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[ Abstract] Objective
ration. Methods

Efficacy research of one-stage operation for treating colonic perforation”

To research the efficacy and safety of the one-stage operation for treating colonic perfo-
37 cases with colonic perforation in our department from Jan. 2013 to Apr. 2014 were divided into
the observation group and the control group. The observation group was preformed the one-stage operation,including
perforation repairing or intestinal resection and anastomosis;the control group was performed the operation by sta-
ges,the stage | was performed the perforation repairing and the stage [| was performed the proximal intestinal fis-
tulation. The effects and safety were compared between the two groups. Results The intraoperative bleeding volume,
incision infection rate, occurrence rate of cardiopulmonary complications and hospitalization time had no statistical
differences between the two groups(P>>0. 05) ; the anal exsufflation time and defecation time in the observation group
were greater than those in the control group.the hospitalization costs were higher than those in the control group.the
differences showed statistical significance( P<C0. 05). All cases safely spent the perioperative period without serious
complication occurrence. Among 19 cases in the observation group,1 case of anastomotic fistula and 3 cases of inci-
sion infections occurred. No peritoneal infection happened. Conclusion Conducting the one-stage operation in partial
patients with colonic perforation could be safe and effective and deserves to be promoted in clinic.

[Key words] clinical efficacy; safty

colonic perforation; one-stage operation;

Sl WS HE. SEShFAnRR IR

.

SEREGR . ARETR A T X TAREE R AR T LS sk

MY B R M R R B R R M A —
se/b LR IE AL . HAT. 0 T A A FALIIR T A 2 Fho s
— I 22 % i 2 LT T g o L T AT IR AR 1 T4
FORELE A AT AT T B b 5 55—l s A S B0 7 2 25 )i 2 L
IRAT AR DL 54T 1 BB F RS VIBR WY& AR . 2011 4F 9
J1 2 2014 48 4 A ARHESOR 255 5 LR 51 B g B 37
1 503 AT X BB O L LU 2 RO IR I A A Rt . B
WFFRLE RAMIE M T .
1 #REHE
L1 —f%ekl 2011 4R 9 3 & 2014 4F 4 A ARHLBUAR S B
AL 51 RO b 37 Bl AT . A ARRHES ) (D)
il LB FAEF/NT 8 hy (D FER R 65 4 H & ik %
ST R4 5 (3D JC A ™ R R R AR R s s AR e 2 AR B 4 O
C4) Ji 8 BE K W S B 08 L 285 Do 2% MO T 464 093 L 245 o I A3k A 52 7
LR 5 (5) 0 e ML ek W DR S5 5 T 5 1 A B e

PR O BUR A5 MRS IR T . o 3T IR E o 2 AL
WL B 19 B Ho 55 12 Bl 2 7 5 4R R 19~65 % L8y
55 % R E i AL 11 0 2RSS 2 AL S )L RS I 2 AL 3
s SO S L 9 )L AR MERE AL 2 L 3 91 . 98 AE M s 4 AL 2
o Jipggd 2 L 5 B AR PE ALK T 3 em #F 2 . /N 3 em
H 2GSl 2 b ALE 1P XTIRA R E 18 4.
Hop 5 12 ] 2 6 Bl s 4Rk 24~65 4,739 56.5 s ZE 4
AL 9 B AL m AL 6 B RS I 2 AL 3 Bl SMIT PR ZEAL 7
], iR Ak 2 L 7 ) A RS S B AL 4 B

L2 GRITITE WA MFA. 1T T e R8s
EUERA, [IATT o i AR . AT LTI TR 46
FILBIARBIG VIR G A . FART kAR P TR DR
I A 0 A2 X IR S AL VRT3 em ML % 2 AR
LETAVIBRY A AR LR /AT 3 em F T HAL
AR L AT 50 T A BER R TE 2 IR L e B . (D

*  E&TUE K DA R ST H (2013-1-060) ; 5 B 11T B8 VT X AL 25 ¥ B350 H (2013. 229) ,

EBEE N HLLL T AR BRI, 2N T mARTIE .

AN

BEIAEE . E-mail : 252706367 @qq. com,



+ 586 - BREFHSER205F3AF12EE5H

Lab Med Clin,March 2015, Vol. 12,No. 5

IBRWI & AR 307 55 )5 VI W7 1 A5 JH v B R 42 b R AR 3 i )
e 2 T8 ity 0T V) £k A R AT M i SF PAT L T M ) U0 I o
G S A A Ak B R T 30T S 1T O e 30 3 0 7 b R R A B 5
H DR T 2 R 1 A DT 3 K R A AR UK L R A T
M0 506 F G A o gk T v b B 0 W o 2B R O U B
MATIE W & EEAIEY & DR g, & Y S a8S .
WG AR A AL R T B A R R . SR RS
HOHLAT 3 UL T 4 5 I [T W05 LT M IS B A I R
e @I LB AR T O 5 S T 8 O 5 fLIE i 29 10 em
T A P 0 T 45 KA, 1B 2 FL AL T A 3R K i v L O 3R 2 TR gt
PR BR T BE 16 50 28 FL 2R 1 2L U IR/ b 6 55 2 00 g RS A
BT AL K NZ @M. FAMEE BERE. UEFAR
Yy @) F AR R W R AR B OW ) RAE L. RE RIS
T OB 25 I N5 T AN E SR SRR ST T ARG LT
AWBIRTF 3 d A ACAS U B HE AR . fR B E BE R H
TR KRR 51 T RN T 10 mL W BR R E 51 A

L3 g R E AR M D) A R O O %

il 2B AR AR L T A I e A B O ) A B 2R A A
1.4 Beil24bs SR FH SPSS19. 0 88| 2% 5 i 3k 47 K04 b 38
G240 AT R R L T s 2R, A R KT
PHECOE R U E S SRR AL LR y* K35 L «=0.05 24
K96 K e, P<<0. 05 N 2R A GIT#E X,

2 & R

2.1 BdmETFARER WEAITRAFIBHA 1 6], 4
NIRRT BB e AR GBS BBy A& AR 1
Bl R YIBR YA AR 101, RS I AGE AR 1B, A2 2%
FARIAAR 4 B, X A FT 5 LS 4 A S0 VI BR AR 5 AT E W
P29 B ATRELE W s TN ARG W 5 9 Bl

2.2 WABHESMEIEIRLE WA E AR A P
TR A 0 i R A R R e B I B AR 22 R SR
R (P>0.05) ; Hp g A1 4 B i e 33 dL d
12 d, P (17. 843, 00 d; WL 4L 8 35 AR J5 T 171 HE S HE 6 B )
KT B 20 A e 3% 0 T 0 MR 20 4 TB) b 4% 22 S 39 i3t
X (P<<0.05), W1,

1 WMASUERIEIRILE

131 ., A i i DI R AR OIIERIER AR RJGALTTHEHEE A B¢ 15 [ ﬁf%?‘fﬁ%
(z+s,mL) (n/n) (n/n) it E] (x4 s, dD) (z+s,d) (z+s,70)

WLEE 40 19 145.8+91.0 3/19 4/19 3.24+0.7 17.9+3.0 27 168.3+£4 495.0

Xf HE 2 18 142.2+94.0 7/18 4/18 2.5+1.0 18.2+4.4 21 554.4+4729.0

% Xz 0.117 2.500 0.007 2.362 0. 280 3.702

P 0.908 0.114 0.931 0.024 0.781 0.001

2.3 WIABFIRITROR A B E B R R, TG
HIFRAE KA . WAL 1 B 7245 1 m R A R B E R JE 58
9 KRB N IR AERE Y . B E TR R HEEE
FRATEY G T, EOB/N. TUMRTRITE TARE 32d
WHIE B BE L ARJF 55 d RBEIK I 51 K R AT 53 i 3
KA F R 3T DU A 24 A0 B L R STIR YT IS R A B
3 3t e

S5 1 2E FL I — B RE UL I I DR 2 B L R AR TR T 43 0h 2
Fo —HNIMETEEIL W KA T4 AT MR AL R S PR,
o T A S s 2 RE A B R R ROR L TR R, 75—
KAWL 2 RAE TR BEN KRB 438 B RE(Z R
FEAL BT SO R P R R R TR S =, T
R B NS TR) L 5 2P 45 i 2 L 1 Ji PR AE v B RIS 5 A
FES A AR VE A2 1 B0 0 & R b B 3L e
Ll R A W B AL B SRR T T LA A kA
b 45 W 2R AL 22 LT L AT A BN SR R R A L
Lo SR A I T 24, 3012 B 0 P AR A B0 L O FE R B

P T 485 i My B s L I s 22 3 0 S N S RER B P &
WA E ) e A & B O T 85 0 R FL TR 9T O AR
DAk To s 3 AR e Wi 2 SO T 25 0 1 o W B R A 4
BOREERLFFEMNEE T T MTEREITL BT
P8 AIE IE 7E 3F— 25 CSE . b B R P 25 1 2 AL L AT 45 B B T
gL E A LA IE B N AT B AR,

Sl T M FREEHW I RIEZY & D%, 455 F
P B 240 B AR 3 T T 0 B SR R ORI T I E A IR
BT A 245 1 8 IS 7 0 i 2 16 0 4 i I R (SCF As) 1 3% {5 vh

B R ) 4T 4 2 IR S T R W 7 A2 R i) SCFAs. N T 1R L 1R
55 . SCFAs X 45 i i I Jb H 2 G 3 285 i 5 I 1) i 5 2 2
YRR B AN L RE 36 i 26 I A 1t £t 58 BE A0 8 2 T A B 1
AR BOAT T WIS R ST BR W S R SR T IR K. it
Sh EERT AR I TR BRI ARG LA OB
T V) SR L SEBR R TR IR R B T RS,

AHEFEAE T ARARAE I R A o s i Jig 38 00 7% 05 3 %0 0L
A 19 PIRFBRENS TR ED LT ARRT. Hp 8
BT BR W G A 11 F 4T B ol 28 fLIE /bR RS R B 2 8
JEEIFRAE P 3 IR RV e 1 BT RS EE 9 R
Wi D 2R TIRIT R R EYE DR RE N LRSS
I e 58 T 00 30T 9 245 M 2 AL 58 RV 4 e K A IS R 1Y)
B AP IE IR 1 R AR YA T REJE T AR B i
I &S 558 R B AN AT
LT AZRPUIE 224 RE PUNIEN - E 2 N A [ BT AN 7 AR B PSR SN B 8
S S B AR AT e IF i) bE A 28 S TR ST i A R X (P>0. 05) . 1l
WL L AR U] S R P i) R X0 B £ e 9% v 1 X 1R
A1 21 IR PE B 22 S A G iR T L (P<C0. 05) o 0 # Dt Y T g
S X TR 9 Bl f AT H W 1 RS /N i B REAR S BB L
P O HEACHEGE (] A 1 TR LR B AT LI TR I A )
A O . H DT oREEG T [T AR R B 23 IR
J7 B ARG T 9 T B SREAR T W TR .

25 L IR X HR o 25 i o AL St | TR BA R
TT RO HOF e S A2 AR, HLIG T RO S i R A s W BE AR
E R A R R T - SCRE e A 1] 31T R 25 AR OR B v
ZTFIE ST HAE ) B e 78 S0t _E ARG T CR 4 590 T0)



+ 590 -

BREFHSER205F3AF12EE5H

Lab Med Clin,March 2015, Vol. 12,No. 5

52 3] EDN-3 {37 A8 fif #E — 2 M OF5EIESE . 53 4 EDN-1
TEFLIRE LR (9 R K2 T8 5 40 A I P i SR s 00— B 2
AP T — BT N A

2% LTk FLARYE B EDN-1 (9 B K PRl B A
BR34BT G L TS R 1Y
TN DS T 45 5 R A D0 L 19 A O A B R AT W Y SR R A
TER] EDN-1 1938 055 LI 09 K A R R SE R U0, T S
SE t PCR AT LU 45 52 3t 46 ) L I i A8 35 41 J i b EDN-1
W I L FE D LR B 0 2 5 S W PR AR B . e R AR
s EDN-1 Ry 2L 09 5l B G A 2 — . /T UK IR R 236 42
PR ER R S5 BRI R LAE P IT R .

&% ik

[1] Levin ER. Endothelins[J]. N Engl J Med,1995,333(6):
356-363.

[2] Grimshaw MJ, Hagemann T, Ayhan A, et al. A role for
endothelin-2 and its receptors in breast tumor cell inva-
sion[ J]. Cancer Res,2004,64(7):2461-2468.

[3] Livak KJ, Schmittgen TD. Analysis of relative gene ex-
pression data using real-time quantitative PCR and the 2
[ (-Delta Delta C(T) Jmethod[ J]. Methods,2001,25(4) ;
402-408.

[4] Grimshaw M]. Endothelins and hypoxia-inducible factor
in cancer[ ] ]. Endocr Relat Cancer,2007,14(2) :233-244.
[5] Grimshaw MJ, Hagemann T, Ayhan A, et al. A role for
ednothelin-2 and its receptors in breast tumor cell inva-
sion[ J]. Cancer Res,2004,64(7) :2461-2468.

(6]

Bagnato A,Catt KJ. Endothelin as autocrine regulators of
tumor cell growth[ J]. Trends Endocrinol Metab, 1998, 9

7]

(8]

(9]

(10]

[11]

(12]

[13]

(9):378-383.

Smollich M, Wulfing P. The endothelin axis:a novel tar-
get for pharmacotherapy of female malignancies[ J]. Curr
Vasc Pharmacol,2007,5(3) :239-248.

Rosano L, Spinella F, Salani D, et al. Therapeutic targe-
ting of the endothelin a receptor in human ovarian carci-
nomal J]. Cancer Res,2003,63(10) :2447-2453.

Carducci MA,Padley R]J,Breul J,et al. Effect of endothe-
lin-A receptor blockade with atrasentan on tumor pro-
gression in men with hormone-refractory prostate cancer:
a randomized, phase [ , placebo-controlled trial[J]. J Clin
Oncol,2003,21(4) :679-689.

Yin JJ,Mohammed KS,Kakonen SM, et al. A causal role
for endothelin-1 in the pathogenesis of osteoblastic bone
metastases[ ] |. Proc Natl Acad Sci USA,2003,100(19):
10954-10959.

Waulfing P, Diallo R, Kersting C, et al. Expression of en-
dothelin-1,endothelin-A,and endothelin-B receptor in hu-
man breast cancer and correlation with long-term follow-
up[ J]. Clin Cancer Res,2003,9(11):41254131.

R OB, S AR X TR AL FLMOE TR AT I N R
-1 AR AL A R 2 SCLT DL o AR i Ah B
2005,8(6) :375.

Mitaka C, Hirata Y,Ichikawa K,et al. Effects of TNF-al-
pha on hemodynamic changes and circulating endotheli-
um-derived vasoactive factors in dogs[J]. Am ] Physiol,
1994,267(4 Pt 2) : H1530-H1536.

e # B #1.2014-10-16 & A #:2014-12-10)

(1456 586 T1)

AT B 2 T I 45 1T 4 R 7 PR I B ORI AR At R B L A E Y
RATZ W5 IE YT ™4 4R TR 35 R IE 32 = AR 3R R
SRR I Rl )RR 2 A

£ % 3Tk
(1] FERE. MBS . 850 L T ARGI7 48 4

AT h E R 2R, 2012,2(6) 1 180-182.

ZF AR ARV S I 1507 — T RGBT I & A A R
(T o op R 25541, 2012, 4(3) < 191,

Morris CR, Harvey IM, Stebbings WS, et al. Epidemiolo-
gy of perforated colonic diverticular disease[ J]. Postgrad
Med J,2002,78(925) :654-658.

WA Bt AR S LI RSB RS,
2000,20(2) :83-85.

TR AR S H AL 103 Bl R A dr LT, vh B
234515 ,2013,11(22) ;41-42.

Falidas E, Mathioulakis S, Vlachos K,et al. Stercoral per-

[2]

(3]

[4]

(5]

(6]

7]

(8]

[9]

(10]

[11]

foration of the sigmoid colon. A case report and brief re-
view of the literature[J]. G Chir,2011,32(8/9) :368-371.
Makarawo TP, Damadi A, Mittal VK, et al. Colonoscopic
perforation management by laparoendoscopy:an algorithm
[J7.JSLS.2014.,18(1) :20-27.

Alfonso-Ballester R, Lo Pez-Mozos F. Mart-Obiol R, et
al. Laparoscopic treatment of endoscopic sigmoid colon
perforation:a case report and literature review[]]. Surg
Laparosc Endosc Percutan Tech,2006,16(1) ;44-46.
. K 8 O 201k I A BE i Ak LT DL v [ S AR
Z4#,2000,20(8) :459-461.

LR RARE BT, 22— WU B W &R 97 45 e
SPERERHLT ] o E R PR 2, 2004, 11(4) 1 422-423.

TE A O A L 730 45 W 9 O 2t i A B 1 SR
b BB 225 Bl R LT DL b I AR AR K. 1999, 2
(2):79-81.

IS H #1:2014-11-15 &1l {11 .2014-12-28)





