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Slow transit constipation - Diagnostics
MR defecography Normal
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Slow transit constipation - Diagnostics

Miiler M &t &l AmJ Physiol Gastoirmes? Liver
Physol318: 536 1-(E3369,
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Surgery for constipation: systematic review and practice
recommendations
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Colectomy with ileorectal anastomosis has a worse 30-day
outcome when performed for colonic inertia than for a
neoplastic indication

A. Reshef, B. Gurland, M. Zutshi, R. P. Kiran and T. Hull

Disjaartimil of Uikl Sy, Digeibee D e, Choebeid Chre, Chevda], Clie, LSA
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Diverting Loop lleostomy in the Management of
Medically Refractory Constipation Cases Not Falling
Into Classical Categories
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Diverting Loop lleostomy in the Management of
Medically Refractory Constipation Cases Not Falling
Into Classical Categories

1. Patient sell-repomed symplom improvement from baseline

2. Mo longer using madication lieg, lioative, stool solteners) lor
Iisvarel rrcstility

3. Beostomy fundction =200 mLd

DY = devreing loog |leot oy
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Poor outcome with DLL N = 13 (38%) |
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Long-term results of the antegrade continent enema procedure
for constipation in adults
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Long-term results of the antegrade continent enema procedure
for constipation in adults
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Trans-anal irrigation therapy to treat adult
chronic functional constipation: systematic
review and meta-analysis

Sty Palients with Chioric MateFemalll Pesitive I Tami 10 Asesumint Duration of thetigy
Constipation {m) (¥Ears) respoee el | Months (ange]) Mo frange))

Chan [13] &0 45 852 39 (550 & i ¥
Chilstensen |3 79 5 2562 47 (34) 2 (=gt B (1-85y
Koch [1a] 0 47 3 (30)

Cagernler [15] 11 46 13 & 130 - 102 (h0-216)"
Gosselnk [16 3™ L] 533 24 [55) a

Garcire [18] 41 . - 20 (50)
Crawifdn [17] 15 4 W1-61) 1335° B (53]
Total 254 128
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The Fecal Microbiota
Transplantation: A Remarkable

Clinical Therapy for Slow Transit
Constipation in Future

e o . 2006
s o . 2o
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The Fecal Microbiota
Transplantation: A Remarkable

Clinical Therapy for Slow Transit
Constipation in Future

TABLE 13 | Tre cirical eficacy of FRAT dunng ofonen Tangy mes
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Surgery for constiparion: systematic review and pracrice
recommendations

Results V: Sacral Nerve Stimulation
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Figure 3 Forest plor showing rares of device explantarion rare
(percentage of patients).
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Surgery for constiparion: systematic review and pracrice
recommendations

Results V: Sacral Nerve Stimulation
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Treatment Efficacy of Sacral Nerve Stimulation in
Slow Transit Constipation: A Two-Phase, Double-Blind
Randomized Controlled Crossover Study

Phase 1 Phasa 2
Subsensory vi, Sham Suprisensory vi. Sham

dweeks 2wooks 3JIwoeks 2weoks Jwoeks 2weeks 3 wooks 2 yoars
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Treatment Efficacy of Sacral Nerve Stimulation in
Slow Transit Constipation: A Two-Phase, Double-Blind
Randomized Controlled Crossover Study
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ODS- Diagnostics

MR defecogram: Moderate anterior rectocele

. Thapar @t al: DOk 10410340971 -

026150134
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ODS- Diagnostics

MR defecogram: Large anterior rectocele

PN Thogar et al DOL 10410320971

026150134



ODS- Diagnostics

MR defecogram: Intussuception
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Table 1: Grading of pathelogies
Pathology Mild {cm)

Bladder descent 3
Vault descent

Anorectal descent

Enterocele

Rectocele

Moderate {cm)
36
36
36
36
24
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Severe {cm)
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Pexy: dorsal

Without mesh Sudeck

With mesh Ripstein

Wells

Pexy: Ventral

With mesh Orr-
Loygue

D'Hoore

Complete mobilisation of the rectum down to levator level
- Fixation of the stretched rectum to presacral fascia

Additionally:
- Circular wrapping of the rectum with mesh with fixation of the
mesh to the rectum and presacral

Like Sudeck and additionally:
- semicircular fixation presacral with mesh, but anterior 1/3 rectum
excluded

Anterior and posterior dissection after opening of the peritoneum
- Fixation of 2 mesh strips anterolateral on both sides deep in the
rectum and promontory

- Peritoneal closure covering the meshes

Exclusive anterior dissection after opening of the pertoneum

- Fixation of 1 mesh strip ventrally on the distal rectum, on the left
lateral seromuscular border of the rectum and on the promontory
- Peritoneal closure covering the mesh
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Without mesh Sudeck Complete mobilisation of the rectum down to levator level
- Fixation of the stretched rectum to presacral fascia
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Pexy: dorsal

With mesh  Ripstein  Additionally:
- Circular wrapping of the rectum with mesh with fixation of the mesh to the
rectum and presacral

Wells Like Sudeck and additionally:
- semicircular fixation presacral with mesh, but anterior 1/3 rectum
excluded

Mesh-
Rectopexy Rectopexy
(Ripstein) Wells)




Bl unversiarsmedizin.
ANTE Kinik fir Algemsin., Viszers=  MANT
und Tranzplantafanzchinrga

Pexy: Ventral
D'Hoore  Exclusive anterior dissection after opening of the peritoneum
- Fixation of 1 mesh strip ventrally on the distal rectum, on the left lateral
seromuscular border of the rectum and on the promontory
- Peritoneal closure covering the mesh
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Obstructed defaecation syndrome: European consensus
guidelines on the surgical management

A. Picciariello @ ' *, P. R O'Connell’, D. Hahnloser®, G. Gallo  *, A. Munoz-Duyos®, 0. Schwandner®, P. Sileri”, G. Milito®, 5. Riss”,
P. A. Boccasanta'®, G. Naldini*', A. Arroyo @ . F. de laPortilla*?, P. Tsarkov®®, B. Roche'®, €. Isbert’®, M. Trompetto'’, A. d'Hoore'®,
K. Matzel', E Xynos®™, L. Lundby™, C. Ratto™, E. Consten®, A, Infantine™, Y. Panis (® 2, G. Terrosu™, E. Espin®’,

J.-L. Faucheron @@ ™, A. Guttadauro™, M. Adamina @® ™, P. A, Lehur™ and D. F. Altomare'
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Table 1 Diagnostic statements and experts’ agreement
Statements Experts’ answers Agreement (X)  Expert opinion
FA A WA o

In diagnostic assessment, the use of 4 Scoring system to assess the 21 10 o 0 g2 Appropriate
severity of sympioms is recomimen

In the diagnoste work-up, preoperative anal manovolumetry is 14 8 7 o 50 Uncertain
manﬁam

d::grml::: imaging, dynarmic proctography with vaginal/ 21 8 1 o a7 Appropriate
n&n and intestinal contrast mrdmmuinu :l)’bt prefermed

Anal sphincter/pelvic floor function (non-relaxing—normal tone— 13 B & 4 50 Unicertain
hypotonic) must be evaluated to choose betwean a transanal or
transabdominal approach

FA, Full agreement; A, agresment; WA, weak ngresmment; D, dizagreement

Uise a scoring system 1o assess the severity of symptoms Agachan/Wexner CCS 13
is recommended by 100 per cent of the panel. Which Altomare ODS score 77
scont do you prefer? Rena ODS score o

Others 10
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Anal sphincler lunchon
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Outcomes of Stapled Transanal

Rectal Resection vs. Biofeedback

for the Treatment of Outlet Obstruction
Associated with Rectal Intussusception
and Rectocele: A Multicenter,
Randomized, Controlled Trial
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Comparative outcome of stapled trans-anal rectal resection
and macrogol in the treatment of defecation disorders

Table 3 Mumber of responders, degree ol satisfaction, and
Wexner constipation score varation during macrogol and af-
ter stapled trans-anal recial resection treatment o (%)

Responders
Satisfaction

Total
Partial
Mot satisfied
A Werner score, mean £ 5D
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Irrespective of anal sphincter function in patients affected by large

rectocele without rectal intussusception, a perineal approach
should be preferred
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Rectocele: victim of availability bias? Results of a Belgian survey
of colorectal and gynecological surgeons

Colorectal surgeons  Gynecologisis P value
(N=41) iN=21}

Definition of rectocele
Prolapse posterior vaginal wall 17 41%) 18 (78%)
Weakening anterior rectal wall 13(32%) 2 (%)
Other 1127%) I(13%)

Climical examination (CE) of rectocele
Dorsal decubinus IR/37 (49%) 22122 (100 )
Speculum 11 (27%) 21 (91%)
Vaginal examination J0TI%) 20 (8T%)
Digital rectal examination 37 (90%) 13 (57%)
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Rectocele: victim of availability bias? Results of a Belgian survey
of colorectal and gynecological surgeons

Cuolorecial surgeons Giynecologisis
(=41} (N=23)

I treal a rectocele mysell 37 (905 HH{ETR)
I refer the paticnt 1o a pelvic oo specialist
Gynecalogist 0(0%) 2(9%)
Colorectal surgeon I 7% I (4%)
Gastroenlenologist 0(0%) 0{0%)
Multidisciplinary discussionfconsuliation 1 (3%) 0(0%)

Surpery for rectocels technigue
Posterion repair without mesh (CF) S(1Z%) 18 (TEF)
Posterior repair with mesh 3 (7% 1 (4%
Transanal repuir 2(5%) )
Sacrocolpopexy 1(2%) I (1Y%
Veniral mesh reciopexy (VMR 26 (B3%) 0%y
Other 4(10%) 1 (4%
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Anal sphincler lunchon
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Laparoscopic ventral mesh rectopexy in complex pelvic
floor disorder
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Laparoscopic ventral mesh rectopexy in complex pelvic
floor disorder

270
60 (24-78)
24 (3-480)

n (%)

22 (78.6)
18 (64.3)
12(42.9)
22 (78.6)




Bl unversiarsmedizin.

ANTE Kinik fir Algemsin., Viszers=  MANT
und Tranzplantafanzchinrga

Laparoscopic ventral mesh rectopexy in complex pelvic
floor disorder
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Laparoscopic ventral mesh rectopexy in complex pelvic
floor disorder

Sexual activity before surgery 15 (55.5%)

Improvement after surgery 6 (40%)
Change for the worse 8 (53%)
Refusal to answer 1
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Patients’ Perception of Long-term Outcome After Laparoscopic
Ventral Mesh Rectopexy; Single Tertiary Center Experience




Bl unversiarsmedizin.

ANTE Kinik fir Algemsin., Viszers=  MANT
und Tranzplantafanzchinrga

=]

o)
| ||' i
3. _I_ii r i

SyrEpioma
Wik Brbies (Likert 5] 8 Beiter [Uart 1-0) 5 Momthangs © Worss [Livest 1-5] ® Mush Worse (Likert 431




Bl universiArsmedizin.

BUTC Kinik S Algemein., Viszersl.  MANZ
und Transplanta Sonschirurgie




B unversiTirsmedizin.

BUTC Kinik S Algemein., Viszersl.  MANZ
und Transplanta Sonschirurgie




Bl universiArsmedizin.

BUTC Kinik S Algemein., Viszersl.  MANZ
und Transplanta Sonschirurgie




Bl unIvERSITATS

AVTC Kinik i Algemain., Visoers IA N
und TransplantaSanschinurgie

VIELEN DANK

o O — - r/
vian Arsgar Koreng ! OO BY 543 0 (DE), CC BY-5h 30 da
Ft s Noormmarns wikimedia.anghwindes. php Yound =7 7055446



