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Abstract

Clinical Prognostic Factors of Terminal Cancer Patients
with Palliative Procedures for Malignant
Gastrointestinal Obstruction

Do Ho Moon and Wha Sook Choe'

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

Purpose: Palliative procedures or surgical interventions not only manage various symptoms of malig-
nant gastrointestinal obstruction, but also improve the quality of life. We investigated the clinical
characteristics and prognostic factors of terminal cancer patients with palliative procedures for malig-
nant gastrointestinal obstruction.

Methods: We retrospectively reviewed the medical records of 48 terminal cancer patients with pal-
liative procedures for malignant gastrointestinal obstruction at Sam Anyang hospital from May in 2002
to May in 2005. We excluded patients with palliative tumor resection. We analyzed prognostic factors
in symtom-free survival and overall survival using Kaplan-Meier mothod, univariate and multivariate
analysis.

Results: There were 25 males (52%) and 23 females (48%), and median age of 48 patients was 65
years. The most common cause of malignant gastrointestinal obstruction was colorectal (26 patients,
55%), followed by stomach (10, 21%). Twenty patients (42%) received previous treatment (chemo-
therapy, surgery, and radiotherapy) and 28 (58%) never received any. Eighteen of 20 had received
chemotherapy. The most common symptom was pain (15 patients, 31%). Twenty three patients (48%)
had Eastern Cooperative Oncology Group (ECOG) performance status of 1 or 2 score and 25 patients
(52%) 3 or 4 score. The most common palliative procedure was colostomy and there was no mortality
concerning the palliative procedures. By univariate and multivariate analysis, performance status was
the only independent prognostic factor in overall survival and symptomrfree survival. Overall survival
was 150 days and symptom-free survival was 90 days.

Conclusion: We confirmed that perftatdormance status is significant independent prognostic factor in
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terminal cancer patients with palliative procedures for malignant gastrointestinal obstruction.

Key Words: Malignant gastrointestinal obstruction, Palliative procedures, Performance status, Termi-

nal cancer patients
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Table 1. Patients Characteristics

Factor Total
(n=43)
Median age (yrs) 65
Male 25 (52%)
Female 23 (48%)
Diagnosis Colorectal 26 (55%)
Stomach 10 (21%)
Esophagus 3 (6%)
Pancreas 2 (4%)
Cervix 2 (4%)
Duodenum 1 (2%)
Biliary 1 (2%)
Curs 1 (2%)
Ovary 1 (2%)
Lung 1 (2%)
Metastasis Lymph node 14 (29%)
Liver 13 (27%)
CP 12 (25%)
Lung 5 (11%)
Bone 3 (6%)
Spleen 1 (2%)
Previous treatment None 28 (58%)
Chemotherapy (CT) 18 (38%)
Surgery (5) 11 (23%)
Radiation therapy (RT) 7 (15%)
Al (CT+S+RT) 5 (11%)
Symptoms Abdominal pain 15 (31%)
Vomiting 9 (19%)
Poor oral intake 9 (19%)
Constipation 6 (13%)
Abdominal distension 4 (8%)
Rectal bleeding 4 (8%)
Hematemesis 1 (2%)
Performance 1 1 (2%)
status (ECOG) 2 22 (46%)
3 22 (46%)
4 3 (6%)

CUPS:  Cancer of Unkown Primary Site, CP: Carcin-
omatous Peritonei, ECOG: Eastern Cooperative Oncol-

ogy Group
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Table 2. Palliative Procedures in 48 Patients

Procedures Number

o
O

Loop colostomy
Gastrojejunostomy

Loop ileostomy
Esophageal stent

Pyloric & duodenal stent
Deocolic bypass surgery
Colonic stent
Gastrostomy

Tube jejunostomy
Jejunoileal bypass surgery
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Adhesiotomy
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Table 3. Univariate Analysis of Prognostic Factors for Overall Survival in 48 Patients

Variables Number Median survival {days) P value*

Gender Male 25 150 0.7541
Female 23 149

Age >60 32 130 0.8801
<60 16 150

Metastasis cP 12 243 0.7875
No CP 36 149

Albumin >35 21 130 0.9783
<35 27 156

Performance status (ECOG) lor2 23 202 0.0003
3or4 25 79

Primary cancer Colorectal 26 174 0.0108
Others 2 94

Site of obstruction LCI 30 174 0.0008
UGI 18 90

Previous chemotherapy Yes 18 217 0.0181
No 30 105

*P value of logrank test. CP: Carcinomatousis Peritonei, ECOG: Eastern Cooperative Oncology Group, LGL

Lower Gastrointestinal, UGI: Upper Gastrointestinal
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Table 4. Multivariate Analysis of Prognostic Factors for Overall Survival in 48 Patients

Variables HR %% CI P value
Performance status (lor2vs 3or4 258 1.29 to 513 0.007
Primary cancer (Others vs. Colorectal) 0.67 021 to 213 0.494
Site of obstruction (UGI vs. LGI) 0.57 0.15 to 219 0415
Previous chemotherapy (No vs. Yes) 075 032 to 1.71 0.745

CI: Confidence Interval, LGL: Lower Gastrointestinal, UGI: Upper Gastrointestinal, HR: Hazard Ratio

Table 5. Univariate Analysis of Prognostic Factors for Symptom- free Survival in 48 Patients

Variables Number Median survival (days) P value*

Gender Male 25 104 0.7035
Female 23 %0

Age >60 32 72 0.7876
<60 16 104

Metastasis cp 12 180 0.6669
No CP 36 %

Albumin >35 2 70 0.7119
<35 27 120

Performance status (ECOG) Tor2 3 133 0.0009
or4 5 51

Primary cancer Colorectal 26 133 0.0039
Others 2 60

Site of obstruction LGI 30 120 0.0063
UGI 18 60

Previous chemotherapy Yes 18 133 00714
No 30 70

*P value of log-rank test. CP: Carcinomatousis Peritonei, ECOG: Eastern Cooperative Oncology Group, LGL:
Lower Gastrointestinal, UGIL: Upper Gastrointestinal

Table 6. Multivariate Analysis of Prognostic Factors for Symtom-free Survival in 48 Patients

Variables HR 95% Ct P value
Performance status (Lor2vs. 3or4 243 123 to 477 0.011
Primary cancer (Others vs. Colorectal) 048 0.16 to 145 0195
Site of obstruction (UGl vs. LGI) 0.96 031 to 3.03 0.941

CIL: Confidence Interval, LGI: Lower Gastrointestinal, UGE: Upper Gastrointestinal, HR: Hazard Ratio
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Fig. 1. Overall survival curve of 48 patients.
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Fig. 2. Symptom-free survival of 48 patients.
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