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ABSTRACT Objective: to Investigate the clinical efficacy of inner stents in Obstruction of Emergency Colorectal Cancer Resection
and Anastomosis. Methods: 98 cases that diagnose Obstruction of Emergency Colorectal Cancer accept treatment from July 2010 to July
2012 in our hospital were divided into two groups randomly, the treating control was implant metallic stents, Onstage operation After a
week while the control group was treated with Emergency surgery. To observed and compared with onestage resection rate, therapeutic
effect and complications. Results: the treating group onestage resection rate  (95.7%) is higher than that (71.4%) in the control group,
which is statistical (x>=22.9, P<0.001); the treating group symptoms ease 48 case is higher than the control group 33case, which is statis-
tical(x>=33.3, P<0.001). The incidence of complications is under than control group, which is statistical(x*=9.6, P<0.01). Conclusion: the
clinical effect of interferon-alpha with pirarubicin treating in the uremia combined bladder cancer is convincing and reliable, prevent re-
curring, adverse reactions , which worth promoting.
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Table 1 Comparison of the tissue type of credits between two groups (x % s)
Well-differentiated Moderately differentiated Poorly differentiated Mucous
Group Case
adenocarcinoma adenocarcinoma adenocarcinoma adenocarcinoma
Treatment group 49 19 22 3 5
Control group 49 17 26 2 4
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Table 2 Comparison of the pathological stage between two groups (x £ s)
Groups n DukesA DukesB DukesC1 DukesC2 DukesD
Treatment group 49 2 15 6 3
Control group 49 3 13 7 2
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Table 3 Comparison of the Treatment effect between two groups

Groups case one-stage operation ease
Treatment group 49 47(95.7%)" 48(98%)"
Control group 49 35(71.4%) 33(67.3%)

Note: Compared with the control group, *P<0.001.
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Table 4 Comparison of the complications between two groups
Groups Case Infection of incision ~ Anastomotic leakage Lung infection Abdominal cavity infection total
Treatment group 49 2 23 15 6 3
Control group 49 3 24 13 7 2

Note: Compared with the control group,**P<0.01.
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