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Letter to the editor
Dear Editor,

An article was published in the Journal of Pediatric Surgery by
Gasior et al., “Surgical management of the functional constipation: An
intermediate report of a new approach using a laparoscopic sigmoid re-
section combined with a Malone appendicostomy” [1]. Analysis of this
article and previous works showed the following: The authors do not
use modern research methods widely used by pediatricians and adult
surgeons (anorectal manometry and defecography). They “…believe
that the diagnosis of idiopathic constipation is a clinical one” [2]. To in-
crease the accuracy of megarectum and the megacolon determination,
they performed a retrospective chart review of children aged
0–5 years who had undergone air contrast enemas for intussusception
[3]. This choice is not correct. a) In the study of the rectum and colon,
the water-soluble contrast is introduced into the colon under hydro-
static pressure ranging 30–50 mm Hg. During pneumatic reduction of
intussusception, the pressure was more than 100 mm Hg. Excessive
pressure in the colon leads to the expansion of its parts, the width of
which cannot be accepted as a norm. b) In intussusception, the
Fig. 1. Frontal radiograph from the article. (A) The image from an air contrast enema. Lines ind
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mesentery of the intestines is compressed. This causes a decrease in
the tone of all colon. It is manifested by the expansion of the colon.
c) The rectum is curved into 2 projections, which in a frontal projection
are superimposed on each other. Therefore, the rectum can only be
measured on a lateral radiograph.

Knowing that the true height of L-1 at this age is 1.4 cm, we mea-
sured the width of the rectum on the radiograph from this article [3]
(Fig. 1). The width of the rectum is equal to 6.5 cm. It is greater than
the upper limit of the norm determined for adults (6.3 cm) [4]. In an-
other article, they claim that an upper limit to the norm for determining
a megacolon and a megareсtum in children is 6.5 cm, which is usually
used in adults. In the human body, there is not a single organ that
does not increase in size from 1 year to 15–70 years. This error in the
measurement led to a false conclusion about the possibility of segmen-
tal dilatation of the large intestine [5]. It is known that the cause of FС in
most patients is obstructed defecation syndrome or paradoxical
puborectalis contraction. And it is always accompanied by a
megarectum. Resection of the sigmoid colon does not eliminate the
cause of the disease. The resumption of symptoms of FС is inevitable.
icate characteristics (by authors) that were measured. A—ascending colon diameter, D—
iameter, T—transverse colon diameter. (B) The same radiograph with my additions. The
iameter.
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