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CONSTIPATIA REFRACTARA
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Introducere: Constipatia cronica este una dintre cele mai frecvente plangeri (9-20%) cu care se confruntd medicii zilnic, fiind
raspandita preponderent in randul sexului feminin. Varietatea optiunilor terapeutice nu intotdeauna ofera rezultate satisfacatoare,
Iasénd loc pentru procedeele chirurgicale, ce reprezintad unica metoda salvatoare n aceste cazuri.

Scopul lucrarii. Implementarea tratamentului chirurgical miniinvaziv in constipatia refractara.

Material si metode: intr-o perioadd de 10 ani (2009-2018) am tratat chirurgical 32 pacienti cu constipatie cronica refractara.
Predominant a fost sexul femenin 32/2 si varsta medie de 45 ani (18-72 ani). Perioada in care pacientii au prezentat simptome
caracteristice, fara raspuns la tratamentul medical, a alcatuit in mediu 96 luni cu limite intre 48-360 luni. Investigatiile preoperatorii
au inclus colonoscopia, irigografia si manometria anorectala .

Rezultate: La 4 (12.5%) pacienti megacolonul s-a asociat maladiei Hirschsprung, iar la 5 (15.6%) cu diverticuloza colonului. Operatia
preponderenta la etapa initiald a constituit colectomia totala si anastomoza ileo-rectala (I grup: 14 pacienti). Actualmente operatia
preferabila (grupul Il de baza: 18 pacienti) este rezectia colonului drept (cec si ascendent) si stang (descendent cu sigmoidul si rectul
anterior) cu pastrarea colonului transvers care in 12 cazuri a fost realizata pe cale laparoscopica.

Rezultatele la distanta au fost net superioare in grupul Il.

Concluzii: Examinarea preoperatorie minutioasa si selectia pacientilor sunt esentiale pentru obtinerea rezultatelor functionale bune.
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REFRACTORY CONSTIPATION

Background: Chronic constipation is one of the most frequent symptoms (9-20%) that doctors meet in their daily activities, being
prevalent among female sex. The variation in therapeutic options does not always provide satisfactory results, leaving room for
surgical procedures, which is the only saving method in these cases.

The aim. The study of patients with refractory constipation.

Methods and materials: During a 10 year period (2009 to 2018) 32 patients with chronic refractory constipation were treated. Female
sex dominated with 30 patients. The average age was 45 years (18-72 years). The period in which the patients had a refractory
response to medical treatment was on average 96 months, with limits between 48-360 months. The clinical investiagion included:
colonoscopy, irigoscopy and anorectal manometry.

Results: In 4 cases (12.5 %) megacolon was associated with Hirschprung disease, and in 5 cases (15.6 %) with colonic diverticulosis.
Initialy the main operation was total colectomy with ileo-rectal anastomosis (It group: 14 patients). At the moment the preferable
operation is right and left colectomy (cecum and ascendent colon with descendent, sigmoid colon and anterior rectum) preserving
transverse colon, that was done in 12 cases with a laparoscopic approach. Distant results were net superior in II-nd group.
Conclusion: Careful pre-operative examination and patient selection are essential for achieving good functional outcomes.
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