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Abstract

Malignant Bowel Obstruction in Terminal Cancer Patients

Do Ho Moon and Wha Sook Choe'

Department of Internal Medicie, Sam Anyang Hospital, Anyang, Graduate School of
!Clinical Health Science, Fwha Womans University, Seoul, Korea

Purpose: As for the malignant bowel obstruction of terminal cancer patients, a prognosis is relatively
bad. Physicians consider palliative procedures or surgery for the quality of life, but sometimes it is
hard to decide. After diagnosis of a malignant bowel obstruction in terminal cancer patients, we
investigated the clinical characteristics, the prognostic factors and the survival of patients with
palliative procedures or surgery.

Methods: we retrospectively reviewed the medical records in 40 malignant bowel obstruction patients
who had been diagnosed as terminal cancer from May in 2002 to May in 2004.

Results: There were 21 males (53%) and 19 females (47%), and median age of patients was 64.1%
158 years. The most common cause of malignant bowel obstruction was colorectal cancer (18 pa-
tients, 45%), followed by stomach cancer (11, 28%), pancreatic cancer (4, 10%), others (7, 19%).
Metastases were carcinomatosis peritonei (14 patients, 35%), liver (13, 33%). During a bowel
obstruction, symptoms were vomiting (15 patients, 38%), abdominal pain (10, 25%), constipation (6,
15%), abdominal distension (5, 13%). Performance status (ECOG) was 2 score (16 patients, 40%), 3
score (20, 50%), 4 score (4, 10%). Palliative procedure group were 30 patients, the others 10. Median
survival in palliative procedure group was 142 days, that of no palliation group 30. Median survival
time of palliative procedure group from palliative procedures or surgery were significantly higher than
that of no palliaion group from diagnosis of malignant bowel obstruction. Prognostic factors of
palliative procedure group were PS, site of obstruction and primary cancer. Median survival in PS 2,
lower GI obstruction and colorectal cancer was higher than PS 3, upper GI obstruction and others,
respectively.

Conclusion: we recommend aggressively palliative procedures or surgery in malignant bowel
obstruction patients diagnosed with terminal cancer if palliative procedures or surgery could be
performed effectively.
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Table 1. Characteristics of 40 Patients

B

Median age(yrs) 64.1
Male 21 (53%)
Female 19 {47%)
Diagnosis Colorectal 18 (45%)
Stomach 11 (28%)
Pancreas (1 %)
Cervix 2 (5%)
CUPs (5%)
Esophagus 1 (3%)
Duodenal (3%)
CBD 1 (3%)
Metastasis Carcinomatosis peritonei 14 (35%)
Liver 13 (33%)
Lymph Node 11 (28%)
Lung 4 (10%)
Bone 2 (5%)
Spleen 1 (3%)
Adrenal gland 1 (3%)
Previous None 22 (55%)
treatment Chemotherapy(CT) 16 (40%)
Surgery(S) 11 (28%)
Radiation therapy(RT) 6 (15%)
All(CT+RT+5) 5 (13%)
Symptoms on ~ Vomiting 15 (38%)
obstrucion  Apdominal pain 10 (25%)
Constipation 6 (15%)
Abdominal distension 5 (13%)
Poor oral intake 3 (8%)
Hematemesis 1 (3%)
Performance 2 16 (40%)
status (ECOG) 3 20 (50%)
on procedure 4 4 (10%)
Procedures on  No procedures 10 (25%)
obstruction Proper procedures 30 (75%)
Loop colostomy 11 (37%)*
Stent 5 (17%)*
Gastrojejunostomy 5 (17%)*
Loop ileostomy 3 (10%)*
I.al}))aroscopic ileocolic 3 (10%)*
Vpass surgery
Gastrostomy 1 (3%)*
Jejunostomy 1 (3%)*
Adheolysis 1 (3%)*

*% of 30 patients
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Table 2. Prognostic Factor of Survival in Palliation Procedure of Malignant Bwel Obstruction in 30

Terminal Cancer Patients

Factor N Median survival (days) 95% CI

Gender male 17 122 60.23 to 201.66
female 13 120 53.24 to 198.78

Performance status 2 16 212 124.45 to 299.65
(ECOG) 3 12 71 4045 to 101.55
4 2 44 38.24 to 61.76

Cancer Colorectal 16 152 9520 to 210.80
Others 14 71 38.75 to 102.25

Site of obstruction el 19 152 10541 to 214.57
UGl 11 79 46,65 to 111.37

* P<0.05 versus 3, TP<0.05 versus others, fP< 0.05 versus UGI

104
—— Palliative procedure group*
087y No paliiation group
z 0
3
7]
> 0.4
0.2
0 T : T T 1
0 100 200 300 400

Days
*P<0.05 versus no palliation group

Fig. 1. Survival curves between palliative procedures
group and no palliation group.
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