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[ Abstract]  Objective To explore the value of laparoscopic total colon removal surgery with wounds covered with peritoneum.
Methods A retrospective analysis was made on 11 cases of slow-transit constipation and 2 cases of Hirschsprung’s disease treated in
our hospital from April 2012 to March 2015. We cut the mesentery close to the colon along the edge of the mesenteric membrane, and
completely preserved the mesenteric membrane. Then we completely closed the exposed retroperitoneal wound by continuously suturing
the mesenteric and parietal peritoneal margins with absorbable threads. ~ Results All the operations were successful. The operative
time was 3.5 —=5.5 h (mean, 4.2 h). No postoperative intestinal obstruction occurred. The postoperative flatus time was 1 =5 d
(mean 2.9 d). One patient occurred abdominal distention due to electrolyte imbalance and was cured after hypokalemia was corrected.
All the 13 patients were followed up for 3 — 6 years. The constipation was relieved in all the patients. The defecation frequency was
greater than 5 times/d in 9 cases within one month after operation, which were controlled by drug treatment ( montmorillonite). Two
patients needed montmorillonite medication to control occasionally dilute stool for more than 3 times daily. The abdominal distension
occurred in 1 case after 3 months and the symptoms went away spontaneously with no special treatment. The remaining patients had
normal defecation (1 -3 times/d). No recurrence or unacceptable diarrhea occurred during the follow-ups. Conclusions The surgical
approach is safe and reliable. It reduces the difficulty of operation because of a simple removal of the colon. At the same time, it
reduces the possibility of postoperative abdominal intra-abdominal adhesions.
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