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ITepiAnyn

To peydrolo eivat véoog mov xapaktnpifetal arod didtaon
KOl UITOKLVNTIKOTNTA TOL KOOV, Kal UItopel va elvat erti-
KTNTO 1} 6LYYEVEG. H Xelpoupy KT AV TIHETWTILOT), CUUTIEPL-
AapPavopévng kot TG LPOALKNG KOAeKTOUNG, Bewpeitain
Oepareio emAoyTG o€ YATEG pe emElTOSIX SUOKONOTNTAG
110V 8€V OV TATIOKPIVOVTOL G TN APUAKEVTIKT) AVTIHETWTILON.
O 016X0¢ ALTNG TNG CLOTNUATIKAG AVAOKOTINONG RTAV 1)
allooynon OAwV Twv SNUOCLEVGEWY TIOL adpOPOVTAY GTNV
VPOALKT) KOAEKTOWT wG Oeparteio eMAOYNG O€ YATEG [l pe-
yakoho. Eytve cuotnpatikr avalitnon tne fipAoypadiog
o116 Pdoeig dedopévmv tng EOvikig latpikng BipAoOrkng
twv HITA (U.S National Library of Medicine, PubMed), kat
1wv Mendeley kat Google Scholar ®ote va gvtomiotovv
O\a ta Snpoactevpéva dedopéva Tov adpopoloaY YATEG (Le
peydkoAo TTov LITOPANONKAV o€ LPOAIKT) KOAEKTOWT. ATTO TIG
354 epyaoieg mov afloloyrOnkav yia TNV KAToAANAOTN T
TOUG, TEMKA eTlAéXONKav 13 epyacieg Tov avépepav Tnv
VPOALKT) KOAEKTOUN w¢ Beparteior 6TO pey&KONO TNG YATAG.
Amtd Oleg auTEG TIG HeAETeG TUANEXDNKaAV Ta akOAoLO
dedopéva: emdnuioroykd ototxeia (NAtkic, pUNO), aitia
IOV TIpoKAAecav peydkolo (10tomadég 1) devtepoyeveg),
TOTIOG TNG VGOALKIG KOAEKTOUNG (KONOKOAIKT), ELNEOKOALKT),
VNOTISOKOAIKT) AVAGTOUWOT)), TEXVIKI TNG AVACTOHWONG
(pe pappata ) ouppartikd), SlaTrpnon TNG ELAEOKOAIKTG
BaAPidag, HETEYXELPNTIKEG EMIITAOKEG KAL TEALKT) EKPAOT.
YUUTIEPACHUATIKE, OUTH) 1) CUOTNHATLKH AVXOKOTINOT) LTTO-
delkviel OTL 1] VGOAIKT) KOAEKTOWUN elval fia doPaAnG Te-
XVIKT), e OTIAVLIEG LETEYXELP TIKEG ETLITAOKEG Kat Bewpeital
Bepareio emmdoyng yia to 1dLomabég peydkolo oTIG YATEG.

MeSH keywords: cat, colectomy, megacolon
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Abstract

Megacolon is a disease characterized by colonic
dilatation and hypomotility and can be acquired
or congenital. Surgical treatment, including sub-
total colectomy, is considered the treatment of
choice in cats with episodes of constipation un-
responsive to medical management. The aim of
this review was to assess all studies of subtotal
colectomy as the treatment of choice in cats with
megacolon. A systematic literature search was
performed using U.S National Library of Med-
icine (PubMed), Mendeley and Google Scholar
databases to identify all studies reporting data on
cats with megacolon where a subtotal colectomy
was performed. From the 354 studies that were
assessed for eligibility, 13 studies finally chosen
reporting subtotal colectomy for treatment of
megacolon in cats. All these studies were abstract-
ed for the following data: demographics (age,
sex), cause of megacolon (idiopathic or second-
ary), type of subtotal colectomy (colocolostomy,
ileocolostomy, jejunocolostomy), technique of
anastomosis (sutured or stapled), preservation of
ileocolic junction, postoperative complications
and outcomes. In conclusion this systematic re-
view suggests that subtotal colectomy is a safe
technique, with rare postoperative complications
and is considered as the treatment of choice for
idiopathic megacolon in cats.
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Enotnpoviké miaicto

To peydrolo xapaktnpiletat ammoé yevikevpévn Stitoomn Kat
UTTOKIVI TIKOTNTO TOL KOAOU (Bright et al. 1986, Gregory et
al. 1990, Sweet et al. 1994). To peydrolo propei va eival
ovyyevég 1 emiktnrto (Haan et al. 1992, Ryan et al. 2006).
To emiktnTo peyakolo pmopei va eivat tdtomadég, mov
efval n 7o oLX VI HopPN OTIC YATEG, 1) SeLTEPOYEVEG o€
mvelikég duapopdieg (Matthiessen et al. 1991, Whasabau
& Stalis 1996, Ryan et al. 2006) ot omoieg mephapfavouy
TO OXNUATIOUO KATAYUATIKOV TIMPOL KAL TX VEOTIAAOHATA
(Haan et al. 1992), 1) va. ouvodevel vevpoloyikég mabroelg
(Ganesh et al. 2018). H kUpta kAvikr ekdnAwor) Tou eivat
TOANATIAG eTTeladSIa SUGKOIALOTNTAG YLot TTXPATETAUEV
XPOVLKd SlaoTrporta TTov prtopei va avtarokpldovv mpo-
OWPLVA OTN GAPHAKEVTIKY AVTILETWTILOT), AAAG cLVOwG
efval amapaitntn n xetpovpytkn mapéppoon efattiag pUn
VOO TPEYILWY HETAPOAGDV OTO TOlwHA TOL KOAOL (Gregory
etal. 1990, Haan et al. 1992, Ryan et al. 2006). H Bepameia
Yo T0 SeUTEPOYEVEG HEYAKOAO AOYW TTLEAIKGV SUGLOPPLOV
niepapPdvel Tn Beparteio TOL TPWTOYEVOUG AUTIOL TNG -
¢pafng (Matthiessen et al. 1991, Schrader 1992). Yriéipxouv
TIOANEG XELPOUPYLKEG TEXVLKEG TIOL £XOUV TIEPLYpadel yla
TN XELPOUPYLKY VTILETOTILOT TOU Slomtadog peydKoAou.
Ol TexVIKES aUTEG TIEPIAAUPAVOUV TNV KOAOTTAAGTIKT, TN
HEPLKT KOAEKTOWT), TNV UGOAIKT) KOAEKTOI KAL TV OALKT)
Kkolektoun (Bruce 1959, Yoder et al. 1968, Leighton &
Grain 1978, Bertoy et al. 1989). Eivat evpéwg amodektod
OTL 1) VPOALIKT) KoAeKTOT Bewpeital n Oepameia emAoyng
yia 10 10tomafEq Heyakolo Tov Sev avVTATTOKpiveTaL OTN
PAPHAKEVTIKN AywYT). ZTOX0G TNG TpovLOoNG Epyaciog
ATav va yivel CUOTNUATIKY avaokonnon NG PLpAoypa-
¢log oxeTIKA e TNV LPOALKT) KOAeKTOUN Yl TN Bepameia
TOU HEYAKOAOUL OTIG YATEG, OGOV APOpPA OTIG TEXVIKES TNG
VPOAIKTG KONEKTONG, TIG CLYKPITELG HETAED TWV XELPOUP-
YIK@V TEXVIKAOV, TIG ETTUTAOKEG Kol TNV TEAKT €KPaon TV
TIEPLOTATIKMV IOV €XOUV avapepOet.

MéBodot

‘Eytve ovotnpatikn diepevvnon tng PipAoypadiog xpnot-

porotovtag Tig Pacelg Sedopévwy tng EBvikig latpikng
BipAo6rkng twv HITA (U.S National Library of Medicine,
PubMed), kat twv Mendeley kat Google Scholar wote va
EVTOTILGTOVVY OAeG ot T AVEG SNHOCLEVTELS TTOU VXX VoL dé-
pouv Sedopéva yia YETEG e [LEYXKOAO OTIG OTIO(EG €YLve
vpoAiKr) KohekTopr). [l To aTdX0 TG TAPOVGAG AVATKO-
Tmong xpnotpornotnOnkay ot akdovdeg Aé€el avalitnong:
subtotal colectomy cat, colectomy cat megacolon kat cat
megacolon. Avo cuyypageic epedvnoav T PtpAloypadic
yior oXeTIKEG epyaaies. O aplBpog Twv dnpocteloemy Tov
Bpébnkav oe kabe Paon dedopévwv mapatibetal otov
ITivaxa 1. Ta SeSopéva mov mapovotalovtal oe aUTEC TIG
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Background

Megacolon is characterized by generalised colonic
dilatation and hypomotility (Bright et al. 1986,
Gregory etal. 1990, Sweet et al. 1994). Megacolon
can be congenital or acquired (Haan et al. 1992,
Ryan et al. 2006). The acquired megacolon may
be idiopathic, which is the most common form
in cats, or secondary to pelvic malformations
(Matthiessen et al. 1991, Whasabau & Stalis 1996,
Ryan et al.2006) including fracture callus for-
mation, tumours (Haan et al. 1992) or following
neurologic dysfunction (Ganesh et al. 2018). The
main clinical manifestation is multiple episodes of
constipation for along period that may temporar-
ily respond to medical management but usually
the need for surgical intervention is necessary
due to irreversible changes in the colonic wall
(Gregory et al. 1990, Haan et al. 1992, Ryan et
al. 2006). Treatment for megacolon secondary
to pelvic malformations includes treatment of
the primary cause that results to obstruction
(Matthiessen et al. 1991, Schrader 1992). There
are many surgical techniques that have been de-
scribed for the surgical treatment of idiopathic
megacolon. These techniques include coloplasty,
partial colectomy, subtotal colectomy, and total
colectomy (Bruce 1959, Yoder et al. 1968, Leight-
on & Grain 1978, Bertoy et al. 1989). It is well
accepted that subtotal colectomy is considered
the treatment of choice for idiopathic megacolon
unresponsive to medical treatment. The aim of
this study was to systematically review the liter-
ature on subtotal colectomy for the treatment of
megacolon in cats regarding the techniques for
subtotal colectomy, the comparisons between
the surgical techniques, the complications and
the outcomes that have been reported.

Methods

A systematic literature search was performed us-
ing U.S National Library of Medicine (PubMed),
Mendeley and Google Scholar databases to identi-
fy all studies reporting data on cats with megaco-
lon where a subtotal colectomy was performed.
For the purpose of this review the following MeSH
keywords were used: subtotal colectomy cat,
colectomy cat megacolon and cat megacolon.
Two authors searched the literature for relevant
studies. The number of studies found in each
database is reported in Table 1. Data included in
these studies were the cause of megacolon, type
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Mivakag 1. Aéeig avalntnong mou xpnotpomotOnkav kat apOpa mov Bpédnkav otic facelg Sedopévwv Tng
EOvikn¢ latpikig BiBA1oOkng twv HMA (U.S National Library of Medicine, PubMed), kat twv Mendeley kait Google

Scholar.

Né€eig avaliitnong Amotedéopara IXETIKEG ME TO BEpa KataAAnAeg

subtotal colectomy cat PubMed: 16 PubMed: 12 PubMed: 11
Mendeley: 19 Mendeley: 14 Mendeley: 1
Scholar: 1100 Scholar: 71 Scholar: 5

colectomy cat megacolon PubMed: 18 Related: 17 PubMed: 4
Mendeley: 14 Mendeley: 14 Mendeley: -
Scholar: 786 Scholar: 70 Scholar: 6

cat megacolon PubMed: 48 PubMed: 26 PubMed: -
Mendeley: 36 Mendeley: 25 Mendeley: 2
Scholar: 5080 Scholar: 105 Scholar: 3

Table 1. Keywords used and articles found in the U.S. National Library of Medicine (PubMed), Mendeley and

Google Scholar databases.

Keywords Results Related to subject Relevant
subtotal colectomy cat PubMed: 16 PubMed: 12 PubMed: 11
Mendeley: 19 Mendeley: 14 Mendeley: 1
Scholar: 1100 Scholar: 71 Scholar: 5
colectomy cat megacolon PubMed: 18 Related: 17 PubMed: 4
Mendeley: 14 Mendeley: 14 Mendeley: -
Scholar: 786 Scholar: 70 Scholar: 6
cat megacolon PubMed: 48 PubMed: 26 PubMed: -
Mendeley: 36 Mendeley: 25 Mendeley: 2
Scholar: 5080 Scholar: 105 Scholar: 3

EPYNOIEC TTEPIAABAVOLV TO AiTLO TIOV 08y 0E OF EYAKO-
A0, TOV TOTIO TNG KOAEKTOIG KAL TV VA TOUWOT) TIOU €YLVE
KOTQ TNV UPOALKT) KOAEKTOWT), TIG ETILTAOKEG KOl TTV TEAIKT
ékPaomn Twv yatwv pe peyarkoho. H mapotoa avaokénnon
TiEPINApPAVEL AVASPOUKES KOL TIELPAUATIKEG HENETEG KAOWG
Kot KAWVIKG teplotatika. OtakolovBot tumol epyaciav Sev
CUUITEPIANPONKAY TNV TTopovEA CUOTNHATLKY) AVATKO-
TINOT): EpYaOies Yl TO LeYAKOAO Oe AANX (0N {HwV EKTAG
and TI§ YATES, EPYATiEG Yior TO [HeY&KOAO OTIOU OV €ylve
VPOALKT) KOAEKTOT), EpYaTieg TTOL Sev fTay aTNV AyyAIKn
YAwooa, avadpopkd dpBpa kat kepahata PLpAiov. Avo
ovyypageig e€€Tacav ONeG TIG epyacieg oL emAEXOnKav
KoL oL epyacieg ov TEAKG ouprteptAnpOnKay eméxOnray
HEG® OLHPWVING HeTAD TV GUYYPAPEWV. ATIO ONEG TIG €p-
yaoieg mov tehkd emhéxOnkav cUANEXONKaY TIEPIANTITIKA
T akONoLOa SedopLéva: Ta eTIONLONOYIKA XA PAK TN PLOTIKA
10V aoBevav (wwv (NAikia, ON0), 0 TOTTIOG TNG LYOALKNG
KOAEKTOWUNG (KONOKOALKT), ELINEOKOAIKT), VINOTIOOKOALKT
avaoTOHMOT)), 1) TEXVIKN TNG AVACTOH®ONG (He pappaTa
1 XELPOLPYLIKO GUPPATITIKO), 1] SLATNAPNOT TNG ELNEOKOAL-
KNG PoAPidag, ot HeTEYXELPNTIKEG EMITTAOKEG KOl 1] TEAIKT
ékPaon. H cuotnuatikn diepebdvnon meptypadetal otny
Ewova 1. ZuyypddpnKe pia TepLy padLkr) avacKOInor), Kot
O\eG oL TIEPAApPaVOLEVEG EPYATIES KOl TX ATIOTEAETUATE
Toug mapatifevtal otov IMivaka 2.

of colonic resection and anastomosis related to
subtotal colectomy, complications, and outcome
of cats with megacolon. This review included
retrospective and experimental studies as well as
case reports. The following types of studies were
not included in this systematic review: studies
for megacolon in other species apart from cats,
studies of megacolon, where subtotal colecto-
my was not performed, non-English language
studies, review articles and book chapters. Two
authors reviewed all selected studies and final
studies included were chosen by consensus. All
studies that finally chosen were abstracted for
the following data: patient characteristics (age,
sex), type of subtotal colectomy (colocolostomy,
ileocolostomy, jejunocolostomy), technique of
anastomosis (sutured or stapled), preservation
of ileocolic junction, postoperative complica-
tions and outcomes. The systematic research is
described in Figure 1. A narrative review was
performed, and all the included studies and their
results are included in Table 2.
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ApBpa mou ] )
: . ApBpa LE TMARpE
SIoHaay pAo ApBpa nou O o
bLepevnong Twv anokAeiotnkay: eneSpbTnTE:
B&GEMV EEGOIJ-éVwU: n=6763 2
n=7117 n=354
|
v
ApBpa He A pEC Epyaaiec ou
Keipevo mou TAnpoUayY Ta KpLTHpLa
anokAeioTnKav: evragne:
n=341 n=13

Ewkdva 1. Aldypappa pong tng CUGTNHATIKAG AvaoKAmnong.

Records identified
through database
searcing:

n=7117

Records excluded:
n=6763

Full-text articles
assessed for eligibility:
n=354

v

Full text articles
excluded:

n=341

Studies met the iclusion
criteria:

n=13

Figure 1. Flowchart diagram of the systematic review.

Anoteléopata

O oLVOAIKOG aptBdG TV EPyasIOV TIOL Ppébnkay fToav
7117. Ot 6763 epyaoieg amok\eiotnkay enedn dev frav
OXETIKEG e To Bépa, Sev nrav ypappéveg otnv AyyAkn
yYA@wooo 1 avapépovtay oe aAMa {wikd €idn. Amd Tig 354
epyaocieg mov aflohoynBnkav yia v KaTaAANAOTNTA
ToUG, ot 341 arokheiotnkay enetdr| frav SUTAGTUTTES, ITAV
BipAoypadikég avaokomnnoelg 1} kepdhawx PpAwv, 1§ Sev
niephdpBavay tnv vpolikn Kohektopn wg Beparteio ylo 1o
peydrolo. Tehikd, eméxBnrav 13 epyaoieg mov avédpepav
TNV VGOALKT) KOAeKTOW w¢ Beparteia 6TO peEYAKOAO NG
yatag. Otepyaoieg mov enAéxBnkav eixav dnpootevtel amo
10 1986 éwg To 2018. Ymrpxav 2 KAVIKA TIEPIOTATIKA, 8
avadpopLKeg epyaaieg, Kat 3 TTEPAUATIKESG EPYATIEG.

e Oheg TIG epyaoieg oL cLUTIEPIANPONKAV oTNV

Tatpikn) Zowwv Zovtpodidg « Tépog9 « Tevxog2 « 2020

Results

A total number of 7117 studies were found. The
6763 studies were excluded because they were
not relevant, they were studies in non-English
language, or they were referred to other spe-
cies. From the 354 studies that were assessed
for eligibility, 341 were excluded because they
were duplicate, review articles or chapters in
books or they did not include subtotal colectomy
as treatment for megacolon. Finally, 13 studies
reporting subtotal colectomy for treatment of
megacolon in cats were chosen. The studies that
were selected were published from 1986 until
2018. There were 2 case reports, 8 retrospective
studies and 3 experimental studies.
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Mivakag 2. XapaKTneioTIKA TWV EPYACIWV TTOU CURITEPIAN@ONKAV 0TI GUGTNHATIKI AVACKOTNON.

Mpwtog Hpepo- Tomogtng  AplBudg  Xelpoupylkn Awtipnontng  Emmlokég Tehikn ékBaon
ouyypagéag pnvia  gpyaciag yatwv AVTIMETWION EINEOKOAIKNG (MapakohovBdnon)
BaABidag
Bright 1986 Avadpouikiy 4 Y(pOMIKI KOAe- [ATA 142: Nai Avope€ia 36-48 wpec  TATA T: ECalpeTikry (24 prjvec),
KTOUr| [ATA 34+4: Ox1 Tewveopol (QUOLONOYIKG KOTTPava, SUo
TATA 142: Koho- MupeTdG48-72 WPEG  POPEC TNV NUEPA
KONIKT| QvaoTO- [ATA 2: E€aipeTikry (30
pwon UNVEQ), uypd kompava, SVo
[ATA 3+4: Ei\eo- POPEC TNV NUEPQ
KONIKT| QvaoTO- [ATA 3: E€atpeTikry (30 priveq)
pwon NHIOXNHATIOpEVA KOTTPAVA,
2-3 POPEC TNV NéPa
TATA 4: E€aipeTikr (18 prjveg),
NHIOXNHATIOPEVA KOTTPAVA,
4-6 OPEC TNV NUEPQ
Rosin 1988 Avadpouikry 38 YQOAIKH) KOAE- Oyt TATA 1: ZTévwon, TATA 1: ESalpeTikr| (4 urjveq),
KToun S1Gppola, EUETOL, NUIOXNUATIOREVA KOTIpava
Ei\eokoAkn didtaon pe kaBetipa 5 TATEY: (24-36 priveq), nut-
avaoTopwor, SlacTOMCKaTOTIV 3 oxnuaTiopéva Kompava
VNOTIGOKOAKN eBoouGdwv 1 TATA (emtipovn 61appola):
avaoTopwon [ATA 2: Anéotnpa- (24 urveg), pahakd oxnuatl-
lapoyeteuon Opéva Kompava
2 TATES: Avopegia-61- 3 TATEZ (GuokoNotnTa): 1
adendun yata:(16 priveq), Teveopol-
Teweopol SaKTUNK amopdkpuvon
1 TATA: Eniuovn &i- 1 ydra: (23 prvec), umakTika+
dppola OAKTUNK amopdkpuvon
3TATES (7%): Auckol- 1 ydta: Enpd Tpogn
NoTNTa
Bertoy 1989 Epeuvnukry 8 OMNKr (UpONKT) Oxt [ATA 8: eripiova EuBavaoia SievepyriBnke og
KohekTopn Aepwpévo mepiveo ONeG TIC YaTeG TNV eBSopEda
E\eokoooTopia Kal alpoppayikd 24
Kompava
5 TATEZ: Aioppayikd
Kompava
1 TATA: Huloteped
Kompava
Gregory 1990 Epeuvnukry 4 Y(pOMIKr KONe- Nat (3) Oxt AyvwoTo
KTOUr| Oxt (1)
KohokoAikry ava-
oTopWon (3)
Ei\eokoAikry ava-
otopwon (1)
Matthiessen 1991 Avadpouikny 11 YQOMIKH) KOAE- Oyt Mahakd mpog 8 TATEY: E€apetikr (18-42
KToun NHIOXNHATIOpEVa Unveq)
NnoTi§okoAkn kémpava 2 TATEX: Kahr) (22-26 pryveq),
avaoTtopwon Avopegia 1-4 nuépec  SUOKOIMOTNTA-AAKTOUAG(N
LETEYXEIPNTIKA TATA 11: EuBavacia
TATA 1: Aidppota yla  e€artiac GuokoNoTnTag (24
6 priveg HveQ)
TATA 10: Baktnptdla-
K| mepttovitida
Schrader 1992 Avadpouiky 1 YpONK KOAe- AyvwoTto AyvwoTto Aev urmpxav eneloddia du-
KTOWN OKOINIOTNTAG

Hellenic Journal of Companion Animal Medicine « Volume 9 « Issue 2« 2020

161



YQOMKr) KOAEKTOWN OTN ydTta

Mivakag 2. (ouvéxela)

Mpwtog Hpepo- Tumogtng  ApiBpog  Xepoupyikn Awtipnon ¢  Emmlokég Tehikn ékBaon
ouyypagéac upnvia  gpyaciog yatwv QVTIHETWTTION €INEOKONIKIG (Mapakohoudnon)
BaABidag
Haan 1992 Avadpouikry 8 YQOAIKH KOAe- Ox1(7/8) MupeTde (5/8) petey-  Kahr mpog e€alpeTikr
KTOWN AyvwoTto (1/8) XelpnTikr| mep{odog [ATA 3: (6 prjveq). Auokothid-
Ei\eokoAikr) ava- AuEnuévn apodeuon,  TNTA-2n KOAEKTOUN
otopwon (7) HaAaKd kompava -HOAaKA OMNG oXNUaTIopEVa
KohokoAkry ava- TN HETEYXEIPNTIKN Kompava
otopwon (1) mepiodo Emeioddia dlappotag
Akpartela (MpwTeg Emipovn dlappota (Baktnpt-
nuépec- efOopdadec)  Siakn umepavanTuén)-avi-
Blotika
MeTewPIoPOG
Aepwpévo mepiveo kal du-
opopia
Kudisch 1993 Avadpopikry 15 YOAIKr| KOAe- Naf Aiéppola yia 5-28 15 FATEX: E€aipetikn (14-36
KTOWN NUEPES (LETEYXEL Urveq)
Kohokohikr ava- pNTIKA)
otopWon Tewveopol
(ouppartikd 21 [ATA 2: Aoppayla
Kat 25mm) and To ameubuopévo
[ATA 9: 20K, aldop-
payla
Sweet 1994 Epevvnukry 22 YQOMK KOAe- Naf (14) AAqBapyog, avopetia,  9/21 Enfuovn duokoidtnTa
KTOWN Ox1(8) anwhela Bapoug 4 TATEZ: Enfuovn SuokoIAlo-
KohokoAikr ava- (16/20) TNTa-2n Kohektopn (1/4 —&vo
otopwon (14) Yoapr kémpava (POPEG KONeKTOWN- BAvaTog)
EvtepokoAikn (10/22) 2 TATEZ: K\Uopa
avaotopwon (8) Mahaka aognupatiota 4 TATES: EuBavaoia
kémpava (5/22) ARBapyog, avopetia, anwhela
Mahakd kat oxnpatt- — Bdpoug (3/21)
opéva (1/22) Akpdrela kompavwy (3/21)
oTépea kaloxnpat-  2/21: xahapd kdmpava
opéva (2/22)
AuvokodtnTa (mept-
EyXelPNTIKNA) (1/22)
Akparela (10/22)
Washabau 1996 Epeovnukry 12 YQOAIKH KOAe- Nai dyvwoto ayvwoto
KTOUr
KohokoAikry ava-
oTOpWOoN
Ryan 2006 Avadpopikiy 19 YQONIKr| KOAe- Nai Avokolia Tomobém- Mahaka kompava (5)
Ktopn ongG BAR (6) Enipovn duokoidtnTa (1)
Kohokohkry Avopetia (6) Ytévwon (1)-2n KoAeKTopr
aAvVaoTOHWoN Avaipia (3) 1 TATA: akpartela Kompdavwv-
(Bodiaomipevn Epetoi 2) EuBavacia
aAvaoToHWoN 1 Aidomaon (36 wpeg)- 1 TATA: pahakd kdmpava- €u-
oupEAPN TG 2n kohekToun Bavacia (1661 d)
avaoToHWoNG)
Barnes 2012 KAvikd 2 YQOMK KOAe- Nau (1) Mahaka kémpava (4 TATA 1: Aev eixe SUOKOINIOTN-
TEPIOTATIKA KTOWN Oxi (1) NUEPEC) Ta (6 Prveq)
KohokoAIKA, Aldppota (1) 7 TATA 2: Mahakd aMé oxnuo-
EINEOKOAKN ava- NUEPES TIopEVa KOTpava (6 Uriveq)
oTopWoN
EAEN péow Tou
amevBuopévou
(pull through)
Ganesh 2018 Khviko 1 YQOAIKH KOAe- Oxi Oxt Odvatog 7 priveg apyotepa
TIEPIOTATIKO Ktopr| Elheokoho-

otopia
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Table 2. Characteristics of the included studies in the systematic review.

Subtotal colectomy in cats

Firstauthor  Date Type of Number  Surgical Preservation Complications Outcome
study of cats treatment of ileocolic (Follow up)
junction
Bright 1986 Retrospective 4 Subtotal CAT 142: Yes Inappetence 36-48 h  CAT 1: Excellent (24 mo),
colectomy CAT 3+4: No Tenesmus normal faecal, twice daily
CAT 142: Pyrexia 48-72 h CAT 2: Excellent (30 mo),
Colocolostomy liquid faeces, twice daily
CAT 3+4: CAT 3: Excellent (30 mo)
lleocolostomy semiformed faeces, 2-3 daily
CAT 4: Excellent (18 mo),
semisolid faeces, 4-6 daily
Rosin 1988 Retrospective 38 Subtotal No CAT 1: Stricture, CAT 1: Excellent (4 mo),
colectomy diarrhoea, vomiting, semiformed faeces
lleocolostomy or balloon catheter 5 CATS: (24-36 mo),
jejunocolostomy dilatation after 3 semiformed faeces
weeks 1 CAT (persisted diarrhoea):
CAT 2: Abscess- (24 mo), soft formed faeces
drainage 3 CATS (constipation): 1
2 CATS: Anorexia- cat:(16 mo), tenesmus-
diazepame digital removal
Tenesmus 1 cat: (23 mo), faecal softener
1 CAT: Persisted + digital removal
diarrhoea 1 cat: dry food
3 CATS (7%):
Constipation
Bertoy 1989 Experimental 8 Total (subtotal) No CAT 8: intermittent All cats euthanatized at
colectomy perineal soiling and week 24
lleocolostomy hematochezia
5 CATS: Hematochezia
1 CAT: Semisolid
faeces
Gregory 1990 Experimental 4 Subtotal Yes (3) No unknown
colectomy No (1)
Colocolostomy
3)
lleocolostomy (1)
Matthiessen 1991 Retrospective 11 Subtotal No Soft to semiformed 8 CATS: Excellent (18-42 mo)
colectomy faeces 2 CATS: Fair (22-26 mo),
Jejunocolostomy Anorexia 1-4 days constipation-lactulose
postop CAT 11: Euthanasia due to
CAT 1: Diarrhoea for constipation (24 mo)
6 mo
CAT 10: Bacterial
peritonitis
Schrader 1992 Retrospective 1 Subtotal Unknown Unknown No episodes of constipation
colectomy
Haan 1992 Retrospective 8 Subtotal No (7/8) Pyrexia (5/8) postop Good to excellent
colectomy Unknown (1/8) period CAT 3: (6 mo). Constipation-
lleocolostomy (7) Increased 2nd colectomy

Colocolostomy
m

defaecation, soft
stools in postop
period
Incontinene (first
days- weeks)

-soft but formed faeces
Episodes of diarrhoea
Persistent diarrhoea (bacterial
overgrowth)-antibiotic
Flatulence

Perineal soiling and
discomfort
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Table 2. (continued)
Firstauthor  Date Type of Number  Surgical Preservation Complications Outcome
study of cats treatment of ileocolic (Follow up)
junction
Kudisch 1993 Retrospective 15 Subtotal Yes Diarrhoea for 5-28 15 CATS: Excellent (14-36
colectomy days (postop) mo)
Colocolostomy Tenesmus
(stapler 21 and CAT 2: Rectal
25mm) haemorrhage
CAT 9: Shock,
haemorrhage
Sweet 1994 Retrospective 22 Subtotal Yes (14) Lethargy, anorexia, 9/21 Recurrent constipation
colectomy No (8) weight loss (16/20) 4 CATS: Recurrent
Colocolostomy Watery faeces (10/22)  constipation-2nd colectomy
(14) Soft with no form (1/4 -twice colotomy-died)
Enterocolostomy faeces (5/22) 2 CATS: Enema
(8) Soft and formed 4 CATS: Euthanasia
(1/22) Lethargy, anorexia, weight
firm and formed loss (3/21)
(2/22) Faecal incontinence (3/21)
Constipation 2/21:loose stools
(perioperative) (1/22)
Incontinence (10/22)
Washabau 1996 Experimental 12 Subtotal Yes unknown Unknown
colectomy
Colocolostomy
Ryan 2006 Retrospective 19 Subtotal Yes Difficulty inserting Soft faeces (5)
colectomy BAR (6) Recurrent constipation (1)
Colocolostomy Anorexia (6) Stricture (1)-2nd colectomy
(biofragmentable Anaemia (3) 1 CAT: faecal inconstancy-
or sutured Vomiting (2) euthanatized
anastomosis) Dehiscence (36h)- 1 CAT: soft faeces-
2nd colectomy euthanatized (1661 d)
Barnes 2012 Casereports 2 Subtotal Yes (1) Loose faeces (4d) CAT 1: No constipation (6
colectomy No (1) Diarrhoea (1) 7d mo)
Colocolic, CAT 2: Soft but formed faeces
ileocolic (6:mo)
Rectal pull
through
Ganesh 2018 Case report 1 Subtotal No no Died 7 mo later
colectomy
lleocolostomy
mo: months

TPOVLON AVUOKOTINGT TO HEYAKOAO ETKPATOVOE OE
apoevikeg yateg. H vedtepng nhikiag yara mov avapépOnke
frav 1 pnvog kat n peyalttepn 16 etoyv (Haan et al. 1992,
Washabau & Stalis 1996). Xt11g teploodtepeg epyaoieg
TO HEYAKOAO avVAPEPOTAV CUXVOTEPU OE YATEG KOLVIG
Bpaxotpixng GpuArg (Bright et al. 1986, Gregory et al. 1990,
Matthiesen et al. 1991, Haan et al. 1992, Kudisch & Pav-
letic 1993, Sweet et al. 1994, Ryan et al. 2006, Ganesh et
al. 2018). AM\eg puAEG yaTov TTOL avadépOnkay nTav Sia-
mese, Manx, Kowr pakp0tptyn, Himalayan, Maine Coon,
Persian, Russian Blue kot British short-haired (Bright et al.
1986, Haan et al. 1992, Kudisch & Pavletic 1993, Sweet et
al. 1994, Ryan et al. 2006, Barnes 2012). 211G TteplocoTepeg
epyaoieg, ol ydteg oL LTTOPANONKAV Ge VGOAIKT) KOAEKTOWN
ebyov Stayvootel pe Slomadég peydkoro. H kopia évdeién
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In all studies included in this review meg-
acolon in male cats prevailed. The younger cat
reported, aged 1 month and the older 16 years
(Haan et al. 1992, Washabau & Stalis 1996). In
most reports, megacolon was reported frequently
in Domestic short-haired cats (Bright et al. 1986,
Gregory etal. 1990, Matthiesen et al. 1991, Haan
et al. 1992, Kudisch & Pavletic 1993, Sweet et
al. 1994, Ryan et al. 2006, Ganesh et al. 2018).
Other breeds that were reported are Siamese,
Manx, Domestic long-haired, Himalayan, Maine
Coon, Persian, Russian Blue and British short-
haired cats (Bright et al. 1986, Haan et al. 1992,
Kudisch & Pavletic 1993, Sweet et al. 1994, Ryan
et al. 2006, Barnes 2012). In most reports, cats



Yot XELPOUPYLKT) eMEUBAOT HTAV LOTOPIKO SUOKOIAOTNTAG
TIoL KUpaVOTaY ot Sidprela amd eBSopadeg péxpL €11,
1 omola 8V AVTATTOKPLVOTAY 0TI pAPUAKEVTIKI OYw-
y1. Ot Rosin et al. (1988) dnpocievoav 38 meploTatikd pe
1Sloma@€g peydicoro. Ztnv epyacia autr) 4/38 meploTaTIKG
elxav TTUeN KA KaTdypata, wotdoo avtd dev patvoTay va
duokohebouy TNV apodevon Kal EToL ONL T TTEPIOTATIKA
BewpriBnkav étt Tav 18tomadr). O Schrader (1992) -1 me-
pLoTaTiko- Kol ot Matthiessen et al. (1991) -11 mepiota-
TIKA- avEPepay TNV LPOAIKT KOAEKTOUN w¢ Beparteio oe
Heydicolo, SeuTepoyeEVOG O TANUHUENT TIWPWOT) TIVEAIKWY
kartaypdrwv. OtKudisch and Pavletic (1993) avépepav 1/15
TIEPIOTATIKA e HEYAKOAO TIOU TIPOKANBNKE oo TTUEAIKO
KATaypa. ZTnv avadpopukn epyacia twv Sweet et al. (1994),
6/22 TeploTATIKA elyav peydikolo SeVTEPOYEVMG O€ TIVEAIKA
KOTAYHATA KXL XVTIHETOTTIOTN KOV e DGONIKT) KONEKTOWT.
Téhog, ot Ganesh et al. (2018) emiong avépepav TNV VHOAIKT
KOAeKTOWN w¢ Oeparteio o€ peydkolo Tov TpoKkAnROnKe amnd
Tpavpa vevpoloylkng ¢pvong. H didyvwon autr Paciotnie
OTOV ATIOKAELOHS OAWV TV AAV THHAVOV ALTIOV.

Ot 1010l TNG KOAEKTOHNG Kol AVAOTOUWONG OTLG
dnpoactevpéveg epyaoieg epAdpBavay TNV KOAOKOALKH
aAVAOTOUWOT), TNV ELNEOKOAIKH AVAOTOUWOT Kal TN
vnotidokohikn avactédpwon. Ot Kudisch and Pavlet-
ic (1993), ot Washabaua and Stalis (1996) kat ot Ryan
et al. (2006) xpnotporoinoav TNV LGOALKT KOAEKTOWN
e KOAOKOAIKY avaoTopwon wg Bepareia emhoyng. H
KOMOKOAIKT avaoTOHwo) oy entiong 1) Oeparteia enthoynig
0€ OPLOUEVH OTTO TA TIEPLOTATIKG 6TNV epyaocia Twv Bright et
al. (1986) -2/4 meplotatiké-, Twv Gregory et al. (1990) -3/4
TEPLOTATIKA-, TV Haan et al. (1992) -1/8 meplotartikd-, Kot
Twv Sweet et al. (1994) -14/22 meploTatikd. XTI LTTOAOLTTEG
HENETEG €YLVE EVTEPOKONIKT) avaOTOUWOT), €(TE EINEOKONIKT
eite vnotidokoAikr) (Bright et al. 1986, Rosin et al. 1988,
Matthiessen et al. 1991, Haan et al. 1992, Sweet et al. 1994,
Barnes 2012, Garnesh et al. 2018). H etheokoAikr) o Bida
St pribnKe o€ OpLOHEVA TIEPIOTATIKA OTA OTTOl0r €YLVE
KOAOKOAIKN avaoTopwon (Bright et al. 1986, Gregory et al.
1990, Kudisch & Pavletic 1993, Sweet et al. 1994, Washabau
& Stalis 1996, Ryan et al. 2006, Barnes 2012). H avaotopwon
€YLVE e PAUUATA OTLG TIEPLOCOTEPEG TIEPLUITTWOELG, HLE
xetpovpyika ovppantika (Kudisch & Pavletic 1993) 1 pe
Prodiaomapevo daxtvlio avaotépwong (Ryan et al. 2006).
211G TIepLoCOTEPEG EPYATIEG EYLVE TEAIKOTEAIKT) AVACTOUWOT
He ouppadr) oe éva 1) SV0 CTPWHATA HE ATTOPPOPNOLUO 1)
{1 aTtopPOPOLHO PALUX. 2€ OPLOHEVA TIEPLIOTATIKE TWV
EPYLOLOV TOL TIEpApONKay 0TNV TTapooa avaoKOTN oM,
éytve TeAko-TAAyta avaoTtopwon (Bright et al. 1986, Grego-
ry etal. 1990, Haan et al. 1992). O t0mnog cuppadrig erthoyng
OTIG TIEPIOTOTEPEG EPYUTIEG HTAV OL ATTAEG XWPLOTEG PAPEG
(Rosin et al. 1988, Bertoy et al. 1989, Gregory et al. 1990,
Matthiesen et al. 1991, Haan et al. 1992, Sweet et al. 1994,
Ryan et al. 2006, Barnes 2012, Ganesh et al. 2018).

OLTIL0 GUXVEG HETEYXELPNTIKEC ETILITAOKEG TNG LPOALKNG

Subtotal colectomy in cats

that underwent colectomy were diagnosed with
idiopathic megacolon. The main indication for
surgery was a history of constipation varying in
duration from weeks to years that was unrespon-
sive to medical management. Rosin et al. (1988)
reported 38 cases of idiopathic megacolon. In this
report 4/38 cases had pelvic fractures, but these
did not seem to restrict defecation, so all cases
were considered as idiopathic. Schrader (1992)
-1 case- and Matthiessen et al. (1991) -11 cases-
reported subtotal colectomy as a treatment for
megacolon secondary to pelvic fracture malun-
ions. Kudisch and Pavletic (1993) reported 1/15
case of megacolon caused by pelvic fracture. In
the retrospective study of Sweet et al. (1994), 6/22
cases had megacolon secondary to pelvic fracture
treated with subtotal colectomy. Finally, Ganesh
et al. (2018) also reported subtotal colectomy as
treatment for megacolon caused by neurologic
trauma. This diagnosis was based on ruling out
all other possible causes.

The types of colonic resection and anastomo-
sis in the reported studies include colocolostomy
(colon to colon anastomosis), ileocolostomy (ile-
um to colon anastomosis) and jejunocolostomy
(jejunum to colon anastomosis). Kudisch and
Pavletic (1993), Washabau and Stalis (1996) and
Ryan et al. (2006) used subtotal colectomy with
colon to colon anastomosis as the treatment of
choice. Colon to colon anastomosis was also the
treatment of choice in some of the cases in the
study of Bright et al. (1986) -2/4 cases-, Gregory
et al. (1990) -3/4 cases-, Haan et al. (1992) -1/8
cases-, and Sweet et al. (1994) -14/22 cases. An
enterocolostomy, either an ileocolostomy or a
jejunocolostomy was performed in the remain-
ing studies (Bright et al. 1986, Rosin et al. 1988,
Matthiessen et al. 1991, Haan et al. 1992, Sweet
et al. 1994, Barnes 2012, Garnesh et al. 2018).
The ileocolic junction was preserved in some
of cases where a colocolostomy was performed
(Bright et al. 1986, Gregory et al. 1990, Kudisch
& Pavletic 1993, Sweet et al. 1994, Washabau &
Stalis 1996, Ryan et al. 2006, Barnes 2012). The
anastomosis was performed by sutures in most
of the cases, with surgical stapling instruments
(Kudisch & Pavletic 1993) or with the use of a
biofragmentable anastomosis ring (Ryan et al.
2006). In most of the reports an end-to-end anas-
tomosis was performed in one or two layers with
an absorbable or non-absorbable suture. In some
cases of the studies included in this review an
end-to-side anastomosis was performed (Bright
etal. 1986, Gregory et al. 1990, Haan et al. 1992).
The suture pattern of choice in most of the re-
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KOAEKTOUNG TTOL avadépBnkav ftav ot éuetot (Rosin et al.
1988, Ryan et al. 2006), n avope€ia yior 1-4 nuépeg (Bright et
al 1986, Rosin et al. 1988, Matthiessen et al. 1991, Sweet et
al. 1994, Ryan et al. 2006), o A\j@apyoc-katdrmtwon (Sweet et
al. 1994), o tupetdg (Bright et al. 1986, Haan et al. 1992), n
dappola (Rosin et al. 1988, Kudisch & Pavletic 1993, Sweet
et al. 1994, Barnes 2012), ot tewveopoi (Bright et al. 1986,
Rosin et al. 1988, Kudisch & Pavletic 1993), ) SuokohoTnTat
(Rosin et al. 1988, Sweet et al. 1994), Ta pokaxd kdmpava
(Matthiessen et al. 1991, Haan et al. 1992, Sweet et al. 1994,
Barnes 2012), n) akpdreto kompavawy (Haan et al. 1992, Sweet
etal. 1994), n avaupio kat 1o cok (Kudisch & Pavletic 1993,
Ryan et al. 2006), o oxnpatiopdg amootrportog (Rosin et al.
1988) kat n ddomnaon (Matthiessen et al. 1991, Ryan et al.
2006). Ot k0pLeg pakpoTtpdBeoiieg emimAokég ephdppavay
v emntipgovn Sidppota (Rosin et al. 1988, Haan et al. 1992),
T HOAaK G, Npoteped kompava (Bright et al. 1986, Rosin
etal. 1988, Haan et al. 1992, Ryan et al. 2006, Barnes 2012),
NV aKpdreta Kompdvawy (Sweet et al. 1994, Ryan et al. 2006)
Kat TIG LITOTPOTEG TNG SuokodTnTag (Rosin et al. 1988,
Matthiessen et al. 1991, Haan et al. 1992, Sweet et al. 1994,
Ryan et al. 2006).

ZvtAtnon

Me Baon 116 epyaocieg Tov GUHTEPIANPONKAV 0TV TIaALpO-
oo avaoKOTN o™ 1) VPOAIKT) KOAEKTOT dpaiveTot va eivatn
Oepameio emAoyng yia 1o 8omabég peydkolo Tng ydrtag.

‘Exet emiong xpnowpomoinOei wg Oepareia oe vTOTPOTES

NG SUOKOIAOTNTAG 08 YATA [e OTEVWON TNG SLapéTpou
TNG TILEAOU, TTOU EiXE AVTIHETOTOTEL TIPONYOUHEVWG [LE
ooteotopr] tng uéhov (Schrader 1992). Ot Matthiessen
et al. (1991) ertiong mepiéypoaav tn Xprion LPOAIKTG KO-
AexTopng wg Oeparmeiag oe SuokohoTnTar e€attiog AN -
HEAOTG TIOPWOTC TIVEA KMV KATAYUATWY KXl GLGTAONKE TO
HEYAKOAO SELTEPOYEV®G TTLEAIK®V KATAYUAT®V L& pKeLog
6 UNVOV VO AVTILETWTTICETAL HOVO [E VPONIKT) KOAEKTOUN
KOG HETA TO TTEPAG U TOV TOL SIACTAHATOG, 1) AetTovpYia
TIOXE0G EVTEPOL NTAV HOVIUAX SIXTAPOrYHEVD.

21NV apovoa epyacior TO TO KOWO QiTlo HEYAKOAOU
OTIG YaTEG eival To 10tomaBég peydkoro. Ot peréteg mov
TEPIAGUPavOY YATEG e HEYAKONO JEVTEPOYEVWG OE
TIANHHEAT] TTOPWOT KATAYHATWV TNG TTVEAOV, Ol OTIO(EG
dev LTTOPARONKAV GE KOAEKTOWT, ATTOKAEIGTNKAY ATTO AUTHV
TNV avaoKoOTnor. Ao TNV Toipovoa avoloKOTIN o paivetal
VA ETIKPATOUV OPOEVIKEG YATEG KOl TAL KALVIKK EVPHHATA
ekdnAwOnKkav oe nAikieg armod 1 pnvog pexpt 16 eTwv, pe Tig
TIEPLOOOTEPEG YATEG Vot efval peonhikes (Haan et al. 1992,
Washabau & Stalis 1996).

2116 epyaoieg OV e€eTAOTNKAV £YIVE KOAOKOMIKT
AVOOTOH®OT] 1) EVIEPOKOAIKT] AVAGTOHWOT] (ENEOKOAIKT)
1) VIOTISOKOAIKT] QvaOTOH®OT). X ONeg 0XeSOV TG epyacieg,
TO GV OPLO YO TNV KOAEKTOH ATay 2-4 cm eyy0g TOU
npdcBiov xeilovg tng TLEAOV. O AOYoG dlevépyelag
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ports was a simple interrupted pattern (Rosin et
al. 1988, Bertoy et al. 1989, Gregory et al. 1990,
Matthiesen et al. 1991, Haan et al. 1992, Sweet et
al. 1994, Ryan et al. 2006, Barnes 2012, Ganesh
et al. 2018).

The most common postoperative complica-
tions of subtotal colectomy that were reported
are vomiting (Rosin et al. 1988, Ryan et al. 2006),
anorexia for 1-4 days (Bright et al 1986, Rosin et
al. 1988, Matthiessen et al. 1991, Sweet et al. 1994,
Ryan et al. 2006), lethargy-depression (Sweet et al.
1994), pyrexia (Bright et al. 1986, Haan et al. 1992),
diarrhoea (Rosin et al. 1988, Kudisch & Pavletic
1993, Sweet et al. 1994, Barnes 2012), tenesmus
(Bright et al. 1986, Rosin et al. 1988, Kudisch &
Pavletic 1993), constipation (Rosin et al. 1988,
Sweet et al. 1994), soft stools (Matthiessen et al.
1991, Haan et al. 1992, Sweet et al. 1994, Barnes
2012), faecal incontinence (Haan et al. 1992, Sweet
et al. 1994), anaemia and shock (Kudisch & Pav-
letic 1993, Ryan et al. 2006), abscess formation
(Rosin et al. 1988) and dehiscence (Matthiessen
etal. 1991, Ryan et al. 2006). The main long-term
complications included persisting diarrhoea (Ros-
in et al. 1988, Haan et al. 1992), soft, semisolid
stools (Bright et al. 1986, Rosin et al. 1988, Haan
etal. 1992, Ryan et al. 2006, Barnes 2012), faecal
incontinence (Sweet et al. 1994, Ryan et al. 2006)
and recurrence of obstipation (Rosin et al. 1988,
Matthiessen et al. 1991, Haan et al. 1992, Sweet
et al. 1994, Ryan et al. 2006).

Discussion

Based to the studies included in this review, sub-
total colectomy seems to be the treatment of
choice for idiopathic megacolon in cats. It has also
been used as treatment following recurrence of
obstipation in a cat with a pelvic canal stenosis,
which was previously treated with pelvic osteot-
omy (Schrader 1992). Matthiessen et al. (1991)
also described the use of subtotal colectomy for
treatment of obstipation due to pelvic fracture
malunions, and it is recommended that cats with
megacolon secondary to pelvic fractures of 6
months duration can be only treated by subto-
tal colectomy since after this period the colonic
function was permanently disturbed.

In the present study the most common cause
of megacolon in cats is idiopathic megacolon.
The studies that included cats with megacolon
secondary to pelvic malunions, where a colec-
tomy is not performed, were excluded from this
review. From this review it seems that male cats



ELINEOKOALKNG 1) VOTISOKOAIKNG OVAXGTOU®WONG HTAV 1)
StevkOALVOT AOYw HELWUEVNG TAONG OTO Onpeio NG
avaotopwong (Bright et al. 1986, Rosin et al. 1988, Haan
et al. 1992). To pelovéKTNHX QUTAG TNG TEXVIKAG glval n)
EKTOWN TNG EINOKOAIKNG BarhBiSag, TTov ptopei vor odnyroet
oe Paktnpdiakn vriepavantuln, e€attiog ok ivdpounong
HIKPOOPYAVICU®Y GTO AETITO £VTEPO Kal HaKpoTtpdBeapa
mapaywyr vdapwv Kompavwy (Rosin et al. 1988, Sweet et
al. 1994). Ot Sweet et al. (1994) oOykpvav 22 yd&teg oL
vrtoPAROnKav oe KohekTopr) e€attiog HeydkoAou (e 1) Xwpig
dtatripnomn g etheokoAiknig PadPidag kat Sev Ppédnke
Slapopd 0TV apyXIKr peTeyXelpn ik Tiepiodo, aAAG oL ydTeg
0TIG OTT0ieG 1) etheoKOAIKT) BadPida adoatpébnie eixav Lo
vdapr) koTIpavar. QoTO00, ot Haan et al. (1992), ot Bertoy et
al. (1989) kat ot Rosin et al. (1988) mpoteivouv v LGOAIKN
KOAEKTOUT [E EKTOUT TNG etheoKOAIKNG PadPidag, emetdn)
aLTT) 1 XELPOUPYLK) TEXVIKN elval evkoAOTepN e€atTiog
HIKPOTEPNG TAGTG OTO ONHEID AVAOTOUWOTC. e ONEC AVTEG
TIG HENETEG OL YATEG efyarV TTLO OAOKA KOTIporvor oANG LOVO OL
Haan et al. (1992) meptéyponpav pia yaTa pe fHeTeYXELPNTIKT
PakTnpdiakn LTITEPAVATITLEN, 1 OTIOlA AVTIHETWITIOTNKE [le
avTIBLOTIKA OL& TOL CTOHATOG,.

Mia &AM TEXVIKT Yiot TNV DGOALKT KONEKTOWN TTOV €XEeL
TepLypadel eival n Xprjon Tou XELPOLPYIKOU GLUPPATITIKOD
yto TV KohokoAkr) avaotopwon (Kudisch & Pavletic 1993).
e autiv TNV epyacia, 15 y&teg urtoPAROnKav oe voAIKT
KOAEKTOT) (L€ TN P01 CUOKELNG XELPOLPYLKOD GUPPATTTL-
KoV Kat 8ev gvromioTnKay pakponpdBeapieg emumhorég. To
XELPOLPYLKS GUPPATITIKOG eivat pia evaANaKTIKT péBodog yia
TNV KOAOKOAIKT) QVOGTOHU®OT) KL TO KUPLO TIAEOVEK TN
EVavTL TNG ouppadnG He pappata eivatl Ot Sev eivatl T6G0
XpovoPopa, pe tnv tpoindBeon 6TL 0 XelpoLpydg eival
EUTTELPOG OTN XPTioT aUTOV Twv cuokev®v. H xprion Plo-
Slaoodpevou SakTuliov avaotouwong (biofragmentable
anastomosis ring, BAR) dev é0ei€e Siapopd oe aOyKpLom pe
Vv avaotopnon pe papparta. Otydreg pe BAR (8/19) eixav
TIepLocOTEPEG SLEYXELPTTIKEG ETIITAOKEG TTOU TIEPLAGHPAVAY
TPAVHATIONOVE GTOV 0poyo6vo efattiag TG SuoKoAing KaTd
v TomoBétnon g ovokevrg (Ryan et al. 2006). Té)og,
o Barnes (2012) mepiéyponpe pia véa TEXVIKT VPOAIKAG
KOAEKTONG, pe ENEN péow Tov amevBuopévou (rectal pull-
through). H texvikr) ot paivetat va €xet pkpotepo Kivou-
Vo JL&OTIAOTG KoL TTEPLTOVITIS NG, KOl Efval pla eUKOAOTEPT)
TEXVIKT XwpIG vat efvat artopaitnTn 00TEOTOUN TNG NPIKAG
OUUPLONG CUYKPLTIKA e TNV TUTILKTY KoAeKTour. Q0TO00,
Bewpeltal 6TL XpetdlovTal TEPIOGOTEPA TIEPLOTATIKA OO TE
va SlepevvnOei n) armotedeopaTikOTN T AL TAG TNG HeBOSOU
Kot var GUYKpLOel [e TNV TUTTLKT KOAEKTOUT HEOW AdTTApO-
TOWNG QIO T1) HEOT YPApLY.

2116 TIeploodTEPEG HeNéTeG TIPOTLUNAONKE 1 TEAKOTE-
KT avaoTOHWwo™ TOL KOAOU eite pe oLVEXEIG 1} aTTAEG
XWPLOTEG PAPEG, Le ATTOPPOPHOLUO 1) [N oTTOPPOPrCLUO
pappa. Xe oplopéveg amd Tig peléteg (Bright et al. 1986,
Gregory et al. 1990, Haan et al. 1992) éytve teiko-mAdyLa

Subtotal colectomy in cats

are overrepresented, and the clinical signs were
manifested in ages from 1 month to 16 years,
with most of the cats being middle aged (Haan
et al. 1992, Washabau & Stalis 1996).

In the studies that were reviewed, a colon
to colon anastomosis or an enterocolostomy,
(ileocolostomy or a jejunocolostomy) were per-
formed. In almost all studies, the distal margin
for the colectomy was about 2-4 cm proximal to
the pelvic brim. The reason for performing an
ileocolostomy or jejunocolostomy was to facilitate
the anastomosis due to reduced tension in the
anastomosis site (Bright et al. 1986, Rosin et al.
1988, Haan et al. 1992). The disadvantage of this
technique is the removal of the ileocolic junction,
which can lead to bacterial overgrowth due to
reflux of the microorganisms in the small intestine
and long-term production of loose stools (Rosin
et al. 1988, Sweet et al. 1994). Sweet et al. (1994)
compared 22 cats that underwent colectomy be-
cause of megacolon with or without preservation
of the ileocolic valve and found no difference in
the early postoperative period, but those cats
where the ileocolic valve was excised had softer
stools. However, Haan et al. (1992), Bertoy et al.
(1989), and Rosin et al. (1988) suggest subtotal
colectomy with excision of the ileocolic valve,
because the surgical technique is easier due to the
less tension in the anastomosis site. In all these
studies cats had softer faeces but only Haan et
al. (1992) described one cat with postoperative
bacterial overgrowth, which was treated with
oral antibiotics.

Another technique for subtotal colectomy
that has been described is the use of surgical
stapling devices for the colocolonic anastomosis
(Kudisch & Pavletic 1993). In this study, 15 cats
underwent a subtotal colectomy with the use of a
stapling device and no long-term complications
were noted. Stapling is an alternative way for the
colocolonic anastomosis and the main advantage
against suturing is that is less time consuming,
as long as the surgeon is experienced in the use
of these devices. The use of a biofragmentable
anastomosis ring (BAR) showed no difference
versus the sutured anastomosis. The BAR cats
(8/19) had more intraoperative complications
including serosal tearing due to difficulty during
the placement of the device (Ryan et al. 2006).
Finally, Barnes (2012) described a new technique
for subtotal colectomy via a rectal pull-through
technique in two cats. This technique seems to
have less risk for dehiscence and peritonitis and
is an easier technique with no need of pubic os-
teotomy compared to the conventional colecto-
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avaotopwon. Ot Gregory et al. (1990) xpnotponoinoav
TNV TEAKO-TIAd YL avaoTOHwon og 1/4 yateg e€attiog Tng
avlnpévng téong oTo onpeio avaoTOUWONG. Xe OpLoHEVEG
HeAéTeg TTOL TTepIANPONKay 0TV TTapovoa avVaoKOTNOT,
éyve avaoTOpwon oe 00 OTPpOHATA Yior vor avEnbei n .oxvg
¢ avaotépwong (Bright et al. 1986, Rosin et al. 1988,
Bertoy et al. 1989, Matthiessen et al. 1991). Tia To Sevtepo
oTpOHa padwv emtAéxOnke ouvexng padn katd Lembert
1) Cushing. Qaivetal 611 n TexVikh ovppadrng dev mailet
ONHOVTIKO poho oTnv Tehkn ékPaor). Tl v peiwon g
Stapopag e Saxpétpou peta€d Twv §Vo TUNHATWY TNG
AVOOTOUWONG, £YLIVE GUPPAPT) TOV TTAEOVALOVTOG THANATOG
pe tn peyalotepn Siapetpo (Matthiessen et al. 1991) 1) Topn
UTd ywvia 0To THRHA e TN [ikpoTepn Sépetpo (Rosin et
al. 1988), yia v av€nBei n Si&peTpog Tou aLAOL KAl GTN
OUVEXELX £YLVE CLPPAPT) OTO AVTLHECEVTEPLO Xelhog (Bertoy
et al. 1989, Ganesh et al. 2018). H texvikr TG cuppadng
dev pavnke va emnpéale To aoTéNEGHOL

MeTall Tov HETEYXELPNTIKOVY ETTUTAOK®V TG VGOAIKNG
KOAEKTOWNG, 1 SLAOTIA0N TNG AVAOTOUWOTG KAl 1) PaKTN-
ptotakn meptrovitida avadépOnrav oe SVo TEPIOTATIKA
(Matthiessen et al. 1991, Ryan et al. 2006). Xe pio amnd t1g
yateg (Matthiessen et al. 1991) exdnAwBnke mepirovitida
Vv nuépa 14 kot OewprBnke OTLATAV TO ATTOTENEGHO EVOG
peydov kompoiiBov. H dAAn yata (Ryan et al. 2006)
eppavioe Siaomaon 36 wpeg peTd TNV enépPoaon, eneldn
Ta THAPATO TOL KOAOL eV oupmepAipOnkav oTnv Tomo-
Bétnon BAR. Kat ot dvo ydreg vmtoPAfBnkav oe devtepn
Xelpoupylkr) eméppaon Kat emBiwooy. Ot Sweet et al. (1994)
avépepav pia yato pe HeTeyXelpnTikni SUOKOIALOTNTA,
otnv omoia €ywve Tehikd evBavaoia éva priva apyotepa.
O peteyyelpnTIKOG TTUPETOG, OL TELVECHOL, Ol EUETOL KAL 1)
avopelio paivetal va eivat ouxvEG aANd eNdocOoVOG o1)-
Hototorg eMITAOKEG, TTOL UTTOXWPNOAV KATA TN SIApKELo TNG
voonAeiog (Bright et al. 1986, Rosin et al. 1988, Matthiessen
et al. 1991, Haan et al. 1992, Kudisch & Pavletic 1993,
Sweet et al. 1994, Ryan et al. 2006). M6vo ot Rosin et al.
(1988) avépepav pia yoTor fe HETEYXELPNTIKOVG EUETOUG,
0L gUPAVLLe TAUTOXpOVA SLOKONOTNTA Yl Tpeig efSo-
padeg kat TeMKA éytve SIAYVwon GTEVWONG GTO ONpelo
NG AVAOTOUWOTG, T OTIOlr Kot LITOXWPNOE HE TN XPriom
KaBetrpa SlaoTOAAG pe pmahovakt, o€ SIGo TN 3 popLv
pe pecodidotnpa 1 punvédg petald Twv emepPdoewv. Te-
Bnke emiong Siryvwon otévwong otny epyacia twv Ryan
et al. (2006), n ool AVTILETWITIOTNKE [Le EMAVOANTITIKT
eMéUP oo Kal TIPOYHATOTION O™ €K VEOU TNG VOO TOUWONG
HE XELPOUPYLKO GUPPATITIKO. XxeSOV ONX TA TTEPLOTATIKA
epdavIlay HeTEYXELPNTIKY SIEAPPOLX (e HONAKK, NHLOX -
Tiopéva kdmpava ouviBwg yla 1-8 efdopddeg (Rosin et al.
1988, Matthiessen et al. 1991, Haan et al. 1992, Kudisch &
Pavletic 1993, Sweet et al. 1994, Barnes 2012). Mia axdun
HETEYXELPNTIKT) ETIUTAOKT) TIOL avadépOnie eivar n akpdrela
(Haan et al. 1992, Sweet et al. 1994, Ryan et al. 2006). Ot
Haan et al. (1992) avépepav 6Tt 0 OAa Tor TEPIOTATIKA
1 aKkpatela, oL dipKeae amd NuéPeg pEXPL efSopadeg,

Tatpikn) Zowwv Zovtpodidg « Tépog9 « Tevxog2 « 2020

my. However, it is suggested that more cases are
needed to investigate the efficacy of this method
and to compare with the conventional colectomy
via midline laparotomy.

In most of the studies, an end-to-end anas-
tomosis of the colon was preferred in either a
continuous or a simple interrupted pattern with
either an absorbable or non-absorbable suture
material. An end-to-side anastomosis was per-
formed in some of the studies (Bright et al. 1986,
Gregory etal. 1990, Haan et al. 1992). Gregory et
al. (1990) used the end-to-side anastomosis in 1/4:
cats due to the increased tension in the anasto-
mosis site. In some of the studies included in this
review, a two-layer anastomosis was performed to
increase the strength of the anastomosis (Bright
et al. 1986, Rosin et al. 1988, Bertoy et al. 1989,
Matthiessen et al. 1991). For the second layer
a continuous Lembert or Cushing pattern was
chosen. It seems that the suture technique does
not play an important role in the outcome. For the
reduction of the diameter disparity between the
two segments of the anastomosis either the large
diameter segment was oversewn (Matthiessen
et al. 1991) or the small diameter segment was
cut in an angle (Rosin et al. 1988) to increase
the lumen diameter and then spatulated to the
antimesenteric border (Bertoy et al. 1989, Ganesh
et al. 2018). Suturing technique does not seem
to affect outcome.

Among the postoperative complications of
the subtotal colectomy, dehiscence of the anas-
tomosis and bacterial peritonitis were reported
in two cases (Matthiessen et al. 1991, Ryan et
al. 2006). In one of the cats (Matthiessen et al.
1991) peritonitis was developed in day 14 and was
considered to be the result of a large faecalith.
The other cat (Ryan et al. 2006) developed a de-
hiscence 36 hours after surgery because the colon
segments were not included in the BAR. Both
cats had a second surgery and survived. Sweet
etal. (1994) reported one cat with postoperative
constipation, which was finally euthanized one
month later. Postoperative pyrexia, tenesmus,
vomiting, and anorexia seem to be frequent but
minor complications, which were resolved during
hospitalisation (Bright et al. 1986, Rosin et al.
1988, Matthiessen et al. 1991, Haan et al. 1992,
Kudisch & Pavletic 1993, Sweet et al. 1994, Ryan
etal. 2006). Only Rosin et al. (1988) reported one
cat with postoperative vomiting who had con-
currently constipation for three weeks and finally
diagnosed with a stricture in the anastomosis site
and was finally resolved using 3 balloon-cathe-
ter dilatations in 1-month intervals. A stricture



voxwpNoe Xwpig aywyr). Ot Sweet et al. (1994) avépepav 4
YATEG e AKPATELX KOTIPAV®Y, TIOL SeV UTtoxpnoe eattiog
ertipovng diappotag fj HoAaK®OV KoTipdvwv Kat ot Ryan et al.
(2006) avépepav pia yata pe votTporialovoa aKpaTeL,
otnv oroia €ytve TeAKa evBavaoia 254 nuépeg peTd TNV
enépPaot. Ot Kudisch & Pavletic (1993) emiong avépepov
S00 YATEG pe HETEYXELPNTIKT aLpoppayio KAl Helwon Tov
ALHaTOKPITN, TTOL eMAVONKAY [ HETAYYLOT AiHATOG KAl
arod60nKkav oe piKkpn alpoppayio TG KOALKNG apTnpiag.

H x0pia pakporpobeopn emmhokn petd and tnv vdpo-
A} KoAekTopn ATy N APOSELON LAAAKDV KOTIPAV®V e
KOTIpava TIOL OTadLAKA GpXLOAV Vor 0TepEOTIOLOLVTAL 2
prveg peta tnv enépPaon (Bright et al. 1986, Rosin et al.
1988, Haan et al. 1992, Kudisch & Pavletic 1993, Sweet et
al. 1994, Ryan et al. 2006). Ot Sweet et al. (1994) cuoyéti-
oQv TNV TApousiot LOAXK®V KOTIPAV®V He TNV EKTOWN TNG
eIAe0KOAIKNG BakPiSag kat éTol ovoThveTal va dlatnpeitatn
BaABida av avto eivat Suvartdv. Emipovn Sidppota avadép-
Onke oe SVO TTEPIOTATIKA TTOL AVTLHETOTTIOTNKOY pe E8IKT)
Satpodn Kot peTpovidaloin oe éva artd avtd (Rosin et al.
1988, Haan et al. 1992). AN\n pia poakportpoBeopn emimhoki
TI0L TIapartn priBnke eivat n vtoTpoTdovoa SuokoMOTNTA
(Rosin et al. 1988, Matthiessen et al. 1991, Haan et al. 1992,
Sweet et al. 1994, Ryan et al. 2006). Ot Rosin et al. (1988)
avépepay 3/38 yateg pe urtotporiaiovoa SUOKOIAOTNTA,
TIOL UTTOXWPN OE eiTe [e SAKTUAIKT) AITOHAKPLVGT) TWV KO-
TPAVWV KL VITAKTIKG, (T fe aAAayT) TNG SlaTpodrg oe
Enpd tpogr). Ot Matthiessen et al. (1991) avépepav 2/11
yéteg pe vrotporidlovoa SUOKOIAOTNTA, TIOL AVTLHLE-
TWITOTNKE [e VITOKTIKE Kol KADOHOTO GTN) piet YOTa, Kat
KAOopoTa Kat SAKTUMKN QITOHEKPLVOT) TV KOTIPAV®Y
ot OebTepn ydata, oty omnoia éylve evbavaocia 24 priveg
HeTeYXelpnTIKA Aoyw SuokototnTag. OtHaan et al. (1992)
avépepav 0Tt 1/8 yateg enaveupavioe SLOKOAOTNTA, TTOL
dev avtamokpibnke 0TN CUUTTTOHUATIKY AYWYT), Kol oVTL-
HeTwrioTnKe pe OevTepn Kolektopr). Ot Sweet et al. (1994)
avépepav OTL 9/22 yaTeg emaveppavioav SUOKOIAOTNTA.
Téooepig amod avtég utoPANOnKav oe debTepn KOAeKTOWN,
He TauTOXPOVN EKTOUN TNG ELAeOKOALKTG PoAPidag, o€ 2/9
1 BepaITEVTIKY) AVTIHETOTILON HTAV ETUTLXNG e KADOHOTA
Kal oe 3/9 éywe evbavaocia. Téhog, ot Ryan et al. (2006)
avépepav 1/19 yateg pe peteyxetpnTikn SuokohdTnTa,
TIOL OV TIHETOTTIOTNKE pe AakToLAOLN, owlarpidn kat éva
KAOopa. atveton 6L Slotr)pnomn TnG eLAeOKOAIKHG BaAPi-
dag dev emtnpedlet Ty emaveppdvion tnG SLOKOAOTNTAC.

Ot meplopiopiol Tng mapovoag epyaaiog mephappdvouv
TO HIKPO aplOpod epyactoVv oL GUUTTEPAPONKAY GTNVY
avalvon, TNV avadpotkr Tovg Vo Kal TNV amovaoia
OTATIOTIKAG avéhvon, Tiov Ba pmopovoe va fonBroet otnv
e€aywyr CUUITEPATUATOV KAl OTO VX YiVOUV GCUOTAGCELS Yot
NV KAWVIKT TTIPEEN.

SUUEPACUAT

ZUUTTIEPAOUATIKA, 1 VGOALKT) KOAEKTOUN paiveTal va eival

Subtotal colectomy in cats

was also diagnosed in the study of Ryan et al.
(2006) which was treated by revision surgery and
re-anastomosis with a stapler device. Almost all
cases had diarrhoea with soft, semi-formed faeces
postoperatively, usually for 1-8 weeks (Rosin et al.
1988, Matthiessen et al. 1991, Haan et al. 1992,
Kudisch & Pavletic 1993, Sweet et al. 1994, Barnes
2012). Another postoperative complication that
has been reported is incontinence (Haan et al.
1992, Sweet et al. 1994, Ryan et al. 2006). Haan et
al. (1992) reported that in all cases incontinence,
which lasted days to weeks, was resolved without
treatment. Sweet et al. (1994) reported 4 cats
with incontinence that did not resolve due to
intermittent diarrhoea or soft stools and Ryan et
al. (2006) reported one cat with non-resolving in-
continence, which was finally euthanized 254 days
postoperatively. Kudisch & Pavletic (1993) also
reported two cats with postoperative bleeding
and haematocrit reduction, which was resolved
with blood transfusion and attributed to a small
colic artery bleeding.

The main long-term complication after sub-
total colectomy was soft stool defaecation with
faeces starting to become more solid 2 months
after surgery (Bright et al. 1986, Rosin et al. 1988,
Haan et al. 1992, Kudisch & Pavletic 1993, Sweet
et al. 1994, Ryan et al. 2006). Sweet et al. (1994)
correlated soft stools with the excision of the
ileocolic valve and so it is recommended the valve
to be preserved if possible. Persisted diarrhoea
was reported in two cases that were treated with
diet and with metronidazole in one of the cases
(Rosin et al. 1988, Haan et al. 1992). Another
long-term complication, which was observed is
the recurrence of constipation (Rosin et al. 1988,
Matthiessen et al. 1991, Haan et al. 1992, Sweet
et al. 1994, Ryan et al. 2006). Rosin et al. (1988)
reported 3/38 cats with recurrence of constipa-
tion, which resolved either with digital removal
and stool softeners or with a diet change with
dry food. Matthiessen et al. (1991) reported 2/11
cats with recurrence of constipation, which was
treated with stool softeners and enemas in one cat
and enemas and digital removal in the second cat,
who was euthanized 24 months postoperatively
due to constipation. Haan et al. (1992) reported
1/8 cats with recurrence of constipation, which
was not responsive to medical treatment and
was treated with a second colectomy. Sweet et
al. (1994) reported 9/22 cats with recurrence of
constipation. Four of them were treated with a
second colectomy, with excision of the ileocolic
junction, 2/9 were successfully treated with en-
emas and 3/9 were euthanized. Finally, Ryan et
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n Bepartela emhoyrg yio To 18tomabég peydakolo g yatag.
H texvikn TG eKTOHNG Kol avaoTOU®MONG TOU KOAOL Oev
¢paivetal va emnpedlel To artotéecpa. Ao tny mapoov-
oa avaokonnon eival eniong exdBapo 6tL n StdoTaon
TOU ONHEIOL AVACTOUWOTG KAL 1) ONTITIKY TTEpLTOVITIOO
efvat oTIAVLEG Kat £TOL 1) KOAeKTOpT Oewpeital aodadig
xetpoupyikn emépPaon. Ot 18tokTrTeG Oax TTpéTTeL va TTpo-
eldomotovvTal yior TNV apddevon HOAAK®Y KOTIPAV®Y Yot
Tiepinmov 800 prveg HETA TNV eMEUPAOT, EVA 1) KKPATEL,
1 emipovn Stéppola Kot oL LTTOTPOTIEG TNG SUOKOIALOTNTOG
dalveral va eivat oTIavLES.

Y0yKkpovon cupPEPOVIV

Ot ouyypageic dnhdvouv 6Tt ev LTTAPXEL CLYKPOLOT
OUHPEPOVTOV.
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al. (2006) reported 1/19 cats with postoperative
constipation, which was treated with lactulose,
cisapride and one enema. It seems that preserva-
tion of ileocolic valve does not affect recurrence
of constipation.

The limitations of this study include the small
number of studies that entered the analysis, their
retrospective nature, and the absence of statistical
analyses, which could help drawing conclusions
and recommendations for clinical practice.

Conclusions

In conclusion, subtotal colectomy seems to be
the treatment of choice for idiopathic megacolon
in cats. The technique of colonic resection and
anastomosis does not seem to affect the outcome.
From this review it becomes obvious that anas-
tomotic dehiscence and bacterial peritonitis are
rare, so colectomy is considered as a safe surgi-
cal procedure. Owners should be warned about
soft stool defecation for about two months after
surgery, while incontinence, persistent diarrhoea,
and recurrence of constipation seem to be rare.
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