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ABSTRACT 
 

Introduction: Large bowel obstruction (LBO), characterized by the blockage of the colon lumen, can lead to 
severe complications such as intestinal ischemia or perforation. Colorectal cancer (CRC) is a significant health 
concern globally. The case of LBO in patients with CRC is associated with poor patient outcomes. However, 
many studies showed inconsistent data and findings regarding the risk factors of LBO in CRCs. This study 
investigates characteristics of LBO among patients diagnosed with obstructive CRC at Prof. dr. I.G.N.G. Ngoerah 
General Hospital Denpasar from 2021 to 2022.  
Methods: A cross-sectional descriptive study was conducted on 70 samples who met the inclusion criteria. 
Demographic factors, medical history, and clinical presentation data were collected.  
Results: Findings revealed that the majority of the study participants were male (71.4%), aged 50-69 years 
(67.1%), and had an ideal BMI (52.9%). Clinically, most subjects (45.7%) were at stage TxNxM1 (stage IV) of 
CRC without a history of gastrointestinal issues (52.9%). Most patients also presented with partial obstruction 
(71.4%), with the rectum being the most common site (42.9%).  
Conclusion: This study highlights the demographic and clinical characteristics of LBO in obstructive CRC 
patients. Further research is needed to explore additional risk factors, including lifestyle and dietary patterns, to 
improve prevention strategies and clinical management for this patient population. 

Keywords :Colorectal cancer, colon obstruction, cross-sectional study, Prof. dr. I.G.N.G Ngoerah General 
Hospital. 
 
INTRODUCTION 

Lifestyle changes have contributed to the rise of 

various communicable and non-communicable diseases, 

including intestinal obstruction
1
, which is classified into 

Large Bowel Obstruction (LBO) and Small Bowel 

Obstruction (SBO) based on its location
2
. Although they 

differ based on their location, both types of obstruction have 

atypical symptoms of abdominal cramping, nausea, 

vomiting, constipation, and bloating.
1
 However, some cases 

of intestinal obstruction can also lead to serious 

complications, such as ischemia or perforation.
2
 Compared 

to SBO cases, LBO patients tend not to experience vomiting 

early in the disease.
3
 

LBO typically presents as a medical emergency. 50% 

of LBO cases are caused by colorectal cancer (CRC) that 

primarily affects the left colon (descending colon, sigmoid, 

and rectum). This is due to its association with poorly 

differentiated tumor cell types which are histopathologically 

more challenging to identify in proximal right CRC.
4,5

 

Therefore, the term “obstructive CRC” used in the study 

refers to LBO among CRC patients. Besides CRC, other 

causes of LBO include volvulus (10-17% of cases) and 

diverticular stricture or complications of acute diverticulitis, 

such as abscesses (around 10% of cases).
2
  

In Indonesia, LBO accounts for 26.1% of intestinal 

obstruction cases.
1
 Despite being typically observed in 

patients over 50, cases among those under 50 are increasing, 

often presenting in advanced stages due to the absence of 

routine screening.
6
 However, many studies assessing the 

correlation between various demographic and clinical 
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factors with LBO incidence in CRC patients have shown 

inconsistent data and findings
4,5,7-9

, adding to the difficulty 

in determining effective screening and early prevention 

targets. Therefore, this study investigates the demographic 

and clinical characteristics of LBO among obstructive CRC 

patients at Prof. dr. I.G.N.G Ngoerah General Hospital 

Denpasar 2021-2022, aiming to raise public awareness and 

promote early prevention to avoid a decline in productivity 

and quality of life.  

 

MATERIALS AND METHODS 
A descriptive study was conducted from August to 

September 2024 towards 70 medical records of patients 
diagnosed with obstructive colorectal cancer (CRC) at Prof. 
Dr. I.G.N.G Ngoerah General Hospital, Denpasar, during 
2021–2022. Ethical approval was obtained from the 
Research Ethics Committee of the Udayana Medical 
Faculty, under reference number 
1456/UN14.2.2.VII.14/LT/2024. Data collected included 
patient demographics (age, sex, BMI), medical history, and 
clinical characteristics such as tumor location, type, and 
stage. 

The study employed a cross-sectional sampling 
method, resulted in 70 out of 153 patients who met the 
predefined inclusion and exclusion criteria. Inclusion 
criteria consisted of patients with obstructive CRC who 
were registered in the Hospital Management Information 
System of Prof. Dr. I.G.N.G Ngoerah General Hospital 
(SIMARS RS Prof. Ngoerah), had a complete medical 
record of SOAP documentation, physical examination 
findings, primary and secondary diagnoses (complications 
and comorbidities), BOF or CT scans results, and treatment 
history. Patients who had undergone any therapy, with or 

without surgical intervention, as well as those with 
complications, were also included. Exclusion criteria 
included patients with multiple obstructions (>1 obstruction) 
and those lacking BOF or CT scan results. 

As a descriptive study, the collected data were then 
extracted into IBM SPSS Statistics version 25 to undertake 
univariate analysis. Data distribution was presented in terms 
of frequencies (N) and percentages (%), which were 
categorized based on demographic characteristics (gender, 
age group, and BMI) and clinical characteristics, including 
the location and type of obstruction, CRC stage, and history 
of gastrointestinal disease.  

 

RESULTS 
The sociodemographic distribution of patients with 

obstructive colorectal cancer (CRC) treated at Prof. dr. 

I.G.N.G Ngoerah General Hospital, Denpasar, during 2021–
2022 were assessed based on gender, age, and Body Mass 
Index (BMI).  

This study showed that the majority of patients were 
male (n = 71.4%) within the average age of 57.8 years, as 
shown in Table 1. The age distribution showed most 

patients were within 50-69 years old (67.1%) and the fewest 
were aged ≥70 years (15.7%). BMI was also classified into 
four categories, with the majority of patients falling within 
the ideal BMI range, comprising 37 individuals (52.9%). 

The average BMI of the patients was 21.49 kg/m
2
. 

The clinical characteristics of patients assessed in this 

study were outlined in Table 2. These characteristics 

include the location and type of obstruction, CRC stage, and 

the presence or absence of a history of gastrointestinal (GI) 

disorders. 

 

                                             Table 1.  Demographic Characteristics of Research Samples 

Variable N % Mean  
(± SD) 

Median 

Gender     

Women 20 28,6   

Men 50 71,4   

Age (years)     

≤ 30 0 0.0 57,84 58,00 

31-49 12 17,1 (±11.144)  

50-69 47 67,1   

≥ 70 11 15,7   

Body Mass Index  

(kg/m
2
)   

Underweight 12 17,1 21,49 21,09 

Normal 37 52,9 (±3,313)  

Overweight 9 12,9   

Obesity 12 17,1   

N: number of patients, %: percentage, SD: standard deviation. 

 

The results showed that the rectum was the most 

common site of obstruction, observed in 30 patients 

(42.9%), followed by the sigmoid colon in 23 patients 

(32.9%). The majority of patients (71.4%) experienced 

partial obstruction, accounting for 50 cases. 
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                                         Table 2.  Clinical Characteristics of Obstruction in Research Samples 

Variable N % 

Location   

Caecum/Ascendens 6 8,6 

Transversum 7 10,0 

Descendens 4 5,7 

Sigmoid 23 32,9 

Rectum 30 42,9 

Types    

Total 20 28,6 

Partial 50 71,4 

Cancer Stage   

T3-4NxMx 5 7,1 

TxN1Mx 19 27,1 

TxN2Mx 14 20,0 

TxNxM1 32 45,7 

History of Gastrointestinal Disease   

Present 33 47,1 

None 37 52,9 

                                          N: number of patients, %: percentage 

 

Adopting the colorectal cancer staging system from the 

8th Edition of the American Joint Committee on Cancer 

(AJCC), this study classified CRC into four stages. The 

findings revealed that most patients presented with 

advanced-stage CRC (TxNxM1), with 32 cases (45.7%). 

Additionally, 37 patients (52.9%) were reported to 

have a history of GI disorders. The most frequently reported 

conditions included tumors (14 cases), hemorrhoids (11 

cases), and obstructive ileus (9 cases). Several other GI 

diseases were also identified, as detailed in Table 3. 

 

                                   Tabel 3.  Various Gastrointestinal Diseases History of Research Subjects 

History of Gastrointestinal Disease N 

Benign Colorectal Tumor  14 

Hemorrhoid  11 

Obstructive Ileus  6 

Others  9 

Colon Diverticulitis  1 

Colon Fistula  1 

Colon Polyp  2 

Colon Adhesion  2 

Colonic Situs Invertus  1 

Appendicitis  2 

 

                                  N: number of patients 
 
DISCUSSION 

Large bowel obstruction (LBO) is a condition caused 
by blockage in the colon lumen, accompanied by proximal 
dilation.

1
 Epidemiologically, LBO is less common than 

small bowel obstruction (SBO), accounting for 10-15% of 
all intestinal obstruction cases. More than half of LBO cases 
are attributed to colorectal cancer, a multifactorial disease 
influenced by demographic and lifestyle factors such as age, 
sex, family history, comorbidities (e.g., gastrointestinal 
conditions), physical inactivity, a high-fat/low-fiber diet, 
and smoking.

3
 This study aims to analyze the demographic 

characteristics (age and sex), body mass index (BMI), and 
gastrointestinal (GI) history of 70 colorectal cancer patients 

with obstruction at RSUP Prof. Dr. I.G.N.G. Ngoerah 
Denpasar between 2021 and 2022. A univariate analysis was 
conducted to explore patient characteristics, including sex 
distribution, age groups, BMI, obstruction location, and 
associated GI conditions. 

The findings showed that male patients represented the 
majority of cases, aligning with previous study

4
 which 

reported a 65.7% male predominance among colorectal 
cancer patients. However, these findings contrast with 
earlier research by Dwijayanthi et al.

5 
at the same hospital, 

where the majority of patients were female (92.3%). Such 
discrepancies might be explained by differences in life 
expectancy between sexes, delayed diagnoses due to tumor 
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histopathology challenges in women, or higher sensitivity of 
fecal occult blood tests (iFOBT) in men.

4,5 

Regarding age distribution, most patients were in the 
50-69 age group, consistent with the protective role of 
estrogen in premenopausal women. Estrogen is known to 
inhibit colorectal tumor proliferation by regulating colon 
epithelial growth, reducing bile acid and insulin-like growth 
factor levels. Postmenopausal women, however, lose this 
hormonal protection, increasing their risk.

5
 Studies such as 

those by Primatama et al.
4
 and Shah et al.

6
 have highlighted 

shifting age trends in colorectal cancer onset due to lifestyle 
changes, particularly diet. However, this study did not find 
evidence of significant age-related trend shifts, emphasizing 
the continued importance of screening in populations aged 
50 and above. 

The BMI analysis revealed that most patients had a 
normal weight, which may reflect cancer-associated weight 
loss and appetite decline often seen in advanced stages. This 
is consistent with previous studies

4,5
, which linked 

underweight status in colorectal cancer patients to late-stage 
diagnosis and chronic weight loss. The finding that normal-
weight patients were the majority in this study could also 
reflect the advanced-stage nature of many cases, where 
weight loss becomes more pronounced.

4,5
 

Clinically, obstructions were predominantly located in 
the distal colon (descending colon, sigmoid, and rectum), 
aligning with the anatomical ease of detecting left-sided 
lesions via colonoscopy compared to right-sided lesions. 
Tumors in the proximal colon are often poorly differentiated 
and more challenging to detect, as noted in studies by 
Dwijayanthi et al.

5
 and Primatama et al.

4
. Furthermore, most 

patients in this study presented with advanced-stage cancer 
(92.8% had metastasis or nodal involvement). Late-stage 
diagnosis is a persistent challenge in Indonesia, in which 
limited access to healthcare and low public awareness delay 
diagnosis.

5 

GI histories in patients included conditions such as 
colonic tumors, hemorrhoids, and obstructive ileus. Chronic 
inflammation associated with these conditions is well-
documented as a driver of dysplasia and subsequent 
malignancy.

7,10,11
 Hemorrhoids, in particular, are 

significantly associated with an elevated risk of colorectal 
cancer. Study observed that patients with hemorrhoids had a 
higher incidence of colorectal cancer, especially in the 
rectum and sigmoid colon, likely due to chronic local 
inflammation.

12
 Other GI conditions such as diverticulitis, 

colonic adhesions, and polyps were also noted, with similar 
mechanisms of chronic inflammation and dysplasia 
contributing to cancer development.

10,13-15.
 

This study identified a rare case of colonic situs 
inversus (SIT), a congenital condition where abdominal and 
thoracic structures are mirror images of their normal 
arrangement. However, SIT is not inherently associated with 
malignancy.

10,11 

The high proportion of late-stage diagnoses (45.7% in 
metastatic stages) underscores the urgency of early 
detection. Studies have consistently demonstrated that early-
stage diagnosis significantly improves survival rates.

17,18
 

However, in Indonesia, colorectal cancer patients often 

present at advanced stages, reducing treatment efficacy and 
survival rates. This delay may be compounded by limited 
screening programs and low public awareness.

17,19,20
 

 
CONCLUSION AND SUGGESTION 

Lifestyle changes have contributed to the rise of 

colorectal cancer (CRC) incidence, leading to higher 

occurance of large bowel obstruction (LBO). This study 

found that most patients with obstructive colorectal cancer 

at Prof. dr. I.G.N.G Ngoerah General Hospital 2021-2022 

were male, had an ideal Body Mass Index (BMI), and 

belonged to the 50–69 age group, with a median age of 58 

years. Clinically, the majority presented with obstruction 

located in the rectum, partial obstruction, and were 

diagnosed at stage IV (TxNxM1). Additionally, most 

patients did not have a history of gastrointestinal issues. For 

those with such a history, the most common complaints 

included colon tumors, hemorrhoids, and obstructive ileus. 

These findings proved the significance of demographic 

factors such as age and gender, as well as clinical factors 

like obstruction location and gastrointestinal history, in 

characterizing obstructive CRC patients can be used to raise 

public awareness and promote early prevention to avoid a 

decline in productivity and quality of life.  
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