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Study on length of preserved ileocecum by subtotal colectomy with antiperistaltic cecorectal anastomosis

DONG Hong-bo' ,ZHANG Shu-xin®>,ZHANG Su-xia', LI Bin® (1. Anorectal Section, Traditional Chinese Medicine Hospital of
Xinle City, Xinle Hebei 050700, China;2. Anorectal Section, the First Affiliated Hospital of Beijing University of Chinese Medicine, Beijing
100049 , China;3. Anorectal Section, Xinle City Hospital , Xinle Hebei 050700, China)

Abstract: Objective To investigate the length of preserved ileocecum in surgical treatment of slow transit constipation (STC) by sub-
total colectomy with antiperistaltic cecorectal anastomosis. Methods A total of 82 patients with STC were divided into two groups according
to the random number table method,with 41 cases in each group,all the patients of the two groups underwent subtotal colectomy ,intraopera-
tive ileocecum was preserved length of group A was 10 ~15 c¢m, group B was 2 ~3 cm. The operation time, intraoperative bleeding volume
postoperative exhaust time and length of hospital stay were compared. Wexner constipation score and gastrointestinal quality of life index,ab-
dominal pain, frequency score and emptying time of ileocecus before and after 6 months and 12 months between the two groups were com-
pared. Results There was no statistically significant difference in the operation time, intraoperative bleeding volume , postoperative exhaust
time and hospitalization time of two groups (P >0.05). Wexner constipation score, abdominal pain, frequency score of the two groups after 6
months and 12 months decreased significantly (P <0.05,P <0.01) ,of which the group B was lower than that of the group A (P <0.05,P <0.01).
The gastrointestinal quality of life index after operation significantly increased (P <0.01) ,of which the group B was higher than that of the
group A (P <0.01). Ileocecal emptying time of the group B 12 months after operation was shorter than that of the group A (P <0.01) ,the
differences were statistically significant. Conclusion Subtotal colectomy with antiperistaltic cecorectal anastomosis is an effective method to
treat STC, which can reduce the length of preserved ileocecum and improve the prognosis of patients.

Keywords: subtotal colectomy ;slow transit constipation ; antiperistaltic cecorectal anastomosis ; preserved ileocecum
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Paraspinal approach and posterior median approach for one-stage decompression reconstruction in the treat-
ment of thoracolumbar spine fracture and dislocation

YU Gui-hua,CHEN Jun, XIANG Fu-sheng, SHI Wei-xing  ( Department of Orthopedic, Center Hospital of Ezhou, Ezhou Hubei
436000, China)

Abstract: Objective To explore the effect of paraspinal approach and posterior median approach for one-stage decompression recon-
struction in the treatment of thoracolumbar spine fracture and dislocation. Methods From January 2012 to January 2014, 60 patients with
thoracolumbar spine fracture and dislocation who were admitted and treated in our hospital were selected as the research objects. All patients
received one-stage decompression reconstruction for treatment. According to the methods of approach, the patients were divided into the ob-
servation group and the control group. The 30 cases in observation group were treated by paraspinal approach while the other 30 cases in con-
trol group were treated by posterior median approach. Visual analogue score (VAS) was applied. The status of surgery, recovery of centrum
height, changes of Cobb angle as well as the occurrence rate of postoperative complications in the two groups were recorded. Results In the
observation group, the operative time, time in bed and length of stay were (89.16 £11.63) min, (39.75+8.69) h and (3.96 £1.04) d
respectively, which were shorter than those in the control group. The intraoperative blood loss was (89.64 +13.62) mL which was lower
than that in the control group and the difference was significant (P <0.05). One week after operation, the anterior and posterior height of
centrum in the observation group increased significantly while Cobb angle significantly reduced. Compared with those before the treatment,
the difference was significant (P <0.05). The maximum coronary diameter and maximum sagittal diameter of paraspinal muscles in the ob-

servation group after the treatment were (48.96 +5.34)mm and (18. 16 £6.74) mm respectively, which were significantly higher than those
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