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Chronic slow transit constipation (CSTC) is one of 
the main forms of chronic idiopathic constipation 
accompanied by a significant reduction in patients’ 
quality of life and often requires a complex differential 

approach for diagnosis and treatment [2, 4, 14, 16]. In 
recent years, СSTC has remained a relevant clini-
cal concern due to its high prevalence, multifacto-
rial pathogenesis, and the limited efficacy of current 

In recent years, chronic slow transit constipation (СSTC) continued to be an actual  clinical challenge due to its 
high prevalence, multifactorial pathogenesis, and the limited efficacy of current therapeutic strategies. The litera-
ture still lacks clear evidence regarding the correlation between the clinical manifestations of CSTC and specific 
histological alterations within the intestinal wall.

OBJECTIVE – to identify the clinical course in peculiarities in patients with CSTC depending on the histological 
subtype of the colonic wall.

MATERIALS AND METHODS. The study included 107 patients diagnosed with chronic slow-transit constipation (STC 
group) who underwent evaluation and surgical treatment at the clinical departments of Bogomolets National 
Medical University between 2011 and 2023. The diagnosis of STC was established according to the Rome IV criteria.

RESULTS. The Cajal subtype was associated with the youngest age of disease onset (8.67 ± 5.08 years), the longest 
duration of symptoms (25.24 ± 11.18 years), and the highest prevalence of family history (90.5 %). This subtype 
had the lowest average body mass index 20.4 ± 2.3 kg/m2. The neuropathic subtype was observed in the oldest 
patients (52.45 ± 13.61 years) and had a later onset of symptoms compared to other variants. It was characterized 
by a significantly shorter interval between defecations (8.1 ± 2.5 days). The inflammatory myopathic subtype was 
accompanied by the most pronounced pain syndrome (4.8 ± 1.4 points on the scale) compared to other subtypes, 
thereby confirming the role of inflammation in the development of abdominal pain. The dystrophic myopathic 
subtype was associated with the highest body mass index 25.7 ± 4.3 kg/m2 and the longest interval between defeca-
tions (12.4 ± 5.5 days), indicating slow transit and muscle layer degeneration. Patients with late onset of symptoms 
and no need for manual assistance during defecation were more likely to have a histologically intact subtype.

CONCLUSIONS. The clinical course in surgically treated patients with CSTC, resistant to conservative therapy, is 
heterogeneous and significantly varies depending on the histological subtype of the bowel wall, indicating dif-
ferent pathophysiological mechanisms of constipation in different patients. The cajal, neuropathic, myopathic 
dystrophic, and inflammatory subtypes have clinical differences in the age of disease onset, symptom duration, 
interval between defecations, pain intensity, and body mass index. Morphological stratification of CSTC based 
on histological subtypes may provide valuable prognostic and therapeutic information, helping to individualize 
treatment strategies for patients with severe forms of constipation.
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therapeutic strategies [2, 8]. In case conservative 
long-term treatment fails, surgery is often considered, 
as highlighted in modern literature [15, 18].

Despite advances in the morphological study of 
the colon, the clinical significance of various histo-
logical subtypes of the colonic wall in patients with 
CSTC remains insufficiently defined [7]. The litera-
ture still lacks clear evidence regarding the correla-
tion between the clinical manifestations of CSTC 
and specific histological alterations within the in-
testinal wall [7, 8]. The abovementioned requires 
further research focused on morphofunctional char-
acteristics of the colonic wall in slow-transit forms 
of constipation and their potential impact on the 
clinical course of the disease.

OBJECTIVE – to identify the clinical course pec-
ularities in patients with CSTC depending on the 
histological subtype of colonic wall.

Materials and methods
The study included 107 patients diagnosed with 
chronic slow-transit constipation (STC group), 
who underwent evaluation and surgical treatment 
at the clinical departments of Bogomolets National 
Medical University between 2011 and 2023. The 
diagnosis of STC was established according to the 
Rome IV criteria [1].

Inclusion criteria:
 · Age over 18 years
 · CSTC that does not respond or poorly responds 

to modern conservative treatment methods 
for at least 6 months

 · Low quality of life
 · Consent for surgical treatment
 · Consent to complete the QoL questionnaire

Exclusion criteria:
 · Age under 18 years
 · Severe comorbidities
 · Patients with mental disorders
 · Pregnancy
 · Oncological diseases
 · Harmful habits
 · Refusal to complete the QoL questionnaire
 · Proctogenic constipation
 · Irritable bowel syndrome and/or constipation 

of secondary specific etiology (associated 
with an underlying condition)

 · Drug-induced constipation

The majority of patients were female – 102 (95.3 %). 
The mean age was 43.1 ± 13.6 years, and the mean 
body mass index (BMI) was 22.9 ± 4.5 kg/m2.

The histological and immunological examination 
of samples was conducted and included the appendix, 

ileum, cecum, colon, and sigmoid colon. Samples were 
taken from all sections of the colon and appendix for 
our study: at least three sections of the entire thick-
ness of the colon in the transverse and longitudinal 
projection, at least 2 cm long. The tissue was fixed in 
10 % buffered formalin, wired in alcohol, and embed-
ded in paraffin after collection. Serial sections were 
stained with the hematoxylin-eosin method. Also, an 
immunohistochemical study with the Polyclonal Ra 
a-Hu CD 117, c-kit (DAKO, Denmark) antibody was 
performed on the paraffin blocks using the imaging 
EnVision™ FLEX System to detect Cajal cells.

Pathohistological study
A microscopic examination was carried out using 
an Olympus CX23 microscope with a nozzle. Mor-
phometric measurements were performed with the 
Olympus Stream software. The histological exami-
nation helped evaluate the intestinal wall structure. 
The architectonics of the glands and the the cellular 
stroma composition in the mucous membrane were 
described.

The total muscle layer thickness was evaluated, 
the ratio of thickness and layer’s number, the pres-
ence of lymphoid cell infiltration, the presence or 
absence of cytoplasmic inclusions in smooth myo-
cytes, and their relative size were all estimated.

Meissner’s plexuses were identified between the 
outer and inner muscle layers according to typical 
histological features. The glial cells were determined 
by their size, the presence of large vesicular nuclei, 
and Nissl substance. Their approximate number was 
calculated, and additional characteristics, including 
the presence or absence of dystrophic changes and 
lymphoid infiltrates, were assessed [7].

Patients were divided into four groups depending 
on the histological subtype of the colonic wall.

The myopathic type was observed in 59 (55.1 %), 
patients with the myopathic-dystrophic subtype 
prevailing in 47 (43.9 %) cases. The neuropathic 
type of constipation was diagnosed in 20 (18.7 %) 
patients, while constipation associated with in-
terstitial cells of Cajal pathology was found in 21 
(19.6 %) patients. In 7 (6.5 %) patients, no histo-
logical or immunohistochemical abnormalities 
were registered; therefore, this subgroup was clas-
sified as «histologically intact type».

Patients with the Cajal-associated type were sig-
nificantly younger than those with the myopathic 
(p = 0.006) and neuropathic (p < 0.001) types. Con-
versely, patients with the neuropathic subtype were 
significantly older compared to those with the myo-
pathic form (p = 0.003) [7].

The distribution of the different histological sub-
types is presented in Table 1.
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Before visiting the clinic, all patients were con-
tinuously undergoing courses of conservative 
therapy, which gradually became less effective over 
time. They used a high-fiber diet in 103 (96.3 %) 
cases, pharmacological agents in 107 (100.0 %), and 
cleansing enemas in 92 (85.9 %).

29 (27.1 %) patients underwent subtotal col-
ectomy, 57 (53.3 %) underwent total colectomy, 
and 21 (19.6 %) underwent colectomy with low 
rectal resection. Open surgery was performed in 
70 (65.4 %) patients, while laparoscopic access – in 
37 (34.6 %) patients.

The duration of symptoms before surgery ranged 
from 1 to 50 years, with a mean of 21.0 ± 14.0 years. 
The impact of histological subtype of colonic wall 
on the clinical course in patients with CSTC was 
assessed retrospectively by comparing the histolog-
ical findings of resected colonic specimens follow-
ing colectomy with preoperative questionnaire data 
and medical history.

Statistical Analysis
Statistical analysis was performed using IBM SPSS 
Statistics 22. Descriptive statistics were calculated. 
Data normality was assessed using the Shapiro-
Wilk test. Mean values were presented as M ± SD. 
Categorical data were expressed as counts (%). The 
comparison of mean values for quantitative variables 
was performed using the Wilcoxon-Mann-Whitney. 
Comparisons of relative frequencies were performed 
using Pearson’s chi-square test. The null hypothesis 
of equality of variables was rejected at p < 0.05.

Results
The mean age of patients with the histologically in-
tact subtype was 49.3 ± 13.92 years; for those with 
the myopathic dystrophic subtype – 48.68 ± 11.69 
years; and for those with the myopathic inflamma-
tory subtype – 36.92 ± 8.32 years. The highest mean 
age was observed in patients with the neuropathic 

subtype –52.45 ± 13.61 years. The youngest age was 
found in patients with the Cajal subtype –33.9 ± 8.7 
years, which was significantly lower compared to 
the histologically intact subtype (p = 0.026), myo-
pathic dystrophic subtype (p < 0.001), and neuro-
pathic subtype (p < 0.001). Furthermore, the age 
in the myopathic inflammatory subtype was sig-
nificantly lower than in the neuropathic subtype 
(p = 0.003) and the myopathic dystrophic subtype 
(p = 0.019).

Among the 107 patients, there were 6 men and 
101 women. The groups did not differ statistically 
in terms of the male-to-female ratio (p = 0.826). No 
significant difference was found in the male-to-fe-
male ratio between subtypes, as shown in Table 2.

The mean BMI for the Cajal subtype was 
20.395 ± 2.29 kg/m2 (14.8 – 24.1 kg/m2), for the his-
tologically intact subtype it was 23.26 ± 3.98 kg/m2 
(17.3 – 27.7 kg/m2), for the myopathic inflamma-
tory subtype it was 22.14 ± 3.49 kg/m2 (18.7 – 31.2 
kg/m2), and for the neuropathic subtype it was 
23.08 ± 3.28 kg/m2 (18.0 – 30.1 kg/m2). The highest 
BMI was observed in patients with the myopathic 
dystrophic subtype–25.66 ± 4.34 kg/m2 (19.8 – 41.1 
kg/m2), which was significantly higher than the 
Cajal subtype (p < 0.001) and the myopathic inflam-
matory subtype (p = 0.042). The BMI in patients 
with the Cajal subtype was significantly lower than 
in those with myopathic dystrophic (p < 0.001) and 
neuropathic (p = 0.023) subtypes.

The mean age of disease onset in patients with 
the myopathic dystrophic subtype was 29.96 ± 8.67 
years (16 – 58 years); in those with the histologi-
cally intact subtype, it was 37 ± 16.79 years (14 – 61 
years); in the myopathic inflammatory subtype, it 
was 31.17 ± 9.05 years (16 – 45 years); in the Cajal 
subtype, it was 8.67 ± 5.08 years (2 – 19 years); 
and in the neuropathic subtype, it was 31.9 ± 13.8 
years (10 – 65 years). The Cajal subtype differed 
significantly from the myopathic inflammatory sub-
type (p < 0.001), the histologically intact subtype 

Table 1. Frequency of various histological changes subtypes in patients with CSTC

Main variant of histological changes Number of patients Аge, years
Mean ± SD (mediana)

Myopathic variant
Inflammatory
Dystrophic

59 (55.1 %)
12 (20.3 %)
47 (79.7 %)

43.1 ± 12.7 (43.0)
36.9 ± 8.5 (34.5)

43.7 ± 12.8 (44.0)

Pathology of Cajal cells 21 (19.6 %) 33.9 ± 10.3 (35.0)

Neuropathic 20 (18.7 %) 52.5 ± 13.5 (54.0)

Histologically intact 7 (6.5 %) 49.2 ± 14.8 (43.5)
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(p < 0.001), and the neuropathic subtype (p < 0.001) 
in terms of the mean age of disease onset.

The mean duration of the disease in patients with 
the histologically intact subtype was 12.29 ± 6.67 
years (5 – 25 years); in patients with the myopathic 
dystrophic subtype, it was 18.72 ± 7.97 years (5 – 36 
years); in the myopathic inflammatory subtype, it 
was 5.75 ± 2.01 years (3 – 10 years); and in the neu-
ropathic subtype, it was 20.55 ± 2.4 years (6 – 46 
years). The longest disease duration was observed in 
patients with the Cajal subtype–25.24 ± 11.18 years 
(3 – 51 years), which was significantly longer than 
in the histologically intact subtype (p = 0.001), the 
myopathic inflammatory subtype (p < 0.001), and 
the myopathic dystrophic subtype (p = 0.059). Ad-
ditionally, the neuropathic histological subtype had 
a significantly longer disease duration compared to 
the myopathic inflammatory subtype (p < 0.001).

The stool type was assessed using the Wexner 
scale in all patients with STC [9].

In patients with the Cajal subtype, two stool sub-
types were observed: 1 – in 71.4 % and 2 – in 28.6 %. 
In patients with the histologically intact subtype, 
three stool subtypes were registered: 1 – in 28.6 %, 2 – 
in 42.9 %, and 3 – in 28.6 %. In patients with the myo-
pathic dystrophic subtype, three stool subtypes were 

found: 1 – in 72.3 %, 2 –in 23.4 %, and 4 – in 4.3 %. In 
patients with the myopathic inflammatory subtype, 
stool type 1 was present in 50 % of patients, types 2 
and 4 in 8.3 %, and type 3 in 33.3 %. The neuropathic 
subtype included 60 % of patients with stool type 1, 
30 % with type 2, and 10 % with type 3. The distribu-
tion of different stool subtypes differed significantly 
between the groups (p = 0.003), as shown in Table 3.

The mean interval between bowel movements 
in the neuropathic subtype significantly differed 
from the myopathic dystrophic subtype (p = 0.005) 
and the Cajal subtype (p = 0.038). Due to the small 
number of patients with the histologically intact 
subtype (n = 7), we cannot compare the mean in-
terval of 7.7 days between bowel movements with 
those in other histological subtypes to determine 
the percentage of differences, as shown in Table 4.

The highest heredity was observed in 50.5 % of 
patients with СSTC: in 90.5 % of patients with the 
Cajal subtype, in 55 % with the neuropathic sub-
type, in 46.8 % with the myopathic dystrophic sub-
type, in 14.3 % with the histologically intact sub-
type, and the lowest – in 8.3 % with the myopathic 
inflammatory subtype, as shown in Table 5.

Regarding heredity, the Cajal subtype signifi-
cantly differed from the myopathic inflammatory 

Table 2. Distribution of patients by sex according to the main histological subtypes of constipation

Subtype of constipation Female Male Total

Histologically intact 7 (100.0 %) 0 7

Myopathic dystrophic 45 (95.7 %) 2 (4.3 %) 47

Myopathic inflammatory 11 (91.7 %) 1 (8.3 %) 12

Cajal 20 (95.2 %) 1 (4.8 %) 21

Neuropathic 18 (90.0 %) 2 (10.0 %) 20

Total 101 (94.4 %) 6 (5.6 %) 107

р = 0.826.

Table 3. Stool type according to the Wexner scale based on the histological subtype of constipation

Subtype of constipation Type 1 Type 2 Type 3 Type 4 Type 5 Total

Histologically intact 2 (28.6 %) 3 (42.9 %) 2 (28.6 %) 0 0 7

Myopathic dystrophic 34 (72.3 %) 11 (23.4 %) 0 2 (4.3 %) 0 47

Myopathic inflammatory 6 (50.0 %) 1 (8.3 %) 4 (33.3 %) 0 1 (8.3 %) 12

Cajal 15 (71.4 %) 6 (28.6 %) 0 0 0 21

Neuropathic 12 (60.0 %) 6 (30.0 %) 2 (10.0 %) 0 0 20

Total 69 (64.5 %) 27 (25.2 %) 8 (7.5 %) 2 (1.9 %) 1 (0.9 %) 107

р = 0.003.
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subtype (p = 0.0001), the myopathic dystrophic 
subtype (p = 0.001), the neuropathic subtype 
(p = 0.01), and the histologically intact subtype 
(p = 0.0001). The myopathic inflammatory subtype 
also had significant differences compared to the 
neuropathic subtype (p = 0.008) and the myopathic 
dystrophic subtype (p = 0.015).

12 (11.2 %) patients of 107 required manual as-
sistance in all subtypes except the histologically 
intact subtype, as shown in Table 6. No significant 
differences were found between subtypes in the 
frequency of «manual assistance» (p = 0.594), al-
though it was more frequent in patients with the 
myopathic subtype.

All patients experienced abdominal pain within 
30 days prior to their admission to the clinic. The 
intensity of pain was assessed using the visual ana-
log scale (VAS), ranging from 0 to 10, as shown in 
Table 7. Significant differences in the mean pain 
score were observed when comparing the myopath-
ic inflammatory subtype with the histologically in-
tact subtype (p = 0.022), the myopathic dystrophic 
subtype (p = 0.002), the Cajal subtype (p < 0.001), 
and the neuropathic subtype (p < 0.001).

Additionally, patients were categorized based on 
the presence of pain with an intensity greater than 
3 points on the visual analog pain scale, as shown 
in Table 8. Significant statistical differences were 
observed between the groups regarding the per-
centage of patients with pain greater than three 
points (p = 0.022), due to the high percentage of 

Table 4. Interval between bowel movements in 
patients with STC in different histological subtypes

Subtype of constipation
Interval between bowel 

movements, days 
Mean ± SD (min–max)

Histologically intact 7.7 ± 3.7 (5.0–14.0)

Myopathic dystrophic 12.4 ± 5.5 (4.0–30.0)

Myopathic inflammatory 9.3 ± 3.0 (5.0–14.0)

Cajal 12.2 ± 4.3 (7.0–22.0)

Neuropathic 8.1 ± 2.5 (5.0–14.0)

Table 5. Heredity in different histological
subtypes of CSTC

Subtype of constipation Heredity Total

Histologically intact 1 (14.3 %) 7

Myopathic dystrophic 22 (46.8 %) 47

Myopathic inflammatory 1 (8.3 %) 12

Cajal 19 (90.5 %) 21

Neuropathic 11 (55.0 %) 20

Total 54 (50.5 %) 107

Table 6. The need for manual assistance 
(in > 1/4 cases of defecation) before surgery 
depending on the histological subtype of CSTC

Subtype of constipation Need for manual 
assistance Total

Histologically intact 0 7

Myopathic dystrophic 7 (14.9 %) 47

Myopathic inflammatory 2 (16.7 %) 12

Cajal 1 (4.8 %) 21

Neuropathic 2 (10.0 %) 20

Total 12 (11.2 %) 107

Table 7. Pain intensity in patients with CSTC 
depending on the histological subtype

Subtype of constipation
Intensity of pain,

score 
Mean ± SD (min–max)

Histologically intact 2.9 ± 0.9 (2.0–4.0)

Myopathic dystrophic 3.2 ± 1.4 (1.0–6.0)

Myopathic inflammatory 4.8 ± 1.4 (3.0–7.0)

Cajal 2.8 ± 1.3 (1.0–5.0)

Neuropathic 2.6 ± 1.1 (1.0–5.0)

Table 8. Presence of pain (intensity > 3 points) 
in patients with CSTC

Subtype of constipation Pain Total

Histologically intact 2 (28.6 %) 7

Myopathic dystrophic 23 (48.9 %) 47

Myopathic inflammatory 9 (75.0 %) 12

Cajal 7 (33.3 %) 21

Neuropathic 4 (20.0 %) 20

Total 45 (42.1 %) 107
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such patients in the myopathic inflammatory sub-
type (75 %) and the myopathic dystrophic subtype 
(48.9 %), and the lower percentage in the neuro-
pathic subtype (20 %) and the histologically intact 
subtype (28.6 %).

Discussion
Despite the current classifications for constipation 
based on etiology and morphological characteris-
tics [6], there is a lack of data in modern literature 
regarding the relationship between the clinical 
manifestations of CSTC and the histological struc-
ture of the colonic wall.

The wide range of potential pathophysiological 
mechanisms in CSTC, including affected neuromus-
cular transmission, degeneration of intramural nerve 
plexuses, Cajal cell pathology, and others, leads to 
the variability of the clinical picture of the disease 
[3, 6, 17]. As a result, patients with CSTC may have 
a wide spectrum of symptoms, from ineffective def-
ecation to severe abdominal pain, and as a conse-
quence, reduced quality of life [4, 5, 12]. However, 
attempts to clearly link specific symptoms with cer-
tain morphological or etiological factors are current-
ly limited [6]. One of the primary reasons for this is 
the difficulty in obtaining histological samples due 
to the invasive nature of full-thickness colon biopsy, 
which remained the only method to assess changes 
in the deeper layers of the colonic wall, including the 
muscle layer and enteric nervous system. This diag-
nostic method is particularly important in studying 
slow-transit constipation, as it allows us to detect 
structural changes not only in nerve plexuses but 
also in the muscle layer of the bowel, potentially cor-
relating with clinical manifestations of the disease. 
According to recent studies, full-thickness biopsy 
may prove to be a promising tool for the stratifica-
tion of patients with chronic forms of constipation, 
including slow-transit types [10, 11, 13]. Despite its 
high diagnostic value, full-thickness biopsy is still 
applied sparingly due to the associated risks and the 
lack of standardized interpretation of morphological 
changes in different forms of constipation [6]. All the 
abovementioned factors create significant barriers 
for studying the morphofunctional basis of clinical 
heterogeneity in CSTC. Therefore, we performed 
a retrospective evaluation of clinical manifestations 
depending on the histological subtype of the bowel 
wall in patients with CSTC. The results of colon his-
tological examinations in patients after colectomy 
were compared with anamnesis and preoperative 
questionnaire data.

The clinical manifestations of CSTC are hetero-
geneous and depend on the etiology of constipation, 

i.e., the histological subtype. In particular, the Cajal 
subtype was observed in the youngest patients, with 
an average age of 33.9 ± 8.7 years, the highest he-
redity (90.5 %), and the lowest BMI (20.395 ± 2.29 
kg/m2) among all patients with CSTC. The Cajal 
subtype was characterized by an earlier onset of the 
disease – 8.67 ± 5.08 (2 – 19) years (p < 0.001) – as 
well as the longest disease duration – 25.24 ± 11.18 
years (p < 0.001) – at the time of surgery. The 
shortest disease duration was observed in pa-
tients with the myopathic inflammatory subtype – 
5.75 ± 2.01 (3 – 10) years, which was significantly 
shorter than in the myopathic dystrophic, Cajal, 
and neuropathic histological subtypes, all p < 0.01. 
In contrast to the Cajal subtype, the oldest aver-
age age at surgery was found in patients with the 
neuropathic histological subtype – 52.45 ± 13.61 
years. Thus, patients with the neuropathic and 
histologically intact subtypes of CSTC had a sig-
nificantly later onset of the disease compared to 
the Cajal subtype – 31.9 ± 13.82 (10 – 65) years and 
37 ± 16.79 (14 – 61) years, respectively, p < 0.001. 
Patients with the neuropathic subtype had a rela-
tively shorter average interval between bowel 
movements – 8.1 ± 2.5 days, which was significant-
ly different from the myopathic dystrophic subtype 
(p = 0.005) and the Cajal subtype (p = 0.038). Re-
garding pain intensity, a significantly higher aver-
age score was noted in the myopathic inflammatory 
subtype – 4.8 ± 1.4 (3 – 7) points – compared to the 
histologically intact (p = 0.022), myopathic dystro-
phic (p = 0.002), Cajal (p < 0.001), and neuropathic 
(p < 0.001) subtypes. According to pain intensity 
greater than three points, statistical differences 
were observed between the groups (p = 0.022) due 
to the higher percentage of such patients in the 
myopathic inflammatory subtype (75 %) and the 
myopathic dystrophic subtype (48.9 %), compared 
to the lower percentage in the neuropathic subtype 
(20 %) and histologically intact (28.6 %). The high-
est BMI was observed in the myopathic dystrophic 
subtype – 25.66 ± 4.34 kg/m2 (19.8 – 41.1 kg/ m2), 
which was significantly higher than for the Cajal 
subtype (p < 0.001) and the myopathic inflam-
matory subtype (p = 0.042). The largest average 
interval between bowel movements was found in 
patients with the myopathic dystrophic (12.4 ± 5.5 
days) and Cajal (12.2 ± 4.3 days) subtypes, and 
these significantly differed from the neuropath-
ic subtype, p = 0.005 and p = 0.038, respectively. 
Among the 107 patients with CSTC, 12 individuals 
(11.2 %) required manual assistance in all subtypes 
except the histologically intact one.

This study has certain limitations, as it only in-
cludes patients with CSTC resistant to conservative 
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therapy who had undergone surgery. Consequently, 
the results should be interpreted carefully when ap-
plying them to the wider population of STC patients.

Conclusions
The clinical course in surgically treated patients 
with CSTC, resistant to conservative therapy, is 
heterogeneous and significantly varies depending 
on the histological subtype of the bowel wall, indi-
cating different pathophysiological mechanisms of 
constipation in different patients.

The Cajal, neuropathic, myopathic dystrophic, 
and inflammatory subtypes have clinical differences 
in the age of disease onset, symptom duration, inter-
val between defecations, pain intensity, and BMI.

Morphological stratification of CSTC based on 
histological subtypes may provide valuable prog-
nostic and therapeutic information, helping to in-
dividualize treatment strategies for patients with 
severe forms of constipation.
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Клініко-анамнестичні характеристики хворих за різних 
підтипів хронічних повільно-транзитних запорів
І. М. Лещишин, Л. Ю. Маркулан, О. І. Охоцька, П. Л. Бик, Р. В. Гонза

Національний медичний університет імені О. О. Богомольця, Київ, Україна

Останніми роками хронічний повільнотранзитний запор (ХПТЗ) залишається актуальною клінічною 
проблемою через високу поширеність, багатофакторний патогенез та обмежену ефективність терапев-
тичних стратегій. У літературі досі бракує чітких доказів взаємозв’язку між клінічними виявами ХПТЗ 
і специфічними гістологічними змінами в стінці кишки.

Мета — виявити особливості клініко-анамнестичних характеристик пацієнтів із ХПТЗ залежно від гісто-
логічного підтипу стінки товстої кишки.

Матеріали та методи. У дослідження було залучено 107 пацієнтів із діагнозом ХПТЗ, які прохо-
дили обстеження та хірургічне лікування на клінічній базі Національного медичного університету 
імені О. О. Богомольця в період із 2011 до 2023 р. Діагноз ХПТЗ установлювали згідно з Римськими 
критеріями IV.

Результати. Кахальний підтип асоціювався з наймолодшим віком початку захворювання ((8,67 ± 5,08) 
року), найбільшою тривалістю симптомів ((25,24 ± 11,18) року) і частотою сімейного анамнезу (90,5 %), 
найменшим середнім індексом маси тіла ((20,4 ± 2,3) кг/м2). Нейропатичний підтип спостерігався в стар-
ших пацієнтів ((52,45 ± 13,61) року) і мав пізніший початок симптомів порівняно з іншими варіантами. 
Його характерною ознакою був найкоротший інтервал між дефекаціями ((8,1 ± 2,5) дня). Запальний 
міопатичний підтип супроводжувався найвиразнішим больовим синдромом ((4,8 ± 1,4) бала за візуаль-
ною аналоговою шкалою) порівняно з іншими підтипами, що підтверджує роль запалення у формуванні 
абдомінального болю. Міопатичний дистрофічний підтип асоціювався з найбільшим індексом маси 
тіла ((25,7 ± 4,3) кг/м2) та інтервалом між дефекаціями ((12,4 ± 5,5) дня), що вказує на повільний транзит 
у поєднанні з морфологічною дегенерацією м’язового шару. Інтактний підтип найчастіше виявляли 
в пацієнтів із пізнім початком симптомів і відсутністю потреби в ручній допомозі під час дефекації.

Висновки. Клініко-анамнестичні характеристики прооперованих пацієнтів із ХПТЗ, резистентних до 
консервативної терапії, є гетерогенним і суттєво варіює залежно від гістологічного підтипу стінки кишки, 
що свідчить про різні патофізіологічні механізми запору. Кахальний, нейропатичний, міопатичний дис-
трофічний і запальний гістологічні підтипи відрізняються за віком початку захворювання, тривалістю 
симптомів, інтервалом між дефекаціями, інтенсивністю болю та індексом маси тіла. Морфологічна стра-
тифікація ХПТЗ за гістологічними підтипами може надати цінну прогностичну та терапевтичну інфор-
мацію, що сприятиме індивідуалізації лікувальних стратегій для пацієнтів із тяжкими формами запору.

Ключові слова: хронічний повільнотранзитний запор, гістологічний підтип стінки товстої кишки, запор.
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