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Abstract

In recent years, the incidence of chronic

1438

constipation has showed a slow upward trend.
Slow transit constipation (STC) is the most
common type of chronic constipation, and
surgical treatment is one of the important means
for the treatment of STC. Because the etiology
and pathogenesis of STC are not completely
clear, and preoperative examinations cannot
precisely localize the lesion in the colon, many
surgical procedures for STC have emerged.
In the past 30 years, surgical treatment of STC
has experienced the transition from simple
procedure to complex and even individualized
procedure, from a single surgical approach to
a variety of surgical methods, and from open
surgery to laparoscopic minimally invasive
surgery. In this paper, we will review the
progress of surgical treatment of STC.
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[0l B ) & A(total colectomy with ileorectal
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BIIR AR J5 45 B0 R F I, i R AE
80%-100%. 3% EMayo clinicXf 11041 & & K
B VLA [ BE U5 5 3 RN A B R RE IR
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1B A S8 — HOARUE. SarliZE g vt 1 T
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i, K 5] B B 01 5 20 IR 45 B L R A7 o
W45, 20034404 AR IE T 266BISTC A
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SRAEAE, S T FARITR, M B THRF
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ML T RITE
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FAESTCTARIGIT Y, 20145 X FA S5 1 S5 4
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FIALT T AR, BHTAAER R Z, AREfEN
BT AT R WA, R R AR
BB F AR B AR KI5, IR AR K T4
7, A JEAMRHE N R B R IRYTSTCHI R+
BHARTFB. BB IMEHEARR# S, XSTCK
TRHLEIE T H 28RN, PR AT PPN T Bz i
563, Wit FAREMG/N, REE P, R fH S
HEAANFEE M TFRT R, MR
AR FRPPREAR, BBl AR S5 I AORE, $ i FR 25 1)
ARG R, AR SR E S TCHAMRA T B 1k
IKF

7 ZENH

1 Pare P, Ferrazzi S, Thompson WG, Irvine EJ, Rance
L. An epidemiological survey of constipation in
canada: definitions, rates, demographics, and
predictors of health care seeking. Am | Gastroenterol
2001; 96: 3130-3137 [PMID: 11721760 DOI: 10.1111/
j.1572-0241.2001.05259.x]

2 Jun DW, Park HY, Lee OY, Lee HL, Yoon BC,
Choi HS, Hahm JS, Lee MH, Lee DH, Kee CS.
A population-based study on bowel habits in
a Korean community: prevalence of functional
constipation and self-reported constipation. Dig
Dis Sci 2006; 51: 1471-1477 [PMID: 16832618 DOI:
10.1007/510620-006-9087-3]

3 K, X, LR ERIMRET R EZ A
Reyrak. HPARLE EIPOR L TR 2016; 5: 68-71

4 Croaker GD, Pearce R, Li J, Nahon I, Javaid A,
Kecskes Z. Idiopathic slow transit constipation
is rare. But delayed passage of meconium is
common in the constipation clinic. Pediatr Surg
Int 2007; 23: 1153-1159 [PMID: 17972085 DOI:
10.1007/s00383-007-2021-8]

5 Lane WA. Remarks on the results of the operative
treatment of chronic constipation. Br Med |

Beishideng®  WCJD | www.wjgnet.com

10

11

12

13

14

15

16

17

18

19

IR, 1R EMIMeIT R

1908; 1: 126-130 [PMID: 20763645 DOI: 10.1136/
bmj.1.2455.126]

Knowles CH, Scott M, Lunniss PJ. Outcome of
colectomy for slow transit constipation. Ann Surg
1999; 230: 627-638 [PMID: 10561086 DOI: 10.1097/
00000658-199911000-00004]

TR e R RS MR T AR T 05700
5P, S5 EBATT 1IVE} 2008; 14: 155-159

Riss S, Herbst F, Birsan T, Stift A. Postoperative
course and long term follow up after colectomy
for slow transit constipation--is surgery an
appropriate approach? Colorectal Dis 2009;
11: 302-307 [PMID: 18513193 DOI: 10.1111/
j.1463-1318.2008.01592.x]

Lundin E, Karlbom U, Pdhlman L, Graf W.
Outcome of segmental colonic resection for
slow-transit constipation. Br | Surg 2002; 89:
1270-1274 [PMID: 12296895 DOI: 10.1046/
j.1365-2168.2002.02213.x]

Perrier G, Peillon C, Testart J. Modifications of the
Deloyers procedure in order to perform a cecal-
rectal anastomosis without torsion of the vascular
pedicle. Ann Chir 1999; 53: 254 [PMID: 10339871]
KA. ARITERIMIEIL SRR, Jost: ARZE
BEthiRit, 2011: 411

Hassan I, Pemberton JH, Young-Fadok TM, You
YN, Drelichman ER, Rath-Harvey D, Schleck CD,
Larson DR. Ileorectal anastomosis for slow transit
constipation: long-term functional and quality of
life results. | Gastrointest Surg 2006; 10: 1330-1336;
discussion 1336-1337 [PMID: 17175451 DOI:
10.1016/j.gassur.2006.09.006]

Arebi N, Kalli T, Howson W, Clark S, Norton
C. Systematic review of abdominal surgery
for chronic idiopathic constipation. Colorectal
Dis 2011; 13: 1335-1343 [PMID: 20969711 DOI:
10.1111/j.1463-1318.2010.02465.x]

XA AR R AL T AT S O T . th
[ESCHIA MRS 2013; 33: 986-989

Pluta H, Bowes KL, Jewell LD. Long-term
results of total abdominal colectomy for chronic
idiopathic constipation. Value of preoperative
assessment. Dis Colon Rectum 1996; 39: 160-166
[PMID: 8620782 DOI: 10.1007/BF02068070]

King SK, Sutcliffe JR, Ong SY, Lee M, Koh TL,
Wong SQ, Farmer PJ, Peck CJ, Stanton MP, Keck
J, Cook DJ, Chow CW, Hutson JM, Southwell BR.
Substance P and vasoactive intestinal peptide
are reduced in right transverse colon in pediatric
slow-transit constipation. Neurogastroenterol Motil
2010; 22: 883-892, e234 [PMID: 20529207 DOI:
10.1111/§.1365-2982.2010.01524.X]

Vaizey CJ, Kamm MA. Prospective assessment
of the clinical value of anorectal investigations.
Digestion 2000; 61: 207-214 [PMID: 10773727 DOI:
10.1159/000007759]

Chen W, Jiang CQ, Qian Q, Ding Z, Liu ZS.
Antiperistaltic Side-to-Side Ileorectal Anastomosis
is Associated with a Better Short-Term Fecal
Continence and Quality of Life in Slow Transit
Constipation Patients. Dig Surg 2015; 32: 367-374
[PMID: 26302872 DOI: 10.1159/000437234]
Kalbassi MR, Winter DC, Deasy JM. Quality-
of-life assessment of patients after ileal pouch-
anal anastomosis for slow-transit constipation
with rectal inertia. Dis Colon Rectum 2003; 46:
1508-1512 [PMID: 14605570 DOI: 10.1097/01.

1443

2017-06-08 | Volume 25 | Issue 16 |



k. BRI B MY BT HE

J3aishideng®

20

21

22

23

24

25

26

27

28

29

30

31

32

33

WCJD | www.wjgnet.com

DCR 0000089123.42688.94]

m:, e YA R R e U

1697, TAEEIZIMEE 2012; 15: 412

Southwell BR. Colon lengthening slows transit:
is this the mechanism underlying redundant
colon or slow transit constipation? | Physiol
2010; 588: 3343 [PMID: 20843833 DOI: 10.1113/
jphysiol.2010.196121]
Scarpa M, Barollo M, Keighley MR. Ileostomy for
constipation: long-term postoperative outcome.
Colorectal Dis 2005; 7: 224-227 [PMID: 15859958
DOI: 10.1111/].1463-1318.2005.00810.x]
Meurette G, Lehur PA, Coron E, Regenet N. Long-
term results of Malone’s procedure with antegrade
irrigation for severe chronic constipation.
Gastroenterol Clin Biol 2010; 34: 209-212 [PMID:
20299171 DOI: 10.1016/.gcb.2009.12.009]
Rongen M]J, van der Hoop AG, Baeten CG. Cecal
access for antegrade colon enemas in medically
refractory slow-transit constipation: a prospective
study. Dis Colon Rectum 2001; 44: 1644-1649 [PMID:
11711737 DOI: 10.1007/ BF02234385]
Feng Y, Jianjiang L. Functional outcomes of
two types of subtotal colectomy for slow-
transit constipation: ileosigmoidal anastomosis
and cecorectal anastomosis. Am | Surg 2008;
195: 73-77 [PMID: 18082545 DOI: 10.1016/
j.amjsurg.2007.02.015]
Lillehei RC, Wangensteen OH. Bowel function
after colectomy for cancer, polyps, and
diverticulitis. | Am Med Assoc 1955; 159: 163-170
[PMID: 13251858 DOI: 10.1001/jama.1955.029602
00009003]
Deloyers L. Suspension of the right colon
permits without exception preservation of the
anal sphincter after extensive colectomy of the
transverse and left colon (including rectum).
technic -indications- immediate and late results.
Lyon Chir 1964; 60: 404-413 [PMID: 14167748]
Zinzindohoué F. Difficult colo-colonic or colo-
rectal anastomoses: trans-mesenteric anastomoses
and anastomoses with right colonic inversion.
Ann Chir 1998; 52: 571-573 [PMID: 9752509]
Ryan JA, Oakley WC. Cecoproctostomy. Am |
Surg 1985; 149: 636-639 [PMID: 3993845 DOLI:
10.1016,/5S0002-9610(85)80145-8]
Sarli L, Costi R, Sarli D, Roncoroni L. Pilot
study of subtotal colectomy with antiperistaltic
cecoproctostomy for the treatment of chronic
slow-transit constipation. Dis Colon Rectum 2001;
44:1514-1520 [PMID: 11598483 DOI: 10.1007/
BF02234608]
Marchesi F, Sarli L, Percalli L, Sansebastiano
GE, Veronesi L, Di Mauro D, Porrini C, Ferro
M, Roncoroni L. Subtotal colectomy with
antiperistaltic cecorectal anastomosis in the
treatment of slow-transit constipation: long-
term impact on quality of life. World | Surg 2007;
31: 1658-1664 [PMID: 17541684 DOI: 10.1007/
s00268-007-9111-6]
TTIBR, S, Mooy, gk, xETR, i, %‘B
FHR, BrAE. SRk & UIREIEE EVaRG
et R T T, HRARSMRS 2007; 45
1041-1043
Jiang CQ, Qian Q, Liu ZS, Bangoura G, Zheng KY,
Wu YH. Subtotal colectomy with antiperistaltic

1444

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

cecoproctostomy for selected patients with slow
transit constipation-from Chinese report. Int |
Colorectal Dis 2008; 23: 1251-1256 [PMID: 18696088
DOI: 10.1007 /500384-008-0552-7]
Iannelli A, Piche T, Dainese R, Fabiani P, Tran
A, Mouiel J, Gugenheim J. Long-term results of
subtotal colectomy with cecorectal anastomosis
for isolated colonic inertia. World | Gastroenterol
2007; 13: 2590-2595 [PMID: 17552007 DOI:
10.3748 /wijg.v13.i18.2590]
Wei D, Cai ], Yang Y, Zhao T, Zhang H, Zhang
C, Zhang Y, Zhang J, Cai F. A prospective
comparison of short term results and functional
recovery after laparoscopic subtotal colectomy
and antiperistaltic cecorectal anastomosis with
short colonic reservoir vs. long colonic reservoir.
BMC Gastroenterol 2015; 15; 1251-1256 [PMID:
25887580 DOI: 10.1186/512876-015-0257-7]
TR, TR, BN, SRIHE, Sk, Bfeke, U
KN, MR B sRa R e i sl e Bl
ARG SRR R I TR s, HE SN
Flek 2013; 33: 954-957

XZETE, TR, BIAAR, ke, SRE, 2L, (17, s
ﬁ, EJ‘;T, TR, BT, IKAF, 24, S
FA, A5k, ARRARSCHE R B RS E 0 T8
EFRAIRBRIROLHI M. 5 =FEEI 2R 2013;
35 2265- 2269

A, M7, R, Tk, x4, AR, BT 4k

H//JEF BANGT mTII_I TS LRI, HIEF BN
/J\ £ 2003; 6: 394-396

XZETE, (. 1SRRI MHATT
EE#‘ """ 2£41% 2013; 35: 2255-2258
T A, BREE, BeiE. 0 BNl H s sl TN
WyaARIGTT it e AR, hER RIS
2013; 16: 637-640
TR7R, SEEE, BABE, TkOITE, skimhE, MdEde. 1)
R BN SE 5 & AR E e L
RUERLAOIRPRAIR,. S =ZEBR 44l 2013; 35:
2270-2273
Leahy PF, Barmenberg JJ, Meijer DW.
Laparoscopic colon surgery: a difficult operation
made easy. Surg Endosc 1994; 8: 992
Hsiao KC, Jao SW, Wu CC, Lee TY, Lai HJ, Kang
JC. Hand-assisted laparoscopic total colectomy
for slow transit constipation. Int | Colorectal Dis
2008; 23: 419-424 [PMID: 18193433 DOI: 10.1007/
s00384-007-0431-7]
Ho YH, Tan M, Eu KW, Leong A, Choen FS.
Laparoscopic-assisted compared with open total
colectomy in treating slow transit constipation.
Aust N Z ] Surg 1997; 67: 562-565 [PMID: 9287926
DOI: 10.1111/].1445-2197.1997.tb02039.x]
Kessler H, Hohenberger W. Laparoscopic total
colectomy for slow-transit constipation. Dis Colon
Rectum 2005; 48: 860-861 [PMID: 15768180 DOI:
10.1007/s10350-005-0036-6]
TRUR, 550, B, SR, TRUCHE, TR, EKET. [
B RE R BN IS S 54 iRk 2 VIR g sl s 8
[ E AR TREISENR. hAER MRS 2015; 18:
454-458
FuT, Zhao S, Li F, Liu B, Tong W. Single-incision
laparoscopic subtotal colectomy with cecorectal
anastomosis for slow transit constipation. Tech
Coloproctol 2016; 20: 135-137 [PMID: 26568050
DOI: 10.1007/510151-015-1391-5]
A, £45, AR, MRIE, XIES, 2L, 1%, x|

s

2017-06-08 | Volume 25 | Issue 16 |



IR, 1R EMIMeIT R

FAE IR R VTGRS 5 19 B g miiE a non-randomized comparative study in a single
BV EARIGIT IR FR T ERL. Th B LM E center. Surg Endosc 2016; 30: 2759-2765 [PMID:
2014; 13: 650-653 26487219 DOI: 10.1007 / s00464-015-4547-5]

49  YuS, Deng JZ, Peng X, Zhou YH, Cheng LQ, Lin 50 Laubert T, Kleemann M, Roblick U], Biirk
YB, Zhu JC, Luo TD. Comparison of laparoscopic C, Schorcht A, Hildebrand P, Bruch HP.
subtotal colectomy with posterior vaginal Laparoscopic resection rectopexy as treatment for
suspension and laparoscopic subtotal colectomy obstructive defecation syndrome. Zentralbl Chir
with transvaginal repair for patients with slow- 2012; 137: 357-363 [PMID: 22933009 DOI: 10.1055/
transit constipation complicated with rectocele: s-0032-1315125]

it EEA g

ISSN 1009-3079 (print) ISSN 2219-2859 (online)  DOI: 10.11569  © 2017 Baishideng
Publishing Group Inc. All rights reserved.

L ‘#jﬁ o

(RFATE L) KPP REMB BB P

AHR A TIREEH A AR R R, (AR AR E) ORI B R R A .
AR T A B 2 PO BRI T, I PR 9, N P47 B S S A7 B B 8 A A 20 P S R

A NTH AR Y O B2 e 22 01 2, o T EE RO S5 7700 B AR, 7h i fE240
. Ho g4z, BRrE 8L, LR B 7hL, BB 7hL, TN, AL shL, | RE S50, Wb 347,
B3N, WA 20, WA 20r, YN 200, AR 2400, VLR 200, = B4 2400, BisB4E T /R IR X 240,
R L, MR LA, YLPEAE 107, Wi vE4E LA, REETH LA, 308 L, IR IS A S AR E L. 52k B
LR R R BB, FoHh AT I 647, BUdR 1AL, B AT 494, BBdR4hL, FE P IHTHL

(AR NHHRE) Z— AR m PR EAT I, JFBERFIEZR AR ) — 0 F AR TP, RATE LXK
WA AL, THASMRHE S S 22 TAEE R E A MR IR R (AR NE R | EELE
&, WL : https://www.baishideng.com

(N TE A ED 20149 0B B A AF219258. HRFFI9375/(42.7%), BFE12205
(55.7%). #ik 4760 9222 5 RATIT L

(AR NEA R LY PEBR R RS EE (233D (Chemical Abstracts, CA). fif = (BEE%3C
$i¥ I /155 22 SCH% (EMBASE/Excerpta Medica, EM)) A5 i ( SCH 2% & (Abstract Journal, AT)) 3%,

(TN EN ALY BE 5 H e #1A BRA 7 (Baishideng Publishing Group, BPG)#w il Hi
Fi. BPG 3 2 4370 [ Bt A= W = 2= R I 2 AR HE Rl A, B3 REAL I (il 5 18 s 22 4 i (World
Journal of Gastroenterology, WJG)) . (1)

Beishideng®  WCJD | www.wjgnet.com 1445 2017-06-08 | Volume 25 | Issue 16 |



Jnishideng®

Published by Baishideng Publishing Group Inc
7901 Stoneridge Drive, Suite 501, Pleasanton,
CA 94588, USA
Fax: +1-925-223-8242
Telephone: +1-925-223-8243
E-mail: bpgoffice@wjgnet.com
http://www.wjgnet.com

ISSN 1009-3079

97771009°307056 ‘”ml

© 2017 Baishideng Publishing Group Inc. All rights reserved.



