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Myth busting



• STC is a disease

• STC is an inertial problem

STC: myths



• STC is only defined by a 
measurement

• Usually based on WGTT 
using single radio-opaque 
marker study

• Multiple methods with 
poorly defined cut-offs 

STC is not a disease



STC is not a disease

• N = 64 ‘white women’: 1969-82

• 33 / 64 family history

• Distinct phenotype characterised by 
infantile or childhood onset and severe 
bowel infrequency 
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• Defined enteric 
neuropathology leading 
to reduced digestive 
motility

• Heritability +/- genetic 
aetiology

STC is not a disease



Myenteric ganglion: lap biopsy: 20F CIPO 

Ghost neuron 
(remnant 
nucleolus)

Swelling, 
chromatolysis, 

vacuolation,
marginalisation 
of Nissl granules

Defining neuropathology



Enteric neuropathology

• Small N + selection bias 
(megacolon)

• Issues of technical 
validity (silver staining) 

• Neuropathology not 
demonstrated by 
contemporary methods

• Normal variation too 
wide



STC is not a disease

• N = 64 ‘white women’: 1969-82

• 33 / 64 family history 

• vs. 23/ 64 matched community controls

• 2 MZ twins unaffected

• N = 240 (120 +/- FDR)

• FHx+: present younger due to detection 
bias (11-20 vs. 21-30 years), but 
otherwise phenotypically identical



Hereditary +/- genetic

• No controlled data support

• No mendelian evidence 

• No twin studies

• STC not studied by GWAS (but related phenotypes e.g. IBS show low genomic 
heritability and very low polygenic risk)

• All candidate gene approaches negative

STC is not a disease



STC is not an inertial problem
high-amplitude propagated contractions (HAPCs)



• Not inertia

• Some in vivo differences in propagating activity 
not evident ex vivo



MRI Motility Index, ascending Colon 
Content Movement and Total Colonic 
Volumes after Moviprep challenge.

Lam et al., NGM 2016; 28: 861-70; Wilkinson Smith et al., NGM 2020; 32: ee13942; 
Wilkinson Smith et al., Gut (under revision)



The modern role for colectomy



1908………….

Based on a myth?

Arbuthnot-Lane W. BMJ 1908: I: 126-30
Arbuthnot-Lane W. BMJ 1909: I: 1408-11
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Colectomy and ileorectal anastomosis [INDEX]

Subtotal colectomy and ileosigmoid anastomosis

Subtotal colectomy and caecorectal anastomosis *

Segmental colectomy: left, right and sigmoid

Colectomy: procedural 
variation

Anti-peristaltic CRA
• Sarli 2011

Iso-peristaltic CRA
• Ogilvie 1931
• Lillehei & Wangensteen 1955
• Deloyers 1963

Bharucha & Knowles: Surgery of the anus, rectum and colon: 4th edition
Knowles et al., Systematic review. Colorectal Dis 2017;19 Suppl 3:17-36 



Knowles et al., Nat Rev Gastroenterol 2015; 12:
Bharucha & Knowles: Surgery of the anus, rectum and colon: 4th edition
Knowles et al., Systematic review. Colorectal Dis 2017;19 Suppl 3:17-36 

Colectomy: procedural variation



Colectomy: evidence

Procedure Number of reviewed studies by evidence level

1b 2b 3b 4 Total

Colonic

resection

0 1 0 39 40

Suspension

procedures

0 2 0 16 18

Excisional

procedures

3 26 0 18 47

Reinforcement

procedures

2 9 0 35 46

Sacral

neuromodulation

0 0 0 8 8

ALL 5 38 0 115 148

CapaCiTY surgical interventions for chronic constipation: systematic review and practice recommendations

7 reviews: open access: Colorectal dis 2017



Colectomy: benefits

• Based on colectomy and 
ileorectal anastomosis

• Global rating scales (benefit) 

• Median 89% satisfied / 
very satisfied

• Range 60-100% (based on 
1233 patients reported)

• Mean weekly bowel 
frequency: pre = 1; post = 19

• Symptom scores: Cleveland 
Clinic score: pre: 22/24 vs. 
post 2/24

Knowles et al., Systematic review. Colorectal Dis 2017;19 Suppl 3:17-36 
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Florida & California

Dudekula et al.,  APT 2015; 42: 1281-93



Colectomy harms

• Peri-operative morbidity (risk)
• Small bowel obstruction: 14% (range 0-50%)

• Re-operation (30 days): 10% (range 0-50%)

• Anastomotic leak rate: 0% (range 0-11%)

• Mortality rate: 0% (range 0-6%)

• Eventual ileostomy: 5% (range 0-25%)

• Post-operative function
• Diarrhoea: 14% (0-35%)

• Incontinence: 11% (0-47%)

• Abdominal pain: 37% (5-86%)

• Bloating: 26% (8-90%)

• Recurrent constipation: 14% (0-76%)

• Ongoing laxative use: 17% (0-62%)

Bharucha & Knowles: Surgery of the anus, rectum and colon: 4th edition

↓ by subtotal

colectomy

↑ by subtotal

colectomy

↓ by lap 

approach ?

Adhesions
Opioids

New diagnostic 
uncertainty
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STC: symptoms overlap with other phenotypes

26 Chaichanavichkij et al., In press B J Surg



Laxatives modify stool form and frequency but not pain and bloating

Dinning et al. BMC Gastroenterology 2011, 11:121
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Formal psychological examination

• Eating disorders

• Abuse: post-traumatic 
symptoms

• Opioid use / misuse

• Psychiatric disease

• Understanding of 
surgery and 
irreversibility
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1.7%
Meet selection criteria 
for colectomy



If you do decide to do a colectomy

• MDT ratification [always]

• Consent in great detail

• Colectomy and IRA is the standard (removes rectosigmoid brake)

• Pre-test loop ileostomy advised for effect on symptoms (form 
high enough to use for second procedure)

• Covering ileostomy for colectomy (reverse after 3 months)

• Laparoscopic probably benefits [surgical skill]



Other options





Concomitant obstructed defaecation

Knowles CH. ACS Surgery principles & Practice, 7th Edition.



MDT to discuss surgical 

options and alternative 

management strategies 

Generalised slow transit 

constipation without absolute and 

relative contraindications to surgical 

intervention

Loop ileostomy

Rectocele repair via transvaginal or 

transanal route +/- adjuncts 1

Posterior compartment prolapse 

syndrome with high grade 

intussusception +/- rectocoele

Consider laparoscopic ventral mesh 

rectopexy or alternative e.g. STARR
+/- adjuncts 1

Colectomy and ileo-rectal 

anastomosis

Posterior compartment prolapse 

syndrome with dominant rectocele 

+/- intussusception

No surgical target defined

Discuss alternatives after re-

focussed discussion including

transanal irrigation, untried 

behavioural interventions and 

pharmacology 

Notes: 1. Common adjuncts include sacrocolpopexy, hysterectomy, transvaginal tape, cystocele repair  

Relief of symptoms 

with ileostomy but 

does not want 

permanent stoma

ACE

CHRONIC CONSTIPATION IN 

ADULTS: CONTEMPORARY 

PERSPECTIVES AND CLINICAL 

CHALLENGES. 2. CONSERVATIVE, 

BEHAVIOURAL, MEDICAL AND 

SURGICAL TREATMENT

Knowles CH. Bailey & Love. Chapter 73



Anterograde colonic enema

KEY: 
• Thin
• Native appendix present

• Alternative to stoma

• Well established in paediatric practice

• Several variations 

• Appendicostomy (best)

• Tunnel

• Caecal button

• Chait tube

• Left colonic

• Various inc. percutaneous endoscopic colostomy

• Outcomes variable in adults 

• 50% at 3 years

• Stenosis / leakage / failure to work

• Caecal volvulus (1%)



Sacral neuromodulation

SNM: Observational data 2010
RCTs 2015 & 2017
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A slide on megarectum & megacolon

cognitive 
impairment

psycho-
behavioural

disorders

genetic 
anorectal

modest 
colorectal 

distension in 
context of 
severe STC

• Full bowel prep

• Loop ileostomy (6 months)

• Low anterior resection

• Reverse ileostomy

• Manage as STC

• Usually require colectomy 
or ileostomy 



Summary

STC is a non-specific measurement not a disease 

The concept of removing a “diseased” colon is flawed 

Colectomy has few indications in modern era and should be used with caution

Of other options, ileostomy and ACE have a role


