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Summary. Objective: To enhance outcomes in endovideosurgical treatment for patients with
chronic coprostasis associated with decompensated dolichosigma. Methods: Patients with chronic
constipation treated at City Multispecialty Hospital No. 2 in Astana from 2019 to 2023 underwent
laparoscopic left-sided hemicolectomy using a specialized technique for decompensated
dolichosigma and chronic coprostasis. Of the 28 patients admitted during this period, 25 received
surgery using the new technique, while three urgently underwent surgery for acute intestinal
obstruction. Patients in the new technique group had a shorter hospital stay (7-8 days) compared to
those with traditional sigmoid colon resection (12.0 + 1.1 days). Comprehensive assessments included
clinical and laboratory studies, instrumental examinations, and microbiological investigations.
Laparoscopic equipment was used for all surgeries. Results: The new surgical method led to an
average hospital stay of 7-8 days, shorter than the traditional surgery group's 12.0 & 1.1 days, with no
postoperative complications. Comprehensive rehabilitation after surgery was followed by 6 to 12
months of medical monitoring. Colonic function fully recovered in the new method group, marked
by regular, well-formed stools without laxative use. Patients reported an improved quality of life and
a return to work activities during follow-up. Conclusion: The enhanced endovideosurgical approach
for managing coprostasis in patients with decompensated dolichosigma substantially diminishes the
occurrence of procedure-associated complications, leading to a reduction in the duration of
postoperative recovery and temporary work incapacity for affected individuals.

Key words: chronic coprostasis, dolichosigma, laparoscopic left-sided hemicolectomy method,
selection criteria.
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Pe3tome. [Jenv uccneoosanus: ynydllUTh Pe3yJbTaTbl SHAOBUACOXUPYPTUUECKOrO JICUEHUS
MallUeHTOB C XPOHWYECKUM KOIMPOCTa30M, AacCCOIMMPOBAHHBIM C JICKOMIICHCUPOBAHHOM
JNOJIUXOCUTMON. Memoowi: IlanmeHTaM € XpPOHHUYECKMM 3allopoM, MPOXOAMBIIUM JICYEHHE B
I'opoackoit muoronpoduibHOl OombHHIE Ne 2 1. Actana ¢ 2019 mo 2023 rox, Oplia BEITIOJHEHA
JIANapoOCKOMMYEcKasi JEBOCTOPOHHSS T€MHUKOJIKTOMUS MO CIEHUATU3UPOBAHHON METOAMKE MpHU
JIEKOMITCHCUPOBAHHOH JOJIMXOCUTME U XPOHUYECKOM KompocTase. M3 28 marueHToB, mMoCTYIMUBIIUX
3a 3TOT MEepHoi, 25 OBUIM MPOOIMEPUPOBAHBI MO HOBOH METOIMKE, a TPOE B CPOYHOM TMOPSIKE
MIPOOIIEPUPOBAHBI 11O MOBOAY OCTPOM KHIIEYHOW HEMPOXOIUMOCTH. [lallueHThl B rpyIimne ¢ HOBOM
METOJIMKOW uMenu Oojiee KOpOTKoe TpeObiBaHME B cTamuoHape (7-8 mHel) 1o CpaBHEHHUIO C
MalMeHTaMH C TPaJAMIIMOHHOW pe3eknueit curmoBuaHoi kumiku (12,0 + 1,1 gusa). KommiekcHas
OIICHKa BKJIOYaja KIMHUYECKHE U  Ja0OpaTOpHBIE HCCIEAOBaHUS, WHCTPYMEHTAIbHbBIC
oOcneoBaHUsl U MHUKPOOHMOJOTHYECKHE HCCienoBanus. JIJIs BceX oOmepamuii HCIob30BaIoCh
Janapockonudeckoe obopymoBanue. Pezyiomamsi: HOBBI XUPYPTUUYECKUN METOJI PUBET K TOMY,
YTO CPEIHSS MPOJOJKUTEHFHOCTh TPEOBIBAHMSI B CTAIIMOHAPE COCTaBMIIA 7-8 THEH, YTO MEHBIIIE, YeM
B Tpymnne tpagunuoHHod xupypruu (12,0 + 1,1 nHa), 0e3 kKakux-1u0O0 MOCIIEONepauOHHbBIX
OCIIO)KHEHUH. 3a KOMIUIEKCHON peaOuiuTanyeld Iocjie OIMepaldyd IOCISA0BAI0 MEIUIIMHCKOE
HaOmoieHne B TeueHue 6-12 mecsneB. OyHKIMS TOJCTOW KHUIIKU MOJHOCTHIO BOCCTAHOBUJIACH B
rpymme HOBOTO METO/a, YTO ObLIO OTMEUYEHO PEryISIPHBIM, XOPOIIO CPOPMUPOBAHHBIM CTYJIOM 0e3
MIPUMEHEHHS CJIA0NTENbHBIX. [larmeHTs cooOmaim 00 yIydieHnN KayecTBa KU3HU U BO3BPAICHUU
K TPYIOBOM  JACSATENHHOCTH BO  BpeMs  TOCIEAyIoIlero  HaOmoneHus.  3axnoyeHue:
Y coBepIIeHCTBOBAHHBIH 3HIOBUACOXUPYPTUUECKUN TTOAXO0]T K JICYSHHIO KOIIPOCTa3a y MalMeHTOB C
JEKOMITEHCUPOBAHHOM JOJTMXOCUTMOM CYIIECTBEHHO CHIIKAET YaCTOTY OCJIOKHEHHH, CBSI3aHHBIX C
MpOLEAYypOr, YTO TMPUBOAUT K COKPALICHUIO MPOJOKUTEILHOCTH IOCIEONEePallMOHHOTO
BOCCTAHOBJICHHSI I BpEMEHHOM HETPYIO0CIOCOOHOCTH TIOCTPAIaBIINX.

KiroueBble cJjioBa: XpOHHUYECKHUH KOMPOCTa3, MIOJIMXOCHUTMa, METOJ JIamapOCKOMUYEeCKOU
JIEBOCTOPOHHEN T€MUKOJIIKTOMUU, KPUTEPHUH OTOOPA.
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Kopytyuny. H3unoeenyn makcamsi: NeKOMIEHCALUSJIAHTaH 10JIMXOCUTMa MEHEH OaliaHbIIIKaH
OHOKOT KONPOCTa3 MEHEH OOpyraH JHIOBUACOXUPYPIHSUIBIK JapbUIOOHYH HaTbIKalapblH
KaKIbIpTYy. Memoooop.: 2019-2023-xpuinapel AcTaHa IIaapabIK KON TapMakTyy OOpyKaHaaa
2019-xpimman 2023-xpUira  4YeHWH JapblUlaHTaH ©HOKOT WY Karyycy Oap Oeifranrapra
JNEKOMIICHCALMSUIAHTaH JOJMXOCUIMa KaHa OHOKOT KONPOCTa3 MEHEH aJWCTEIUTUPWITEeH BIKMa
6oroH4a JIamapoCKOMUSIIBIK COJ TapamnTyy TEeMHKOJIDKTOMHUS >Kacanisl. bynm mesrmime kaObul
anpiHraH 28 OelTanThiH 25WHE KaHBI TEXHHUKA OOOHYA OMEpaIys JKacajlraH, ajl dMH YUO0OHO Te3
apaja Kyp4 U4erd TOCKOOJAYKTaphl O0roHYa orepanus xacainrad. JKaHbl METOA0I0Tus TOOYHIATbl
OeiiTarntap calTTyy CUTMOU]] PE3EKLUACH MEHEH OOpyTaH1apra CaabllIThIpMallyy CTallhOHapbIK (7-
8 kxyH) kbickaprad (12.0+1.1 kyH). Kommiekctyy 6aanoo KIMHHMKAJIBIK jKaHa JaOOpaTOPHSIIBIK
M3WIA0eJIeply, UHCTPYMEHTAIIBIK JSKCIEpTHU3alapbl jkaHa MHUKPOOHOJIOTUSIIBIK H3WUII06JIepay
KaMTBIUT. bapapik  omepauusimap yuyH Jlamapockomusiiblk — kaOmyyiap — KOJJIOHYJITaH.
Kvttivinmuikmap. aHbl XUPYPTUSIIBIK bIKMa 7-8 KYHAYH WUYMHJE OOpyKaHada OONyyHYH OpTOYO
Y3aKTBITBIH QMBI KN, Oy canTTyy Xupyprust TooyHa kaparanga (12.0 = 1.1 kyH), onepauusgan
KUHUHKHA KBIMBIHYBLUIBIKTAPCHI3. OnepanusiiaH KHHUH KOMIIEKCTYY peaduiauTarus 6-12 ai 6oro
MEIUIUHAIBIK KO36MOJIeH OTTy. MYern-kapbelHIBIH HMINTENIN >XaHbl BIKMAHBIH TOOYHIA TOJIYK
KaNbIObIHA KeNIK, OyJ U4 alIplpMa KapaxaTTapAbl KOJJIOHOOCTOH, JKaKIIbl KajblTaHran TabypeTka
MeHeH OenrwieHau. beiitantap KUHMHKY ME3TUIIAE JKalIoO0 camnarhl XKaKIIBIPBII, KYMYILIKa KaUThI
KeNUIIKEHUH OUIIupUIITH. JKbitibinmelikmap. JACKOMIICHCALUSJIAHTaH JOJMXOCUTMachl Oap
MAUEHTTepAEC KONPOCTa3Abl JapbUIOOHYH JKaKIUBIPTBUITAH 3HAOBUICOXUPYPIHSIIBIK BIKMAChI
npoueaypara OalIaHBIITYy TaTaalnfallyy bULAAMIBITBIH ONYTTYy TYpAe as3aiTar, HaTbliikanaa
onepauusgaH KHMWHKA KaJdbIObIHA KENTHUPYY Y3aKTBIThl jKaHa >KaObIpKaraHAapIblH YOaKTHUTYY
SMI€KKE ’KapaMChI3/IbIThl KbICKaparT.

Hermsrm ce3gep: ©HOKOT KOIpOCTa3s,
TEMUKOJIKTOMUS, TAHI00 KPUTEPHUILIEPH.

AOJIUXOCUI'MA,  JIAIAPOCKOIIHAJIBIK  COJ  JKakK

Introduction. Constipation is a chronic issue  into account the occurrence and factors

for many patients worldwide. In certain patient
groups, such as the elderly, constipation poses a
significant medical problem. Constipation is a
serious medical and social problem. According
to studies by various authors, in developed
countries, 30 to 50% of the working-age
population [1] and 5 to 20% of children suffer
from constipation to varying degrees. Among the
elderly, constipation occurs 5 times more
frequently than in young individuals [2,3,4]. In
Western populations, the prevalence ranges
between 1% and more than 20%. In studies of the
elderly population, up to 20% of individuals
living at home and 50% of elderly individuals
residing in nursing homes report symptoms of
constipation [World Gastroenterology
Organisation Clinical Handbook, 2010].

Studies conducted in Kazakhstan have also
shown that in cases of decompensated
dolichosigma, chronic coprostasis affects
women in 78% of cases. Among them, 62% were
of working age [5,6].

Various studies have examined the impact of
several factors contributing to constipation. To
prevent oversimplification, it is crucial to take

contributing to constipation, along with their
complexity, interaction, and potential overlap.
Lack of a diet rich in vegetables and low fluid
intake can lead to constipation. Furthermore,
there is a growing number of emergency
department visits and hospitalizations due to
constipation, especially among the younger
patient population [7-13].

Currently, two pathophysiological
mechanisms are known, differing in principle
but overlapping: transit disturbances and
evacuation disorders. Often, evacuation
disorders are a consequence of the first
mechanism: excessive slowing of transit of
intestinal contents in the colon. Significant
elongation of various parts of the colon also
plays a significant role in the development of
chronic constipation.

Prolonged pharmacological treatment of
chronic coprostasis resulting from an elongated
colon, including the sigmoid colon, leads to
impaired intestinal function and transposition of
intestinal contents, ultimately raising the
question of the necessity of surgical intervention.
The decompensated form of dolichosigma, in

Bectauk KI'MA um. 1. K. Axyn6aeBa

2023 Ne5



BOITPOCHI XUPYPI'UU

which the sigmoid colon can extend up to 110-
130 cm, forming additional bends in both the
sagittal and frontal planes, descending low into
the pelvic cavity, is a cause of chronic
coprostasis that does not respond to conservative
treatment. This fact results in reduced social
activity of the working-age population, and in
some cases, disability and a decrease in quality
of life [13-20].

Research Objective: to enhance the
outcomes of the endovideosurgical treatment
method for patients with chronic coprostasis in
the decompensated form of dolichosigma.

Materials and Methods. Patients suffering
from chronic constipation due to anatomical
and functional issues with their colon were
treated at the Department of Surgical
Infections and Coloproctology at "City
Multispecialty Hospital No. 2" in Astana
between 2019 and 2023. Those with
decompensated dolichosigma and chronic
coprostasis, who had not responded to
extended conservative therapy, underwent a
laparoscopic left-sided hemicolectomy using a
specialized technique (Patent No. 34968 dated
February 7, 2020). This technique involves an
endovideosurgical approach and includes the
mobilization of the left colonic segment at the
descending colon level while preserving major
vascular arcades of the 1st and 2nd orders
(branches of the middle colic artery), without
transposing the ileocecal angle to the left.

Throughout this timeframe, 28 patients
were admitted, and among them, 25
individuals (89.2%) underwent scheduled
surgeries utilizing the devised method. Among
them, 21 (84%) were female and 4 (16%) were
male: with ages ranging from 18 to 53 years. A
subgroup of patients (10.8%) arrived as
emergencies with a preliminary diagnosis of
"Acute Intestinal Obstruction." Among these
cases, one patient (3.6%) required sigmoid
resection due to dolichosigma, and two
patients (7.2%) were operated on for malignant
neoplasms of the sigmoid colon. The post-
operative mobilization of patients occurred
within one day after the surgery. On average,
patients treated using the developed technique
had a hospital stay of 7-8 days. In contrast,
patients treated with the traditional method
(sigmoid colon resection) had an average
hospital stay of 12.0 = 1.1 days.

Bectauk KI'MA um. 1. K. Axyn6aeBa

All  patients underwent a series of
examinations, including:

- Clinical and laboratory investigations:
Complete Blood Count (CBC), Urinalysis (UA),
Biochemical assays, Stool analysis.

- Instrumental examinations: Chest X-ray,
Abdominal Ultrasound (US), Fecal Calprotectin
test, Abdominal CT, MRI, and Irrigoscopy as
required. Furthermore, microbiological and
biostatistical analyses were carried out.

The laparoscopic surgeries were performed
using the GelPort Laparoscopic System (Applied
Medical) with manual assistance.

Results. This study analyzed the outcomes of
25 patients who underwent surgery using the
developed method. Among them, 25 patients
(89.2%) were operated on using the developed
method. In one case (3.6%), sigmoid resection
was performed for a patient with dolichosigma,
and in two cases (7.2%); surgery was conducted
due to malignant neoplasms of the sigmoid
colon. The neoplasm infiltrated the mucosal and
muscular layers, causing a stenosis of the
sigmoid colon's lumen by 2/3 of its diameter.
Revision of adjacent organs, anatomical
structures, and distant metastases did not reveal
any abnormalities. An extended left-sided
hemicolectomy was performed. Chronic
coprostasis due to decompensated dolichosigma
predominantly affected female patients (84%).
The patients were mobilized within 1 day after
the surgery. There were no postoperative
complications. The average length of hospital
stay for patients operated on using the developed
technique was 7-8 days. The average length of
hospital stay for patients who underwent sigmoid
colon resection and extended left-sided
hemicolectomy was 12.0 + 1.1 days. One month
postoperatively, the follow-up revealed
normalized bowel movements occurring once a
day (previously delayed for up to a month),
improved overall well-being, enhanced memory
and attention, absence of chronic fatigue
symptoms, and improved overall appearance
(shiny hair, improved skin complexion and
color), which significantly contributed to the
emotional status of the patients and,
consequently, their improved quality of life. The
cumulative treatment outcomes of patients with
chronic constipation using the proposed
technique, along with adherence to all its stages
and postoperative management involving
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measures aimed at preventing complications and
promoting early restoration of colonic function,
resulted in positive outcomes (good and
satisfactory) in 22 cases (90.1%). This enabled
the restoration of colonic passage in patients and
thereby addressed the medical and social
rehabilitation of patients with chronic
constipation during the postoperative period.
Six months later, patients treated with the new
technique were invited for a follow-up
examination.  The  examination  results
demonstrated that all 25 patients had fully
restored colonic function and regained regular,
well-formed stools without the use of laxatives.
Oral interviews with patients indicated an
improvement in their quality of life and a
restoration of work activity.

Discussion. Discussion: Patients suffering
from chronic coprostasis due to decompensated
dolichosigma underwent a comprehensive
assessment, including an in-depth investigation
of the radiological features of the colon.
Particular emphasis was placed on analyzing the
position of the sigmoid colon, its displacement
during breathing and straining, and a meticulous
examination of contours, peristalsis, and
mucosal patterns to identify  structural
abnormalities. Thorough scrutiny of the patients'
medical histories was conducted. The results of
the investigations revealed that the most
prevalent general complaints were constipation
(94.8%) and abdominal pain (100%). Among the
patients, 20 (80.0%) had various contributing
factors leading to the onset of constipation:
dietary modifications in 10 (40.0%) -cases,
psychological trauma in three (12%), and
prolonged travel and fasting in seven (28%)
instances. Radiological assessments unveiled
structural alterations in the colon for nine
(36.0%) patients. Barium enema studies
demonstrated notable dilation of the left portion
of the colon accompanied by changes in its shape
in eight (32.0%) of the examined subjects.

Out of the 25 patients, we examined who were
diagnosed with chronic coprostasis,
dolichosigma was detected in 24 (96.0%) cases,
and dolichocolon was observed in one (4.0%)
patient. The most prominent modifications were
observed in the radiological attributes of the
sigmoid colon. The position of the sigmoid
colon, resembling a node within the pelvic
region, was detected in two (8.0%) patients; in

Bectauk KI'MA um. 1. K. Axyn6aeBa

BOITPOCHI XUPYPI'TU

the projection of the greater pelvis (extending up
to the line connecting the crests of the iliac
bones) in 10 (40.0%) patients; and within the
abdominal cavity in 2 (8.0%) patients. The
number of sigmoid colon loops increased: one
loop in 4 (16%) patients, two loops in
11 (44.0%) patients, and three or more loops in
10 (40.0%) patients. Changes in the length of the
sigmoid colon were pathological, with loops
reaching the upper half of the abdominal cavity
or a sigmoid colon characterized by multiple
loops, affecting 9 (36%) patients. The most
diagnostically valuable metric was the diameter
of the sigmoid colon, which exhibited moderate
dilation in 13 (52.0%) patients and substantial
dilation or funnel-like expansion in 12 (48.0%)

patients. Consequently, radiological
investigations provided insights into colon
anatomy  (shape, segment dimensions,

descending colon topography, and haustral
patterns), detection of structural alterations
(narrowing, persistent spasms), and evaluation
of certain functional aspects (contrast medium
evacuation from the colon, descending colon
tonus). Nevertheless, this study's
informativeness was limited concerning
determining the resection extent and underlying
causes of chronic colostasis.

We evaluated standard parameters of surgical
treatment for chronic coprostasis in patients who
underwent the newly developed laparoscopic
approach (25 patients) and those treated
conventionally (control group). We assessed
postoperative treatment duration, surgical
procedure  duration, and  postoperative
complication occurrence, all of which were
notably lower in the main group. Our research
validated the substantial effectiveness and
minimally invasive nature of the laparoscopic
technique, as clearly demonstrated during the
postoperative period, resulting in a shorter and
less taxing recovery phase. Thus, patients in the
main group experienced significantly less
invasive procedures, reduced postoperative
complications, shortened hospital stays, and no
fatalities. Notable benefits of this method
included the absence of pronounced pain and
early patient mobilization due to reduced
surgical trauma and aggression, effectively
mitigating the risk of cardiorespiratory
complications in the postoperative phase.
Surgical management of chronic coprostasis
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broader
invasive

the
minimally

patients  should embrace
implementation  of
techniques, including laparoscopic bowel
resection,  substantially  enhancing  both
immediate and long-term surgical outcomes,
which align with the findings of other
researchers [21,22].

Conclusion. The improved method of
endovideosurgical treatment for coprostasis in
patients with decompensated dolichosigma leads
to a notable decrease in complications associated
with the procedure, along with a reduction in the

References

. Privorotsky  VF, Luppova NE. Modern
approaches to the treatment of functional
constipation in children. RIGGK. 2009;19(1):59-
65.

. Rao SS, Rattanakovit K, Patcharatrakul T.
Diagnosis and management of chronic
constipation in adults. Nat Rev Gastroenterol
Hepatol. 2016,13(5):295-305.
https://doi.org/10.1038/nrgastro.2016.53

. Koppen 1J, Di Lorenzo C, Saps M, et al
Childhood constipation: finally something is
moving! Expert Rev Gastroenterol Hepatol.
2016;10(1):141-155.
https://doi.org/10.1586/17474124.2016.1098533

. Vazquez Roque M, Bouras EP. Epidemiology and

management of chronic constipation in elderly

patients. Clin Interv Aging. 2015;10:919-930.

Published 2015 Jun 2.

https://doi.org/10.2147/CIA.S54304

Rustemova KR, Kozhahmetov SK, Aitmoldin BA.

Minimally invasive methods of surgical treatment

of diseases of the colon. Astana medicinalyk

zhurnaly. 2019, 4(102):140-146.

Aitmoldin B, Rustemova K, Tsoi O, Dzheksenova

A, Zhylkaidar S. Surgical metod for the treatment

of chronic coprostasis in patients with

dolichosigma. Astana medicinalyk zhurnaly.

2023;116: 46-51. https://doi.org/10.54500/2790-

1203-2023-116-46-51

Sharma A, Rao S. Constipation: Pathophysiology

and Current Therapeutic Approaches. Handb Exp

Pharmacol. 2017:239:59-74.

https://doi.org/10.1007/164_2016 111

Scott SM, Simrén M, Farmer AD, Dinning PG,

Carrington EV, Benninga MA, et al. Chronic

constipation in adults: Contemporary

perspectives and  clinical  challenges. 1:

Epidemiology, diagnosis, clinical associations,

pathophysiology and investigation.

Neurogastroenterol Motil. 2021,;33(6):e14050.

https://doi.org/10.1111/nmo.14050

52

duration of postoperative recovery and
temporary work incapacity for patients.
Practical Implications. A  treatment

approach has been devised to manage chronic
coprostasis in patients with decompensated
dolichosigma, utilizing  the  proposed
endovideoscopic surgical method. This strategy
demonstrates superior results in contrast to
conventional surgical procedures. Moreover, it
contributes to an improved quality of life for
patients in both the immediate and extended
postoperative phases.

9. Mahon M, Khlevner J. Hirschsprung Disease.
Pediatr Rev. 2021;42(12):714-716.
https://doi.org/10.1542/pir.2020-004912

10.Wang XJ, Camilleri M. Chronic Megacolon
Presenting in Adolescents or Adults: Clinical
Manifestations, Diagnosis, and  Genetic
Associations. Dig Dis Sci. 2019;64(10):2750-
2756. https://doi.org/10.1007/s10620-019-
05605-7

11.]casados 3.A., Kypoanos @.C., Tkauenxo 1O.H.
Jlonuxokonon  Kax — NpuUdUHA  XPOHUYECKO20
sanopa. Xupypeus. Kypuan um. HHU. ITupoeosa.
2010;7:25-27. [Dzhavadov EA, Kurbanov FS,
Tkachenko IuN. Dolichocolon as a reason of
chronic constipation. Pirogov Russian Journal of
Surgery = Khirurgiya. Zurnal im. N.I. Pirogova.
2010,7:25-27. (In Russ.).]

12.Bove A, Pucciani F, Bellini M, Battaglia E,
Bocchini R, Altomare DF, et al. Consensus
statement AIGO/SICCR: diagnosis and treatment
of chronic constipation and obstructed defecation
(part I:  diagnosis). World J Gastroenterol.
2012;18(14):1555-1564.
https://doi.org/10.3748/wjg.vI8.i14.1555

13.4ziz I, Whitehead WE, Palsson OS, Tornblom H,
Simrén M. An approach to the diagnosis and
management of Rome 1V functional disorders of
chronic constipation. Expert Rev Gastroenterol
Hepatol. 2020,14(1):39-46.
https://doi.org/10.1080/17474124.2020.1708718

14.ITnomnukoea E.1O. Cogpemennvie
npeocmasnenuss o 3anope. Jleuawuti epau.

2015;8:7-17.

15. llapgpenos A.U. Tpu eapuanma namozenmesa u
mepanuu XPOHUUECKO2O0 3anopa.
Dkcnepumenmanvrast u KAUHUYECKASL

eacmpooumeponoeus. 2012;3:7-19. [Parfenov AL
Three variants of pathogenesis and therapy of
chronic constipation. Eksp Klin Gastroenterol.
2012;(3):7-19 (In Russ.).]

2023 Ne5

Bectauk KI'MA um. 1. K. Axyn6aeBa



BOITPOCHI XUPYPI'TU

16.Muto M, Matsufuji H, Taguchi T, Tomomasa T, Medicina (Kaunas). 2020,56(11):611.

Nio M, Tamai H, et al. Japanese clinical practice https://doi.org/10.3390/medicina56110611
guidelines for allied disorders of Hirschsprung's — 20.Sui JK, Zhang W. [Etiological analysis and
disease, 2017. Pediatr Int. 2018,60(5):400-410. surgical method selection of adult megacolon].
https://doi.org/10.1111/ped. 13559 Zhonghua Wei Chang Wai Ke Za Zhi. 2021 Dec
17.Bharucha AE, Lacy BE. Mechanisms, Evaluation, 25;24(12):1054-1057. Chinese.
and Management of Chronic Constipation. https://doi.org/10.3760/cma.j.cn441530-
Gastroenterology.  2020;158(5):1232-1249.e3. 20211103-00445
https://doi.org/10.1053/j.gastro.2019.12.034 21.Bimurzaeyeva A, Rustemova K, Aitmoldin A.
18.Bove A, Bellini M, Battaglia E, Bocchini R, Laparoscopic methods of surgical treatment of
Gambaccini D, Bove V, et al. Consensus statement colon diseases. 26 th Congress EAES. 15-18 june
AIGO/SICCR diagnosis and treatment of chronic 2018. Netherlands: Amsterdam; 2018. (oral
constipation and obstructed defecation (part 11: report).
treatment). World J Gastroenterol.  22.Pare P. The approach to diagnosis and treatment
2012;18(36):4994-5013. of chronmic constipation: suggestions for a general
https://doi.org/10.3748/wjg.v18.i36.4994 practitioner. Can J Gastroenterol.
19.Klein M, Varga I. Hirschsprung's Disease-Recent 2011;25(Suppl B):36B-40B.
Understanding  of  Embryonic  Aspects, https://doi.org/10.1155/2011/368189

Etiopathogenesis and Future Treatment Avenues.

Jlna yumupoeanusn / For citation

Aummonoun b.A., Pycmemosa K.P., Igissin N.S., Teromanosa JK.b. Cnocob xupypeuueckozo

JleYeHUss XPOHUUECK020 KONPOCMasza npu O0eKOMNEHCUPOSAHHOU Gopme donuxocuemvl. Becmuux
KI'MA um. UK. Axynoaesa. 2023;5:47-54. https://doi.org/10.54890/1694-6405 2023 5 47

Aitmoldin B.A., Rustemova K.R., Igissin N.S., Telmanova Zh.B. Surgical treatment method for

chronic coprostasis in decompensated dolichosigma shaped. Vestnik of KSMA named after
LK. Akhunbayev. 2023;5:47-54. https://doi.org/10.54890/1694-6405 2023 5 47

Ceéeoenusn 06 asmopax

AliTM011uH BaThip AHTMOJIMHOBHY — 3aBEIYIOIINIA OTAECNEHUEM XUPYPrUUeCKOi HHPEKIUU
u kononpoktoiormun I'MB  Ne2, r. Acrana, Pecnybmmka Kazaxcran; accucTeHT Kadeaps
XUPYprudeckux Oolle3HeH ¢ KypcoMm KapauoTopakaiabHOi xupyprun u YJIX, MenunuHckuit
yHuBepcuteT ActaHa, r. Acrana, PecnyOnuka Kazaxcran. ORCID 0000-0001-7908-3678. E-mail:
aitmoldin@mail.ru

PycremoBa Kyancapa Pycrem0exkoBHa (KOppecOHIUPYIOIIUI aBTOpP) — 1.M.H., ipodeccop
kadenpsl Xupypruueckux Oose3Hell ¢ KypcoMm KapauoTopakaapHOoW xupyprun u UYJIX
MenunuHckuii  yHuBepcuteT AcrtaHa, r. AcranHa, Pecmybnuka Kasaxcran; Bpau-skcmept
BHYTPEHHEro ayauTa M ciaykObl mnoanepkku mnanueHToB ['MBNe2, r. Acrana, PecmyOnuka
Kazaxcran. ORCID 0000-0002-8853-9267. E-malil: rustemovak@mail.ru

Igissin Nurbek Sagynbekuly — a.mM.H., mpodeccop, AupexTop, Mpodeccop-ucciaeaoBaTelb
HccnenoBaTenbCckoro IeHTpa HAYKHM O OJKU3HU H  3/0pOBbe, MenuuuHCKul (aKkymnbTer,
Kokmerayckuit yauBepcuter um. . VYamuxanoBa, r. Kokmeray, PecmyOmmuka Kazaxcrah;
npenceaarens OO «Central Asian Institute for Medical Research», Acrana, Pecmyonuka Kazaxcran;
npesunieHT OO «Asian Pacific Organization for Cancer Prevention», bumkek, Ksipreickas
Pecrry6muka. ORCID 0000-0002-2517-6315. E-mail: nurbek.igissin@gmail.com

TeabmanoBa Kancan bekmakanoBHa — HayuHbiii coTpyaauk OO «Central Asian Institute for
Medical Research», Acrana, PecnyOnuka Kazaxcran; Hayunsiii corpynauk OO «Asian Pacific
Organization for Cancer Preventiony», bumkek, Keipreizckas Peciyonuka. ORCID 0000-0002-2364-
6520. E-mail: telmanova.zhansaya@gmail.com

Bectauk KI'MA um. U. K. Axyn6aeBa 53 2023 Ne5



BOITPOCHI XUPYPI'UU

Information about the authors

Aitmoldin Batyr Aitmoldinovich — Head of the Department of Surgical Infections and
Coloproctology of City Multidisciplinary Hospital No. 2, Astana, Republic of Kazakhstan; Assistant
of the Department of Surgical Diseases with a course of Cardiothoracic and maxillofacial surgery,
Astana Medical University, Astana, Republic of Kazakhstan. ORCID 0000-0001-7908-3678. E-mail:
aitmoldin@mail.ru

Rustemova Kulsara Rustembekovna (corresponding author) — Doctor of Medical Sciences,
Professor of the Department of Surgical Diseases with a course of Cardiothoracic and maxillofacial
surgery, Astana Medical University, Astana, Republic of Kazakhstan; doctor-expert of internal audit
and internal audit and patient support services of City Multidisciplinary Hospital No. 2, Astana,
Republic of Kazakhstan. ORCID 0000-0002-8853-9267. E-mail: rustemovak@mail.ru

Igissin Nurbek Sagynbekuly — Doctor of Medical Sciences, Professor, Director, Research
Professor of the Research Center for Life and Health Sciences, Faculty of Medicine, Kokshetau
University named after Sh. Ualikhanov, Kokshetau, Republic of Kazakhstan; Chairman of the NGO
"Central Asian Institute for Medical Research", Astana, Republic of Kazakhstan; President of the
NGO "Asian Pacific Organization for Cancer Prevention", Bishkek, Kyrgyz Republic. ORCID 0000-
0002-2517-6315. E-mail: nurbek.igissin@gmail.com

Telmanova Zhansaya Bekmakanovna — Researcher at the NGO "Central Asian Institute for
Medical Research", Astana, Republic of Kazakhstan; researcher at the NGO "Asian Pacific

Organization for Cancer Prevention", Bishkek, Kyrgyz Republic. ORCAD 0000-0002-2364-6520. E-
mail: telmanova.zhansaya@gmail.com

The authors declare no conflicts of interest.
ABTOPBI 3aIBJSIIOT 00 OTCYTCTBUM KOH()INKTOB HHTEPECOB.
Kazyyuyaap ap kaHaai KbI3bIKYbLIBIKTAPAbIH YbIP KOKTYT'YH *KapbIAJIANT.

Bectauk KI'MA um. U. K. Axyn6aeBa 54 2023 Ne5



