Surgical treatment of patients with locally advanced colon tumors complicated by necrosis 
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Surgical treatment of patients with complicated locally advanced colon tumors is one of the most urgent problems of modern surgery. Unsatisfactory immediate results, as well as an insufficient level of radicalism of combined surgical interventions determine an unfavorable long-term prognosis in these patients.
A comparative analysis of the results of surgical treatment of patients with locally advanced colon tumors complicated by necrosis was carried out. In the control group of patients (n=41), traditional perioperative tactics and standard surgical approaches were used. In the treatment of patients of the main group (n=31), preoperative intervention planning and embryologically based operative surgery based on the principles of mobilization of the removed organocomplex in the plane of the embryonic layers were used.
The average duration of surgery in the control group was 250.4 minutes and 226.5 minutes in the main group. At the same time, the average amount of blood loss in the control group was 789.3 ml, in the main group - 643.3 ml. The average number of removed lymph nodes in the control group was 10.83±3.09, and in the main group - 17.12±3.42. At the same time, the number of R0 resections in the main group was increased to 87% (n=27), compared with the control group, where this indicator was 57.8% (n=22).
The frequency of postoperative complications in the control group was 40% in the main group 25.8%. The frequency of complications directly depended on the number of organs involved in the tumor process and reached 66.7% when four or more organs were involved in the tumor process. Postoperative mortality in the control group was 24.4%, while in the main group of patients it was possible to reduce this indicator to 12.9%.
Careful preoperative planning of combined surgical intervention based on a detailed analysis of the results of examination of patients with locally advanced colon tumors complicated by necrosis, as well as the widespread introduction into surgical practice of the principles of embryologically based operative surgery allows not only to reduce the traumatism of multivisceral resections, reduce the frequency of postoperative complications and mortality, but also significantly increase their radicalism, creating the necessary conditions for effective adjuvant therapy and, as a result, improvement of long-term results of treatment of this category of patients.
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