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Comparison of the outcomes of laparoscopic surgery and open total colectomy for slow

transit constipation

ZHANG Lian-yang, LIU Bao-hua, CHEN Jin-ping, WEN Ya-zhou, TONG Wei-dong, HE Yu-jun (Depatment of General
Surgery, Institute of Swgery Research, Daping Hospital Third Military Medical Universitys Chongging 400042, China)

Abstract. Objective To evaluate the safety and efficacy of lapawscopic total wlectomy for colonic slow transit
constipation. Methods A total of 23 patients with colonic slow transit constipation undergoing surgical treament
from October 2000 to Januaty 2004 were divided into lapatoscopic surgety group (7= 11) and open surgery group (n
=12). The clinical manifestations, colonic transit test, defecographic results, operative time, intraoperative blood
loss, postoperative time for recovery of the bowel function, average day of postoperative hospitalization, and the early
postoperative complications were comparatively analyzed retrospectively. Results  All the 23 patients were treated by
total wlectomy. In the open group, additional functional ectopexy and uteropexy were performed in 7 cases, and ad-
ditional functional reciopexy, uteropexy, and rectocele repairin 2 cases. In the laparoscopic surgery group, laparo-
scopic surgery was performed in 3 cases and hand-assisted laparoscopic surgery with additional functional rectopexy
and additional uteropexy in 4 cases. The mean operative time for the open group was shorter than that for the laparo-
scopic surzery group (3.78 h vs 4.79 h). Thewr was no difference in intraoperative blood loss (158.6 ml vs 107. 1
ml), postoperative recovery of bowel function (3.71 d vs 2.86 d), and mean length of postoperative hospitalization
(10. 14 d vs 14 d). Incision dehiscence was found in 1 case in the open group, and bloody hydrops in the left tho-
racic cavity in 1 case in the laparoscopic surgery group during the postoperative period. A postoperative follow-up
ranging fiom 1 to 16 months showed that the average stool frequency was 2. 45/d. Conclusion The laparoscopic
surgery or open total colectomy is a safe and effective surgical method for colonic slow transit constipation. Laparo-
scopic suigery can result in a better cosmetic result, but the operative time is longer.
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Tab1 Clinical data of patients
Open graap Laparoscopic group
No. of ase 12 11
Age (year) 48(31 ~ 7D 40029 ~49)
Male/ female ratio ¥9 29
Course of disease (year) 12.14(3~30) 11.71(2~30)
Internal ectal prolgpse 7 5
Redocele 2 0
Hypertension 2 1
Chronic pulmonayy emphysena 1 0
Diabetes 1 2
Chronic nephritis 1 0
Thrombocylopenic purpura 0 2
History of caesarean sectim 1 3
History of appendecomy 2 3
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Tab 2 Operative results
Open goup Lapaoscpic group
No. of ase 12 11
Additional rectopexy and utergpexy 7 2
Additional rectopexy and utergpexy and ) 0
rectocele epaired
Operation time (h) 3.50 +0.76 4.79 +0.9948
Blood loss (mD) 158.6 £115.0 107.1459.4
Resolution of ileus (d) 3.71+0.95 2.8610.46
Duration of posioperative hospitalization 10. 14 1. 07 14.00 £6. 50
Adhesive intestinal obstruction 2 0
Indsion dehiscence 1 0
Left bloody thorax 0 1
A, P<0.05 vs open group
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