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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 

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 
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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Introduction. Constipation is a chronic issue 

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 

into account the occurrence and factors 
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 
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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 

 

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 

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 

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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patients should embrace the broader 
implementation of minimally invasive 
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 

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. 
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