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[ Abstract] Malignant intestinal obstruction is one of the common clinical symptoms of
peritoneal metastasis of colorectal cancer, and its pathophysiological mechanism involves various
factors such as local invasion and compression of tumors, intestinal adhesions caused by the
formation of scattered nodules in the abdominal cavity, inflammatory response in the abdominal
cavity, and neuromodulation disorders. Patients with traditional intestinal obstruction are generally
treated with surgery, but patients with malignant intestinal obstruction associated with peritoneal
metastasis of colorectal cancer can present with multi-level obstruction, complex and diverse
symptoms. Combined with multiple metastases in the abdominal cavity and even accompanied by
cachexia, malignant intestinal obstruction as a major treatment problem in the field of colorectal
surgery is often difficult to be treated by surgery. What's more, it is worth noting that new progress
and breakthroughs have been made in the diagnosis and treatment of peritoneal metastasis of
colorectal cancer, and the treatment of cancerous intestinal obstruction has also begun to receive

DOI: 10.3760/cma.j.cnd41530-20250103-00007

B 2025-01-03 AXYRE P

SIFAAR 44 A5k, EAGHE, BHRR, . 45 HWm IS BB A DB E A B AR 7101, e B s ARl 4
&, 2025, 28(5): 514-520. DOI: 10.3760/cma.j.cn441530-20250103-00007.




rRAE B MR iR 2025 45 A4S 28 555 5] Chin J Gastrointest Surg, May 2025, Vol. 28, No. 5 515

extensive attention. Therefore, this article summarizes the clinical features of peritoneal

metastasis-related malignant intestinal obstruction in colorectal cancer and looks forward to its

treatment challenges.
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