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Table 1 . Characteristics of patients
N.S., Not significant

Factor Alive Dead Mortality (%)  P-value
Age (year£SD) 69+13 79+ 8 - <0.01
Sex (male/female)  37/30 7/9 16/23 N.S.
Disease
Idiopathic 16 9 36 N.S.
Cancer 16 5 24
Diverticulitis 17 2 11
Tatrogenic 8 0 0
Ulcer 3 0 0
Colitis 3 0 0
Trauma 2 0 0
Intestinal volvulus 2 0 0
Sites of perforation
Cecum 3 1 25 N.S.
Ascending colon 4 2 33
Transverse colon 7 2 22
Desending colon 5 1 17
Sigmoid colon 27 3 10
Rectum 21 7 25
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Table 2 . Operation method

Operation method Alive  Dead  Mortality (%)
Hartmann 40 11 22
Right hemicolectomy 6 2 25
Stoma of the transverse colon 4 2 33
Simple closure 6 0 0
Tleocecal resection 4 1 20
Sigmoidectomy 3 0 0
Partial resection of the transverse colon 2 0 0
Others 2 0 0
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Table 3 . The risk factors which influence the death of the colorectal

perforation
Factors Alive Dead Mortality (%) P-value
Interval from onset <24hr 51 5 0,002
to operation 22hr 16 11 '
+ 4 8 67
Shock <0.001
- 63 8 11
<3000/mm’ 4 5 63
WBC : 0.013
23000/mm’ 63 11 15
<5h 64 7 10
SOFA <0.001
=5 3 9 75
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Fig. 1 : Distribution of SOFA score
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A clinical study on 83 perforated cases of the colon

Seiya Inoue, Shinji Kuratate, Motoya Chikakiyo, Toshiyuki Yagi, Toshiyuki Hirose, Seiya Saitou,
Masayuki Sumitomo, and Ryouzou Fuzino

Department of Surgery, Tokushima Prefectural Central Hospital, Tokushima, Japan

SUMMARY

Introduction : Colon perforation easily causes septic shock and multiple organ failure, mortality
rate is high. We studied prognostic factors with colon perforation. From January 1999 to December
2008, 83 patients with colon perforation underwent emergency surgery in this department.
Methods : Subjects were retrospectively divided into survivors (n=67) and nonsurvivors (n=16).

We studied their clinical factors and compared mortality for each factors. Results: Overall
mortality was 19% (16/83). The mean age was 74 years, and significantly higher mortality over
80 years. The cause perforation was idiopathic in 25 cases, cancer in 21 cases, diverticulitis in 19
cases, iatrogenic in 8 cases, trauma in 2 cases, others in 8 cases. The perforation site was the most
sigmoid colon. Patients with SOFA score at least five points before surgery and preoperative
shock and leucopenia and older than 24 hours before surgery was significantly higher mortality.
Each was no difference in complications before surgery. PMX-DHP was performed in 39 cases
13% mortality. Discussion: In patients with colon perforation, preoperative assessment SOFA

score was trusted to reflect the outcome.

Key words : colon perforation, diffuse peritonitis, SOF A score, severity rating, endotoxin adsorption
therapy (PMX-DHP)





