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Curative effect analysis of surgical treatment for slow transit constipation
LIU Bao-hua, ZHANG Lian-yang, ZHANG Sheng-ben, TONG Wei-dong, WEN Ya-yuan, WANG Ya=xu, LUO Dong-lin,

HE Yu-jun, CHEN Jin-ping (Department of General Surgery, Institute of Surgery Research, Daping Hospitab Third Military Medical Universi-
ty» Chongqing 400042, China)

Abstract: Objective To analyze the clinical characteristics, sumgical outcomes, and pathological changes of
patients with slow transit constipation (STC). Methods The characteristics, sumgical approaches, and suigical out-
comes of 44 STC cases undergoing wlectomy in the past 13 years were analyzed retrospectively. Results The main
clinical manifestation was infrequent defecation with a mean frequency of once per 4.8 to 7. 4 d. About 90.9% pa-
tients depended on laxatives. Internal rectal prolapse was found in 72.7%} patients. The major pathological changes
included neural degeneration of myenteric plexus, chronic inflammation within mucosal layer, and atrophy of muscular
layers. All patients recovered well, and 83.3%; patients have a normal frequency of defecation 6 months after opera-
tion. Conclusion Total colectomy is an effective procedure for STC.
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Tab 1 Main clinical manifestations of 44 STC patients
1 Clinical manifestations n Percentage (%4)
L1 —rha Usirg of laxatives 40 9.9
1991 6 2003 10 STC Bloding 2 7.7
Difficully in ddecation k) 7.7
s . o ’ No desire of defecation 20 45.5
’ I, Abdominal pain 10 0.7
(023)68757248 Frequency (round/d) 1/4.8~7.4
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X 20 ,80% 3d Tab 4 Results of the pathological changes in STC patients
44 Patholgical changes Cases Percentage( %)
b °
) 20 20 Degeneml?on of myenteic plexus 34 71.3
Inflanmation of mucosal lay e 33 75.0
4d ’ Atrophy of musaular layer 21 47.7
3 ( 2). Melanosis oli 6 13.7
Muscauilar angioma 1 2.3
2 20 STC
Tab 2 Results of colonic transit test of 20 STC patients 5 30 SIC
Location Day 1 Day 2 Day 3 Day 4 Tab 5 Postoperative follow up results of 30 STC patients
Ascending colon 17 12 6 6 6 months 12 months
. after opemtion after opeatin
Right flexure colon 6 9 5 5 Clinical manifestatims - - s
Trmsverse colon 5 1 10 6 Cases O6) Cases (O)
Bloating 11(36. 7 6(27.3)
Lt flexure of cobon 3 7 9 6
: Difficulty in defecation 10(33. 3) 7(31.2)
Descending wlon 3 5 13 1 Using of baxatives 267 209.1
Sigmoid wlon 9 7 7 Diuthea 206.7) 209.D
Rectum 3 1 Incontinence 1(3.3) 1(4.5
Defecating frequency (times per day) * 2.1~3.0 .5~2.1
1.4 }H}g % L%%/; fe34 *: Except for patients with diarthea incontinence, and usage of laxatives
4 SIC (712.7%)
) C 3. 3
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Tab 3 Resuts of defecography of 44 STC patients
’ ’
Conplicated disease Cases Perentage( %)
Internal rectal prohpse 32 72.7 ’ ’
Rectocele 7 15.9 o 4.8~7.4d L.
Pelvic floor heria 5 11.4 40 (% . 9 % ) ’
Descending perineum syndrane 3 6.8 7.2 ,5 28 R 63.6 yo R
Puboredal muscle syndiome 2 4.5
’
*; Including intemal rectal mucous prolapse and intemal rectal total
cluding intemal rectal mucous prolapse and intemal rectal tota , 44 STC 32 (72. 7% )
hyer prolapse
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