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Total colectomy and subtotal colectomy for treating

slow transit constipation:a meta-analysis
GUI Peng ,HUANG Wei
(Af filiated Yongchuan Hospital of Chongqging Medical University ,Chongqging 402160,China)

[Abstract] Objective To compare the safety and efficacy of total colectomy (TC) and subtotal colecto-
my (SC) in the treatment of slow transit constipation. Methods The English databases of PubMed, Cochrane
Library, Embase,CBM,CNKI and WangFang were retrieved. The retrieval time was from the database estab-
lishment to April 2023. The two independent researchers conducted the literature screening and data extrac-
tion. The meta analysis on the extracted data was performed by the Statal6. 0 software. Results A total of 23
literatures were included,including 7 randomized controlled trials (RCT) and 16 non-RCT. There were 1 500
patients,including 730 patients by TC and 770 patients by SC. The meta analysis results showed that there
was no statistically significant difference in the the recurrence rate of constipation,operation time, postopera-
tive satisfaction,operation effective rate and postoperative first exhausting time (P ~>0. 05) , the incidence rate
of postoperative total complications (OR =0.57,95%CI ;0. 44—0. 74, P<0. 001) ,the occurrence rate of post-
operative intestinal obstruction (OR =0. 64,95%CI :0.45—0.93,P =0.020) in SC were lower than those in
TC,the use rate of postoperative antidiarrheal drugs during the perioperative period in TC (OR =3.51,95%
CI:2.26—5.45,P<C0.001) was higher than that in SC,moreover the hospital stay (WMD = —2.22,95%CI .
—2.99 to —1.46,P<C0. 001) was shorter. Conclusion SC has the advantage in the aspect of reducing the
complications, has high safety,shorten the hospitalization duration,increase the living quality of the patients
and is worthy of promotion in treating STC.
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