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Abstract 

 

Background: The most common cause of colonic obstruction is carcinoma, especially in the rectosigmoid and distal left colon. 

Signs of bowel obstruction are late signs of colorectal cancer. Colorectal cancer is the third most common malignancy in the world 

and the third most common cause of cancer death worldwide. 

Methods: This study is a descriptive study with a cross sectional design with data taken from medical records. Of all respondents, 

the total number of patients diagnosed with colorectal cancer from 2016-2020 was 2751 patients, of which 348 patients experienced 

obstructive ileus. 

Results: In this study, it was found that the gender of the respondents was found to be the most male as many as 202 people (58%), 

and female as many as 146 people (42%). The most common age category found in respondents aged 50-59 years was 143 people 

(41.1%). The most common location of cancer was found in the rectum as many as 156 people (44.8%), then sigmoid as many as 

70 people (20.1%). For histopathological examination, the most common was undifferentiated carcinoma as many as 254 people 

(73%). A total of 146 people (42%) underwent sigmoidostomy diversion, while the Hartman procedure in 65 people (18.7%). 

Conclusion: There were 348 patients with obstructive ileus, where this proportion constituted 7.9% of all cases of colorectal cancer. 

 

Keywords: obstructive ileus, colorectal cancer, incidence proportion 

 

Introduction 

 Obstructive ileus is one of the most common causes of acute abdomen and abdominal surgery emergencies (Griffiths & 

Glancy, 2019). The incidence of obstructive ileus is about 15% of all cases of acute abdomen (Cote, 2015). This is very important 

to note because the morbidity and mortality rates are still high, causing about 30,000 deaths and costing about 3 million dollars in 

medical costs annually and requiring 20% of emergency surgeries (Catena, 2019). 

Every year 1 in 1000 people of all ages is diagnosed with ileus. The incidence of obstructive ileus in 2015 is known to 

reach 16% of the population. In America, it is estimated that 300,000-400,000 suffer from ileus each year. World (Ever, 2017). In 

Indonesia, there were 7,059 cases of paralytic and obstructive ileus hospitalized and 7,024 outpatients in 2004 according to the 

Indonesian Ministry of Health data bank (Faradilla, 2009). 

Of all cases of obstructive ileus, 80% occur in the small intestine and the remaining 20% occur in the large intestine/colon 

(Soressa, 2016). Adhesive bands are the most common cause of obstruction, namely 60% in various age groups, 20% colon cancer, 

strangulated or incarcerated hernias 10%, and inflammatory bowel diseases 5%. Based on age, hernia is the most common cause in 

childhood, and colorectal carcinoma at an older age (Simatupang, 2010). 

  Research in Malaysia showed that from 92 cases of intestinal obstruction, the percentage of causes of intestinal obstruction 

was found, including hernias by 38%, adhesions by 25%, neoplasms by 15.2%, volvulus by 8.6%, intussusception by 5.4%, and 

causes of intestinal obstruction. others by 2.17%. Overall, the percentage of obstruction in the small intestine is 73.9%, while the 

incidence of large bowel obstruction is 26.1% (Obaid, 2011). In accordance with the 2007 Markogiannakis study found that 

colorectal cancer is one of the three most obstructive causes (13.4%) of 150 patients with obstructive ileus. The effects of obstructive 

colon included ischemia (16.6%), necrosis (16.6%), and perforation (11.1%). 
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The most common cause of colonic obstruction is carcinoma, especially in the rectosigmoid and left distal colon. Signs of 

bowel obstruction are late signs of colorectal cancer. This obstruction is a total mechanical intestinal obstruction that cannot be 

helped by gastric tube insertion, fasting and infusion. However, it must be helped with surgery (laparotomy). Generally, the first 

symptoms arise due to complications, namely intestinal physiology disorders in the form of digestive system disorders, intestinal 

obstruction, bleeding or due to the spread of tumors. Usually the pain disappears due to intestinal obstruction and is followed by 

vomiting and abdominal distension/bloating (Mukherjee, 2019). 

Colorectal cancer is a malignancy originating from the large intestine tissue, consisting of the colon (the longest part of 

the large intestine) and the rectum (the last small part of the intestine before the anus). Colorectal cancer is the third most common 

malignancy in the world and the third most common cause of death in the world due to cancer (Li and Lai, 2009). The overall risk 

of getting colorectal cancer is 1 in 20 people (5%). The risk of disease tends to be less in women than in men (Kemenkes RI, 2017). 

In Indonesia alone, the incidence of colorectal cancer in 2018 in men was 19,113 cases and in women there were 10,904 

cases (Globocan, 2019). The incidence of colorectal cancer in Indonesia is 12.8 per 100,000 adults, with a mortality of 9.5% of all 

cancer cases. In Indonesia, colorectal cancer now ranks number 3, a sharp increase caused by changes in Indonesian diets, both as 

a consequence of increasing prosperity and a shift towards a westernized way of eating that is higher in fat and lower in fiber 

(IKABDI, 2014). . 

Most colorectal malignancies are located in the rectum (22%), recto sigmoid (8%), sigmoid (20%), descending colon 

(12%), splenic flexure (8%), transverse colon (6%), hepatic flexure (4%) ), ascending colon (6%), cecum (12%), appendix (2%). 

Patient complaints due to colorectal cancer depend on the size and location of the cancer. Complaints from lesions in the right colon 

can be in the form of a feeling of fullness in the abdomen, symptomatic anemia and bleeding, while complaints originating from 

lesions in the left colon can be in the form of changes in the pattern of defecation, bleeding, constipation to obstruction (Petrek, 

2018). Based on the above background that the incidence of obstructive ileus in colorectal cancer patients is still high and no 

previous research has been conducted in Medan, the authors are interested in conducting a research on the profile of obstructive 

ileus in colorectal cancer patients at Haji Adam Malik General Hospital for the period 2016-2020. 

 

Methods 

 This type of research is descriptive with a cross sectional design. The data to be used is secondary data taken from medical 

records. In this study, we want to know the profile of obstructive ileus in colorectal cancer patients at Haji Adam Malik General 

Hospital for the period 2016-2020. This research was conducted at the Haji Adam Malik General Hospital. Haji Adam Malik Central 

General Hospital was chosen as the research location because it is a central hospital and a referral hospital in North Sumatra 

Province. This study was conducted with the approval of the ethics committee. 

The population of this study were all colorectal cancer patients at Haji Adam Malik General Hospital Medan in 2016-

2020. The sample to be used in this study were all colorectal cancer patients who experienced obstructive ileus at Haji Adam Malik 

General Hospital Medan in 2016-2020. The sample in this study was taken using a total sampling technique, where the entire 

research population was included as the research sample. In addition, the samples to be taken must meet the inclusion criteria and 

are not included in the exclusion criteria during the study. 

The inclusion criteria in this study were obstructive ileus patients with colorectal cancer, patients >18 years old, patients 

who had undergone surgery, had histopathological results in the form of malignancy/cancer and patients were hospitalized at H. 

Adam Malik Hospital in 2016-2020. Exclusion criteria were patients suffering from paralytic ileus and patients with obstructive 

ileus not due to colorectal cancer. After adjusting to the instruction and exclusion criteria, there were 348 patients with obstructive 

ileus, where this proportion constituted 7.9% of all cases of colorectal cancer. 

This study used secondary data in the form of medical records of colorectal cancer patients who experienced obstructive 

ileus at Haji Adam Malik General Hospital in 2016-2020. The data from the medical records are recorded and grouped based on 

predetermined variables. The data that has been collected and grouped based on variables will then be processed and analyzed using 

the SPSS (Statistical Package for Social Science) ver 22 program. Furthermore, it is presented in tabular form and described. 

 

Results 

 This study is a descriptive study with a cross sectional design with data taken from medical records. Of all respondents, 

the total number of patients diagnosed with colorectal cancer from 2016-2020 was 2751 patients. After adjusting to the instruction 

and exclusion criteria, there were 348 patients experiencing obstructive ileus, where this proportion constituted 7.9% of all cases of 

colorectal cancer. 

 

 

Table 1. Demographic Characteristics 
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Variable Frequencies Percentages 

Gender 

Male 

Female 

 

202 

146 

 

58% 

42% 

Age 

30-39 years 

40-49 years 

50-59 years 

>60 years 

 

36 

107 

143 

62 

 

10.3% 

30.7% 

41.1% 

17.8% 

Cancer location 

Caecum 

Ascending Colon 

hepatic flexure 

Transverse Colon 

Splenic Flexure 

Descending Colon 

Sigmoid 

Rectum 

 

34 

20 

6 

24 

12 

25 

70 

156 

 

9.8% 

5.7% 

1.7% 

6.9% 

3.7% 

7.2% 

20.1% 

44.8% 

Histopathology 

Mucinous adenocarcinoma 

Adenocarcinoma 

Signet ring ca 

Small cell ca 

Squamous cell ca 

Undifferentiated ca 

Adenosquamous ca 

 

67 

202 

25 

15 

10 

23 

6 

 

19.3% 

58% 

7.18% 

4.31% 

2.87% 

6.61% 

1.72% 

Management 

Sigmoidostomy diversion 

Right hemicolectomy 

Left hemicolectomy 

Extended right hemicolectomy 

Extended left hemicolectomy 

Hartman procedure 

Total or Subtotal colectomy 

 

146 

47 

19 

32 

31 

65 

8 

 

42% 

13.5% 

5.5% 

9.2% 

8.9% 

18.7% 

2.3% 

Total 348 100% 

  

From Table 1, it can be seen that the gender of the respondents was found to be the most male as many as 202 people 

(58%), and women as many as 146 people (42%). For the age of the respondents, the most obtained were aged 50-59 years as many 

as 143 people (41.1%), then 40-49 years as many as 107 people (30.7%), aged >60 years as many as 62 people (17.8%) and aged 

30-39 years as many as 36 people (10.3%). 

Regarding the location of the cancer, most were found in the rectum as many as 156 people (44.8%), then sigmoid as many 

as 70 people (20.1%), caecum as many as 34 people (9.8%), descending colon as many as 25 people (7.2%), transverse colon as 

many as 24 people (6.9%), 20 people ascending colon (5.7%), splenic flexure 12 people (3.7%) and hepatic flexure 6 people (1.7%). 

For histopathological examination, the most found were adenocarcinoma as many as 202 people (58%), then mucinous 

adenocarcinoma as many as 67 people (19.3%), signet ring carcinoma as many as 25 people (7.18%), undifferentiated carcinoma 

as many as 23 people (6.61%), small cell carcinoma as many as 15 people (4.31%), squamous cell carcinoma as many as 10 people 

(2.87%) and adenosquamous carcinoma as many as 6 people (1.72%). 

In the management variable, 146 people (42%) underwent sigmoidostomy diversion, while the Hartman procedure in 65 

people (18.7%), right hemicolectomy in 47 people (13.5%), right extended hemicolectomy in 32 people (9.2%), left extended 

hemicolectomy in 31 (8.9%), and left hemicolectomy in 19 (5.5%). 

 

Discussion 

 In this study, it can be seen that the gender of the respondents was found to be the most male as many as 202 people (58%), 

and women as many as 146 people (42%). This is in line with the research conducted by Winner et al. 2013 where the proportion 
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of males is 52.9% higher than that of females is 47.1%. Likewise, Yeo's study in 2021 stated that men were more likely to develop 

colorectal cancer (4.13 per 100,000) than women (3.15 per 100,000) (Winner, 2013; Yeo and Merchant, 2021). 

According to the research of Joseph et al. In 2015, the incidence of colorectal cancer in men was associated with estradiol 

levels. Estradiol in normal amounts functions in spermatogenesis and fertility. However, excessive amounts of estradiol inhibit the 

secretion of gonadotropin proteins such as LH which in turn reduces testosterone secretion (Joseph, Schneider and Case, 2015). 

High levels of testosterone have been shown to be associated with a reduced risk of colorectal cancer. In addition, this can 

also be caused by the habit of consuming alcohol, and smoking more in men so that it can trigger the occurrence of malignancy in 

the colon. Research shows that about 20% of colorectal cancers occur in men due to smoking and alcohol consumption (Ahmad 

Khan, 2019). 

For the age of the respondents, the most obtained were aged 50-59 years as many as 143 people (41.1%), then 40-49 years 

as many as 107 people (30.7%), aged >60 years as many as 62 people (17.8%) and aged 30-39 years as many as 36 people (10.3%). 

The results of this study are in line with the research conducted by Judge et al. in 2020, the most age groups suffering from colorectal 

cancer were in the 50-70 year range, namely 65.7%. 

In a study conducted by Khan in 2019 which obtained research results in the form of the largest age group in colorectal 

cancer patients, namely in the late elderly age group (56-65 years), which was 26.4%. These data are in accordance with the research 

of Suliman et al. 2020 which states that the incidence of colorectal cancer is higher at the age of 50 years and over compared to the 

age of 20-49 years. So that screening is needed for people aged 50 years because they have a high risk for colorectal cancer (Ahmad 

Khan, 2019; Suliman., 2020). 

This is because in aging there is a decrease in the function of cells and tissues in maintaining structure and repairing 

themselves, resulting in accumulation of cell damage. Therefore, gradually the human body's power will decrease, causing many 

metabolic distortions to occur, resulting in degenerative diseases and age-related diseases such as colorectal cancer (Joseph, 

Schneider and Case, 2015). 

Regarding the location of the cancer, most were found in the rectum as many as 156 people (44.8%), then sigmoid as many 

as 70 people (20.1%), caecum as many as 34 people (9.8%), descending colon as many as 25 people (7.2%), transverse colon as 

many as 24 people (6.9%), 20 people ascending colon (5.7%), splenic flexure 12 people (3.7%) and hepatic flexure 6 people (1.7%). 

These results are supported by previous research conducted by Jiang et al. In 2019, those who received the most colorectal cancer 

locations in the rectum were 56.9%. Likewise, the research by Franke et al., 2017 which found the rectum as the location of the 

most cancer at 57.3%, which stated that the location of colorectal cancer was located in the sigmoid and rectum with the highest 

incidence (Franke, 2017). 

For histopathological examination, the most found were adenocarcinoma as many as 202 people (58%), then mucinous 

adenocarcinoma as many as 67 people (19.3%), signet ring carcinoma as many as 25 people (7.18%), undifferentiated carcinoma 

as many as 23 people (6.61%), small cell carcinoma as many as 15 people (4.31%), squamous cell carcinoma as many as 10 people 

(2.87%) and adenosquamous carcinoma as many as 6 people (1.72%). This is in line with the results of research related to the 

histopathology of colorectal cancer patients by Ramos in 2017 where the most were obtained with adenocarcinoma descriptions of 

74 people (91.4%).  

Furthermore, the histopathological features of mucinous adenocarcinoma were found in 6 people (7.4%) and signet-ring 

cell carcinoma in 1 person (1.2%). A previous study conducted by Huang in 2021 which got the most histopathological picture in 

colorectal cancer patients was adenocarcinoma as much as 94.8%. The same research was also conducted by Suryanarayana et al. 

2020 and got the most histopathological picture, namely adenocarcinoma as much as 52.9% (Suryanarayan., 2020; Huang et al., 

2021). 

In the management variable, 146 people (42%) underwent sigmoidostomy diversion, while the Hartman procedure in 65 

people (18.7%), right hemicolectomy in 47 people (13.5%), right extended hemicolectomy in 32 people (9.2%), left extended 

hemicolectomy in 31 (8.9%), and left hemicolectomy in 19 (5.5%). This result is supported by a study conducted by Khan in 2019 

which stated that surgery was the most common treatment with 21 people (60%). The main treatment for colorectal cancer is 

surgery, where the type of surgery performed depends on the stage of the cancer. The main purpose of surgery is to facilitate the 

digestive tract, both curative and non-curative. Another study by Schenider 2015 stated that in that study, the most common surgery 

performed for rectal cancer was abdoperitoneal resection, because the majority of patients presented with localized advanced stage 

and low tumor location in the rectum (Joseph, Schneider and Case, 2015). 

 

Conclusion 

 In this study, it was found that the gender of the respondents was found to be the most male as many as 202 people (58%), 

and female as many as 146 people (42%). The most common age category found in respondents aged 50-59 years was 143 people 

(41.1%). The most common location of cancer was found in the rectum as many as 156 people (44.8%), then sigmoid as many as 

70 people (20.1%). For histopathological examination, the most common was undifferentiated carcinoma as many as 254 people 

(73%). A total of 146 people (42%) underwent diversion sigmoidostomy, while the Hartman procedure in 65 people (18.7%). 

http://dx.doi.org/10.29322/IJSRP.12.02.2022.p12233
http://ijsrp.org/


International Journal of Scientific and Research Publications, Volume 12, Issue 2, February 2022              230 

ISSN 2250-3153   

  This publication is licensed under Creative Commons Attribution CC BY. 

http://dx.doi.org/10.29322/IJSRP.12.02.2022.p12233   www.ijsrp.org 

 

References 

Ahmad Khan, M. (2019) Clinicopathological Profile of Colorectal Cancer in Kashmir, Clinics in Surgery. Available at: 

http://clinicsinsurgery.com/. 

American Society Cancer. 2017. Colorectal Cancer Statistic 2017. Available from pressroom.cancer.org/CRCstats2017. 

Arifputera, A., Calistania, C., Klarisa, C., Priantono, D., Wardhani, D.P., Wibisono,et al. 2014. Kapita Selekta Kedokteran, 4th edn, 

Media aesculapius, Jakarta, 222-225. 

Bockus H. L. M.D.; Kalser, M. H. M.D.; Mouhran, Y. M.D.; Laucks, R. M.D.;Basset, J. M.D. Diseases of the Colon & Rectum 

2019: 2(1), p58-68 

Bresalier RS , Abu-Sbeih H, Ali FS, Qiao W, Lum P, Shafi MA, Hawk E, Raju GS, Wang Y. Patients with non-colorectal cancers 

may be at elevated risk of colorectal neoplasia. J Cancer 2020; 11(11):3192-3198 

Catena, F., Simone, B.D., Coccolini, F., Saverio, S. D., Sartelli, M. Bowel obstruction: a narrative review for all physicians. World 

Journal of petrek 

Cote, 2015. Intestinal obstruction: predictor of poor prognosis in colorectal carcinoma?. Epidemiology and Health 

2015;37:e2015017. 

DeVita, V. T., Lawrence, T. S. & Rosenberg, S. A. 2008. DeVita, Hellman and Rosenberg’s Cancer: Principles and Practice of 

Oncology, Lippincott Williams & Wilkins, Philadelphia. 

Dinas Kesehatan Indonesia. Profil Kesehatan Indonesia 2010. Diunduh dari URL : http://www.dinkes.go.id  

Eroschenko, V. P. 2003. Atlas Histologi di Fiore dengan Korelasi Fungsional (9 ed.). (D. Anggraini, T. M. Sikumbang, Eds., & J. 

Tambayong, Trans.) Jakarta: EGC 

Evers, B. 2017. Colon and rectum in Sabiston Textbook Of Surgery (20 ed., pp. 1312-1393). Philadelphia: Elseviers Saunders.  

Faradilla, Nova. 2009. Ileus Obstruksi. http://www.scribd.com/ileus_obstruktif. 

Ferraz Gonçalves, J.A. (2019) “Bowel obstruction in advanced cancer,” Porto Biomedical Journal, 4(6), p. e41. 

doi:10.1097/j.pbj.0000000000000041. 

Ferri, F. F. 2018. 2018 Ferri’s Clinical Advisor: Colorectal Cancer, Saunders Elseviers, United States, 314-316. 

Fleshman, James W : Schwartz’s Principles of Surgery ed. 7th. New York : Mc. Graw-Hill, 1999. 26:1373-1374. 

Franke, A.J. (2017) “Management of Malignant Bowel Obstruction Associated With GI Cancers,” Journal of Oncology Practice 

[Preprint]. doi:10.1200/JOP. 

Globocan (2019). Cancer today. [online] Available at: http://gco.iarc.fr/today/fact-sheets-cancers  

Griffin, glancy, 2019. Intestinal Obstruction, Ileus, and Pseudoobstruction. In R. H. Bell, L. F. Rikkers, & M. W. Mulholland (Eds.), 

Digestive Tract Surgery (Vol. 2, p. 1119). Philadelphia: Lippincott-Raven Publisher 

Hansen J. 2006. Common Cancers In The Elderly. Drugs Aging. 13(6):467-78. Available at: 

https://www.ncbi.nlm.nih.gov/pubmed/9883401. 

Hryhorczuk, A., Lee, E.Y., Eisenberg, R. Bowel Obstruction in older children. AJR Am J Roentgenol: 2013, 201(1):W1-8 

Huang, X. (2021) “Medical Management of Inoperable Malignant Bowel Obstruction,” Annals of Pharmacotherapy. SAGE 

Publications Inc., pp. 1134–1145. doi:10.1177/1060028020979773. 

Iacobuzio-Donahue dan Montgometry, 2012.  Global Patterns and Trends In Colorectal Cancer Incidence and Mortality. 

BMJ.(http://dx.doi.org/10.1136/gutjnl-2015-310912) 

Iacobuzio-Donahue, C. A. & Montgomery, E. 2015. Gastrointestinal and Liver Pathology, Elsevier Saunders, Philadelpia. 

Jiang, W. (2019) “Etiologic spectrum of intestinal obstruction in Ningxia District: A retrospective analysis of 4908 cases in a 10-

year period,” Gastroenterology Research and Practice, 2019. doi:10.1155/2019/4935947. 

Johncilla E, Emile. Nikos Gouvas. R,. (2008). Diagnostic precision of carcinoembryonic antigen in the detection of recurrence of 

colorectal cancer. Elsevier. 

Joseph, K., Schneider, J.  Case, A.A. (2015) “Palliative Management of Malignant Bowel Obstruction with Carcinomatosis,” Int J 

Cancer Clin Res, 2, p. 5. 

World Health Organization. 2019. What is Cancer. Diakses dari https://www. who.int/cancer/en/. 

Yeo, C.T. and Merchant, S.J. 2021 “Considerations in the Management of Malignant Bowel Obstruction,” Surgical Oncology 

Clinics of North America. W.B. Saunders, pp. 461–474. doi:10.1016/j.soc.2021.02.003. 

Zinner MJ, Ashley SW editors. 2012. Maingot abdominal operations. 12th Ed. Houston. McGraw –Hill.p. 245-62. 

Zuber M, Harder F. Malignant tumors of the colon and rectum that caused Intestinal obstruction; in Surgical Treatment: Evidence-

based and Problem-Oriented. Available at: http://www.ncbi.nlm.nih.gov/books/NBK6994. Accessed on Maret 11, 2019. 

http://dx.doi.org/10.29322/IJSRP.12.02.2022.p12233
http://ijsrp.org/

