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[ Abstract] In recent years, advancements have been made in both basic and surgical
research of slow-transit constipation (STC). However, compelling references for surgeons in the
clinical practice of STC have been lacking, particularly on preoperative evaluation and the choice of
surgical procedures. In order to further standardize the diagnosis, assessment and surgical
management of STC, Chinese Medical Doctor Association Anorectal Doctor Branch and its Functional
Diseases Committee selected relevant experts in the field of STC surgery in China to form the
Editorial and Review Committee of the Expert Consensus on Diagnosis, Evaluation and Surgical
Management of STC in China. By meticulously reviewing relevant literature from both domestic and
international sources and integrating the clinical expertise of the panel of experts, the committee has
formulated 20 recommendations. These recommendations aim to establish standardized processes
for surgical diagnosis and treatment of STC, ultimately elevating the overall diagnostic and
therapeutic standards for STC across China.
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