOro BUrMHY 3 KONTOCTOMOIO o o x?=7,891,
Splenic flexure resection with colostomy 9(4,7%) 11(15,3%) 0 0 p=0,063
1vs 2: Z=6,2, p<0,0001; 1 vs 3: Z=0,3, p=0,3998; 1 vs 4: Z=3,1, p=0,0010;
2 vs 3:Z=0,9, p=0,1834; 2 vs 4: Z=0,2, p=0,4024; 3 vs 4: Z=0,8, p=0,2146
JliBoBivHa remikonekTomist 3 KONOCTOMOMO o o o 1?=29,442,
Left hemicolectomy with colostomy 6(3,1%) 21(29,2%) 0 2 (25%) p=0,000
1vs 2: Z=2,4, p=0,0093; 1 vs 3: Z=2,2, p=0,0122; 1 vs 4: Z=0,8, p=0,2142;
2 vs 3: Z=6,0, p<0,0001; 2 vs 4: Z=—, p= H3/NA; 3 vs 4: Z=2,1, p=0,0175
JliBoBiyHa remikonekTomis 3 monepeyHo-CUrMomnoAiGHUM 2210414
aHacToMo30M 12 (6,3%) 0 1 (50%) 0 X =0 620 ’
Left hemicolectomy with transverse-sigmoid anastomosis P=0,
1vs 2: Z=2,4, p=0,0093; 1 vs 3: Z=2,2, p=0,0122; 1 vs 4: Z=0,8, p=0,2142;
2 vs 3: Z=6,0, p<0,0001; 2 vs 4: Z= —, p= H3/NA; 3 vs 4: Z=2,1, p=0,0175
Pesekuia curmonoaibHoT KALLKK 3 KONOCTOMOLO o o %2=3,303,
Sigmoid resection with colostomy 33 (17.2%) 18 (25%) 0 0 p=0,470
1vs 2: Z=1,4, p=0,0761; 1 vs 3: Z=0,6, p=0,2599; 1 vs 4: Z=1,3, p=0,0997;
2 vs 3: Z=0,8, p=0,2082; 2 vs 4: Z=1,6, p=0,0541; 3 vs 4: Z=—, p= H3/NA
Pesekuis curmonogibHMM KULLKK 3 HUSXIQHUM 2290097
pekTanbHUM aHacTOMO30M 0 0 1 (50%) 0 X =0 600 ’
Sigmoid resection with descending rectal anastomosis P=0,

1vs 2:Z=1,2, p=0,1086; 1 vs

3: Z=4,3, p<0,0001; 1 vs 4: Z=0,4, p=0,3400;

2 vs 3: Z=6,0, p<0,0001; 2 vs 4: Z=—, p= H3/NA; 3 vs 4: Z=2,1, p=0,0175
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MpogoexeHHs Tabnuui 3
Continuation of table 3

1 2 3 4 5 6
. . %2=9,909
MpokcumanbHa konocTomis / Proximal colostomy 24 (12,5%) 0 0 0 p=01025,
1vs 2: Z=3,1, p=0,0008; 1 vs 3: Z=0,5, p=0,2966; 1 vs 4: Z=1,1, p=0,1432;
2 vs 3: Z=—, p= H3/NA; 2 vs 4: Z=—, p= H3/NA; 3 vs 4: Z=—, p= H3/NA
IHTpaonepauiHi aaHi / Intra-operative data (ME [LQ-UQ]):
TpvBanicTb onepadii (xB) . . . . x?=183,313,
Duration of the operation (min) 98 [60—145] | 90 [60-140] | 100 [80-120] | 90 [65—110] 0=0,000
MepenunBaHHsA epuTPOLUTIB (NaLieHTn) o o o o x?=7,049,
Red blood cell transfusion (patients) 37 (19,3%) 18 (25%) 2 (100%) 5(62,5%) p=0,092
1vs 2: Z=1,0, p=0,1537; 1 vs 3: Z=2,8, p=0,0023; 1 vs 4: Z=2,9, p=0,0016;
2 vs 3: Z=2,4, p=0,0092; 2 vs 4: Z=2,2, p=0,0131; 3 vs 4: Z=1,0, p=0,1503
Pesekuist ToBCTOI KMLwkmM / Colon-type resection (n—%) .
3svdarina | Conventional 183 (95,3%) 0 0 6 (75%) xp—=7026203;)2,
Metoamka «No touch» / «No touch» 9 (4,7%) 0 0 2 (25%) '
Mipxig «xipyprist KOHTPONto NoLkoaXeHb» / «Damage control surgery» approach (n—%) ,
Tak / Yes 0 12 (16,7%) 0 1(12,5%) X ;350834
Hi/ No 0 60 (83,3%) 0 7 (87,5%) '
; : 1?=21,424
IHoTponHa nigTpumka / Inotropic support, (n—%) 17 (8,9%) 12 (16,7%) 0 4 (50%) 0=0 bOO ’
1vs 2: Z=1,8, p=0,0353; 1 vs 3: Z=0,4, p=0,3298; 1 vs 4: Z=3,7, p<0,0001;
2 vs 3. Z=0,6, p=0,2641; 2 vs 4: Z=2,2, p=0,0127; 3 vs 4: Z=1,3, p=0,0984
2=
BeHnTunsauinHa nigtpumka / Ventilation support, (n—%) 16 (8,3%) 12 (16,7%) 0 5 (62,5%) Xp=108650105’
1vs 2: Z=2,0, p=0,0251; 1 vs 3: Z=0,4, p=0,3350; 1 vs 4: Z=4,9, p<0,0001;
2 vs 3: Z=0,6, p=0,2641; 2 vs 4: Z=3,0, p=0,0013; 3 vs 4: Z=1,6, p=0,0569
MicnsionepadinHi ycknagHeHHsA 3a knacudikadieto Clavien-Dindo, (n—%):
Post-operative complications according to the classification of Clavien-Dindo, (n—%):
o o o 0 ’=12,4,
Illb class 11 (5,7%) 6 (8,3%) 1 (50%) 2 (25%) 0=0,006
1vs 2: Z=0,8, p=0,2213; 1 vs 3: Z=2,6, p=0,0049; 1 vs 4: Z=2,2, p=0,0151;
2vs 3: Z=2,0, p=0,0235; 2 vs 4: Z=1,5, p=0,0680; 3 vs 4: Z=0,7, p=0,2451
2—
0 0 x*=6,0,
IVa class 3(1,6%) 3 (25%) 0 0 0=0,111
1vs 2: Z=1,3, p=0,1030; 1 vs 3: Z=0,2, p=0,4293; 1 vs 4: Z=0,4, p=0,3608;
2 vs 3: Z=0,3, p=0,3841; 2 vs 4: Z=0,6, p=0,2781; 3 vs 4: Z=—, p= H3/NA
o o o %?=35,108,
IVb class 15 (7,8%) 21 (29,2%) 0 1(12,5%) 0=0,000
1vs 2: Z=4,5, p<0,0001; 1 vs 3: Z=0,4, p=0,3403; 1 vs 4: Z=0,5, p=0,3160;
2vs 3: Z=0,9, p=0,1834; 2 vs 4: Z=1,0, p=0,1583; 3 vs 4: Z=0,5, p=0,2991
2—
o o, o x*=40,5,
V class 13 (6,8%) 12 (16,8%) 0 3 (37,5%) £=0,000
1vs 2: Z=5,4, p<0,0001; 1 vs 3: Z=0,5, p=0,3247; 1 vs 4: Z=2,5, p=0,0055;
2vs 3: Z=1,1, p=0,1386; 2 vs 4: Z=3,2, p=0,00031; 3 vs 4: Z=1,0, p=0,1503
TpuBanicTe nepebyBaHHs B nikapHi (aHi) °= 63.8
Length of stay in the hospital (days) 16 [2—-24] 14 [2-45] 21 [18-24] 17 [1-32] X=O O(,)O’
(Me [LQ-UQ]): =0,
1vs 2: Z=4,1, p<0,0001; 1 vs 3: Z=1,5, p=0,1247; 1 vs 4: Z=2,2, p=0,0075;
2 vs 3: Z=1,3, p=0,1186; 2 vs 4: Z=0,8, p=0,5700; 3 vs 4: Z=1,2, p=0,1708
lMpumimka:

p — oOUiHIOBanu 3a AONOMOrOK TECTY 2 ANns abCOMTHUX YacTOT 3yCTPiYanbHOCTI AKICHWMX MOKa3HUKIB Ta Z-TecTy ANsi NponopLii

[BOX BMBIpPOK AN NOPIBHSIHHS TXHIX BIGHOCHUX YacToT
H3 — He 3acTOCOBHWMIA.
Note:

MiX rpynamu;

p — was evaluated using the 2 test for the absolute frequencies of occurrence of qualitative indicators, and Z-test for two sample
proportions to compare their relative frequencies between groups;

NA — Not applicable.

Ha Bubip onepaTvBHOro BTPyYaHHA MpuW ycCKnagHe-
KALKN MEepeBaKHO BMNMBaOTb

HOMYy paky TOBCTOI
nokani3auis NnaTonoriyHoro nNpouecy Ta 3aranbHun

XBOPOTO LLOAO NEePEeHOCUMOCTi KOHKPETHOTO BTPYYaHHS.

We performed 137 colectomies (50%) (48.2% with

CTaH

primary anastomosis and 51.8% with ileo- or colostomy).
It is important to note that although colon resection
with primary anastomosis has recently been considered
in the literature as a preferable treatment to the Hartmann
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Hamu 6yno BukoHaHo 137 pesekuin (50%) TOBCTOT KULLIKK
(48,2% 3 nepBMHHMM aHacToMo3oM i 51,8% 3 ineo- abo
KOMoCcToMO10). BaxnmBo 3a3HaunTK, WO, Xo4a pesekLuis
TOBCTOI KWLUKA 3 MEPBUHHUM aHACTOMO30M HELLOAaBHO
cTana posrfsigatucs B nitepaTypi ik MeToq nikyBaHHs,
AKMI Kpalle 3a npoueadypy MapTMaHa, npy HeBigKnagHUX
cTaHax niBoi NONOBWHW TOBCTOI KUWKK [24, 25], Hawa
cTpaTeris He BKNtoyana uew XipypriyHui nigxig sk sapi-
aHT ana Hawwmx nadieHtiB. OTXe, MW BBaXaemo Taky
TaKTUKy HedouinbHOW Ans uiei kaTeropii nauieHTiB Ta
B YMOBaXx HalUOi CUCTEMM OXOPOHM 300poB’s. PiweHHs
npo opHoeTanHy niBobiYHY pesekuio cnig npunmatu
nuwe y pobpe BigibpaHux nauieHTiB 3 HEMNOBHOK HEMpPO-
XiOHICTIO Ta KpoBOTeYel 3 MNyXMMHW B NiBiM 4acCTWHI
TOBCTOI KULLKMW.

MpoBeneHe Hamu OOCNIOKEHHST NPOAEMOHCTPYBaro
BMCOKY MicnsionepadinHy netanbHiCTb Big yCKrnagHeHoro
paKy TOBCTOI KMLLKW, LLO TakoX MiATBEPOXXEHO B OCTaH-
HiX pocnigpkeHHAx [26]. opiBHAHO 3 nauieHTamu, sKi
OTPMMYIOTb M@HOBY onepawuito, Ti, XTO noTpebye ekcT-
peHoi onepadii, CTUKalTbCA 3 BULWMUMK MOKA3HUKaAMMU
nicnsionepauinHoi NetanbHOCTI, SKi BUKIMKaHI He nuwe
XapakTepoM HeBigknagHoi XipypriyHol cutyadii, a h Tum
daKkToM, WO Ui nauieHTn YacTto mMakTb Binbui disiono-
rivHi  gucbanaHcu, pferigpartauiio, eneKkTponiTHi nopy-
LUEHHS!, MOraHU CTaH XapyyBaHHS Ta 3anyLueHi CynyTHi
3aXBOPIOBAHHSI TOLWIO, a feTanbHIiCTb KONMMBAETHLCS
B LUMPOKMX Mexax Big 6% no 38%, i BOHa, sik npaBuno
BULLE, 0COONMBO B KpaiHax 3 MOAIGHMM EeKOHOMIYHUM
piBHEM SK B YKpaiHi [24, 25]. Ak nokasanu JocnigKeHHs,
rnobanbHi Bapiauii ycknagHeHb Ta nicnsonepauinHoi
NeTanbHOCTI, WO BKAOYanNM W aHani3a umx noKasHWKiB
y XBOPUX Ha KOMopekTanbHWW pak, YyacTka nauieHTiB i3
CEpNO3HMM YCKMaOHEHHsIM, fiKi 3rogjoM nomepnu, Gyna
BULLOKD B KpaiHax i3 [OOXO4OM BULLE CepeaHboro Ta
HU3bKUM abo HWX4Ye cepeaHboro A0Xxody MOPIBHSAHO
3 KpaiHamMy 3 BMCOKUM piBHEM goxody. 3B’siI30K MixX
neTanbHICTIO Ta rpynoto aoxody B KpaiHi 6yB NOCTiMHUM
Onsi BCiX CTagiv paky, e CMePTHICTb Gyna BUCOKOHO B YCiX
rpynax i >XxogHux cucTeMaTU4YHWUX BiAMIHHOCTEeN y Tunax
yCcKnagHeHb (Hanpuvkrag, KpoBoTeya, iHdekuis) He cno-
cTepiranocs y Xsopux 3 pisHuM piBHem goxoay [27].

Bucoki nokasHukM nicnsionepauinHoi  CMepTHOCTI
B HALLOMY [OCHISKEHHI MOSICHIOIOTLCSA NoraHWM nepea-
onepauiHMM KniHiYHUM CTaHOM MaujieHTiB (IHTOKCKKauis,
3HEeBOOHEHHs, noxwnui BiK, cencuc Towpo). barato
nauieHTiB Manu BTOPUMHHWUIA MNEPUTOHIT, YacTUHa 3 HUX
Mana KuLWKOBY HenpoxigHicTb Ta/abo nepdopadito,
Wwo noTpebyBano obLWMPHOI pe3ekuii KULIKK, WO MOrMo
Npu3BECTU [0 PIZHOMAHITHUX KPUTUYHMX 3aXBOPHO-
BaHb, MOB'SI3aHWX i3 CEencucoM Ta MNpPOrpecyHumu
CcTagis MM NyxnuvHK, Xo4va nauieHT! B HawoMy [Jocnia-
JKEHHi iCTOTHO He BiApi3HANMcsa 3a knacudikauieto ASA
¥? = 6,589, p = 0,882) i 3a TINOM dpizionoriyHoro cTaTycy
(x% = 3,873, p = 0,694], xo4a geski gocnigHWKKA Po3rns-
JarTb isionoriyHy cnabkicTb He3anexHuM ¢akTopoM
pU3NKY HeCcnpuATAMBUX pesynbTaTiB XipypriyHoro niky-
BaHHA Ta il MOXHa po3rnsaaTtn sik mapkep GionoridyHoro
BiKy, fKa € KIiHIY4HUM CUHOPOMOM 3HWXEHUX pe3epBiB
i nigBMWeEHOI Bpa3nNMBOCTI MNpPUM BWKOHaHHI  pesekuil
y XBOPUX Ha KoropekTanbHun pak [28]. Kpim Toro, Halie
OOCNIOXKEHHS TaKOX Y3ro4XKyeTbCsl 3 LYMKOK MiXHapoZa-
HUX EKCMEePTHUX rpyn, sIKi QiAW KOHCEHCYCY LWoAO TOro,
AK po3rnsigatv onTUManbHe BeAEHHsl nauieHTa nicns
HEeTpaBMaTUYHOI EKCTPEHOI NanapoTomii [29].

procedure for left colon emergencies [24, 25], our strategy
did not include this surgical approach as an option for our
patients. Consequently, we consider this tactic inappro-
priate for this pa-tient population and in our healthcare
system. The decision to perform a single-stage left-sided
resection should only be made in well-selected patients
with incomplete ob-struction and bleeding from the
tumour in the left side of the colon.

Our study showed a high postoperative mortality
rate for complicated colorectal cancer, which has also
been confirmed in recent studies [26]. Compared with
patients undergoing elective surgery, those requiring
emergency surgery have higher postopera-tive mortality
rates, which is not only due to the nature of the surgical
emergency, but also to the fact that these patients
often have greater physiological imbalances, dehydra-
tion, electrolyte disturbances, poor nutritional status and
advanced comorbidities, etc., and mortality ranges
from 6% to 38% and is usually higher, especially in count-
ries with similar economic levels as Ukraine [24, 25].
Studies have shown that global variations in compli-
cations and postoperative mortality, including an analysis
of these indicators in patients with colorectal cancer,
have shown that the proportion of patients with major
complications who subsequently died was higher in
upper-middle-income and low- or lower-middle-income
countries than in high-income countries. The relationship
between mortality and country income group was
consistent across all cancer stages, with high mortality
in all groups and no systematic differences in the types
of complications (e.g. bleeding, infection) observed
between country incomes groups [27].

The high postoperative mortality rates in our study
are explained by the poor pre-operative clinical condition
of the patients (intoxication, dehydration, advanced age,
sepsis, etc.). Many patients had secondary peritonitis,
some of them had intestinal ob-struction and/or perfo-
ration requiring extensive bowel resection, which could
lead to a variety of critical illnesses associated with
sepsis and advanced tumour stages, although patients
in our study did not differ significantly in ASA classifi-
cation (3% = 6.589, p = 0, 882) and type of physiological
status (y? = 3.873, p = 0.694), although some resear-
chers consider physiological frailty to be an independent
risk factor for adverse surgical outcomes and it can be
considered as a marker of biological age, which is
a clinical syndrome of reduced reserves and increased
vulnerability during resection in patients with colo-
rectal cancer [28]. In addition, our study is also con-
sistent with the opinion of international expert groups
that have reached a consensus on how to consider
optimal patient management after non-traumatic
emergency laparotomy [29].
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O6MeXEeHHA AOCAIAXEHHS

HuHillHe pocnigXeHHA Marno Kinbka oOMeXeHb.
Mo-nepwe, pgaHi 6ynu oTpumaHi 3 0bpobneHnx meguy-
HUX KapT nauieHTiB. [No-gpyre, AOCNIMDKEHHsT BKMOYano
He BCiX NauieHTiB, a nuwe Tux, AKi Bignosiganu Kpurte-
pisM BKIOYEHHS B Npodoinb AOCNigXeHHs. [o BUKIO-
YeHOi rpynu YBINWAM MauieHTn, SKi nomepnu nicns
onepadii. OTxe, HEMOXNUBO Oyno MOBHICTIO YHWUKHYTU
3MilLEeHHs Bigbopy i OTpuMMaHi pesynstatu noTpebytoTb
niaTBepOKEeHHs1 y GinbLUi KoropTi nauieHTiB Ha ycknag-
HEHWIN KONOPEKTaNbHUIA pakK.

BUCHOBKMU

[Mpn HaaBHOCTI NyxNWHW cnpasa, Ha BiAMIHY Big
niBoGiYHOT fokanisadii, MoXnnMBe O4HOMOMEHTHE ornepa-
TMBHE BTPYyYaHHs, a came npaBobiYyHa remMikoneKkTomis
3 iNneoTpaHCBEpP30aHaCTOMO30M, SKLO 3aranbHUM CTaH
XBOPOro Ta MOXIMBOCTI MiCLEBOI NikapHi [03BOMSTb
ue BTpydaHHs. Mpu niBoOIYHIA ycknaaHeHin nokanisauii
NyXSMHW  ONTUMAnbHUM  OMEPATUBHUM  BTPYYaAHHSIM
BBaXKaETbCsl OOCTPYKTMBHA pPe3eKList TOBCTOI KULLKM.

CumnTomMaTMyHi  onepadii, Taki £K HaknageHHs
aHacTomo3iB abo ¢opmyBaHHA CTOMM 6e3 BuAaneHHs
NYyXIMHKW, SKi BUKOHYKOTbCS Y HaWbinbLl TSXKKMX | 3a-
JABHEHWX  KaTeropin  nauieHTiB 3 yCKNagHeHuM
pakoM TOBCTOi KMLIKM, YacTo MOB’A3aHi 3 BULIOK
nicngonepawinHo NeTanbHICTHO.

BubGip xipypriyHoro nigxogy Ansi XBOPUX Ha ycknaga-
HEHWI paK TOBCTOI KWULIKM MNOBWHEH OYyTU pETENbHO
agjanToBaHW A0 iHAMBIAyanbHOro KMiHIYHOrO BUNAAKY,
3anexHo Bif TAKKOCTI CTaHy nauieHTa Ta HasiBHOCTI
CynyTHIX naTtonorin nicns peTenbHOI nepegonepa-
LLiMHOT NiaroToBKU.
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Limitations of the study

The present study had several limitations. Firstly,
the data were obtained from the processed medical
records of the patients. Second, the study did not include
all patients, but only those who met the inclusion criteria
for the study profile. The excluded group included pati-
ents who died after surgery. Therefore, selection bias
could not be completely avoided and the results need
to be confirmed in a larger cohort of patients with com-
plicated colorectal cancer.

CONCLUSIONS

In the presence of a right-sided tumour, in contrast
to left-sided localisation, a sin-gle-stage surgical inter-
vention is possible, namely a right-sided hemicolectomy
with ileotransverse anastomosis, if the patient's general
condition and the capabilities of the local hospital allow
this intervention. In the case of a complicated left-sided
tumour, an obstructive resection of the colon is consi-
dered to be the optimal surgical intervention.

Symptomatic surgery, such as anastomosis or stoma
placement without tumour removal, performed in the
most severe and advanced categories of patients with
complicated colorectal cancer, is often associated
with higher postoperative mortality.

The choice of surgical approach for patients with
complicated colorectal cancer should be carefully
tailored to the individual clinical case, depending on the
severity of the patient's condition and the presence
of comorbidities, after careful preoperative preparation.
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HepcneK‘ruBM MOAQABbLUUX AOCAIAXEHD

MepcnekTMBol HawwMx AocnigXeHb € po3pobka anroputMmy
[iarHoCTVKM Ta NiKyBaHHS MauieHTiB 3 ycknagHeHuM nepebirom
paky TOBCTOI KuwKW. [lo0 3aBAaHb LbOro AOCMIOXEHHSI BXOAUTb
BMPOBaf)KEHHA HOBWUX XIipypriYyHMX MeToaMK Ta MigXoAiB
0o nikyBaHHA nepdopalii  TOBCTOI KWLWIKW, 3 0cobnueBum
aKLEeHTOM Ha BMNagku, ycknagHeHi cencucom. Lle nepenbavae
OLiHKY e(PeKTUBHOCTI MarnoiHBa3nBHUX Npoueayp Y 3MeHLUEHHi
KiNbKOCTi yCKNagHeHb Ta NokpalleHHi pesynberatiB nikyBaHHA. K
pim Toro, 6yfe BMBYEHO BNMMB Pi3HUX (PaKTOPIB Ha pe3ynbratu
XipypriyHoro nikyBaHHs nepdopaLiii TOBCTOi KWLLIKW, YCKNagHEHOI
cencvcom, 3 MeTOK ajanTauii cTpaTerii nikyBaHHA A0 iHAU-
BidyanbHUx noTpe6 nauieHTiB. HapewrTi, OyAyTe OUiHeHi
[OBrOCTPOKOBI pesynbTati Ta SKICTb KUTTA NauieHTiB, ki
NPOVLLMN XipypriyHe nikyBaHHS.
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Prospects for further research

The perspective of our research is to develop an algorithm
for the diagnosis and treatment of patients with complicated
colorectal cancer. The aims of this study include the introduction
of new surgical techniques and approaches to the management
of colonic perforation, with a particular focus on cases
complicated by sepsis. It will evaluate the effectiveness of
minimally invasive procedures in reducing complications and
improving outcomes. In addition, the influence of various
factors on the outcomes of surgical treatment of colonic
perforation complicated by sepsis will be studied to adapt
treatment strategies to individual patient needs. Finally, the long-
term consequences and quality of life of patients undergoing s
urgical treatment will be assessed.
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