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Standardized diagnosis and treatment of slow transit constipation in children. Xu Weili. Department of
Pediatric Surgery,the Second Hospital of Hebei Medical University,050000.

[ Abstract] Slow transit constipation (STC) is a common type of functional constipation in children , with
the increasing trendency. Fully understanding the harmfulness, pathophysiology and pathogenesis of STC is the
basis of its individualized treatment. In clinical work,the diagnosis and differential diagnosis of STC in children
should be done better,and the best treatment plan should be selected according to the different etiology of STC.
With the development of minimally invasive techniques, laparoscopic surgery has become the first choice by
most surgeons for the treatment of refractory STC failed in conservative treatment. The author aims to put forward
his own thoughts and suggestions on the standardized diagnosis and treatment of STC in combination with his

own clinical experience.
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