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Modified subtotal colectomy for slow transit constipation combined with outlet ob-
struction

ZHAO Shi-peng', ZHAO Fa', BIAN Hong-lei', GUI Lin', KONG Bin', FENG Wen-bin® ('Department of Colorectal
Surgery, The Third Hospital of Hebei Medical University, Shijiazhuang 050051, *Department of General Surgery, The First Hospital of Xin-

ji, Hebei, Xinji 052360, China)

Abstract; Objective To evaluate the outcome of subtotal colectomy for slow transit constipation (STC)
and the modified subtotal colectomy for STC combined with outlet obstruction constipation (00C). Methods

Forty-six patients underwent subtotal colectomy for STC, among whom 32 patients with OOC received modified

subtotal colectomy. All patients were given a questionnaire regarding postoperative bowel function and their sat-

isfaction degree after operation to judge the curative effect. Results Forty-three patients answered the ques-

tionnaire. Postoperative diarrhoea oceurred in 6 patients, ileus in 1, difficult defecation in 6. Forty-one patients

were satisfied with the curative effect ( satisfaction rate was 93.5% ). Conclusion Subtotal colectomy is effec-

tive for STC. Our modified subtotal colectomy for STC combined with OOC achieved a good result.
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