rhAE B AR A 2025 4E6 H %5 28 445 6 1] Chin J Gastrointest Surg, June 2025, Vol. 28, No. 6

ZEMEREERESEI XL R
H5izigitE

REM rHHIL P EA

AFRFARER T LFXFARERIMNBALE LR TEAMRYS
FAARELEFRE, LT 100044

WBAZAEH . P & £, Email : shenzhanlong@pkuph.edu.cn

(FE] S5 ARG 5 eSS R RS O F AR S PR i i 18 e = 28 5 3o 51 & 1) 3k
RS e M T, R A I T R AR AT L K R R DT TR (SCRA) e 2 R ey i S R A K. 7
T 45 i 4% 1 ek PR 3% IR A 455 B 9 0 R I 58 R IE VS SR TR L AR R 43 B A T TG B bk . 12 W
FEARHG P9 45K 25 G B A RRAE , PYBE TR D0 0 B it K i R 0, 2 2 e B D A B R I
Wk A TR HE B A 8 5 B . 1R YT DR SNRE R 5 N BHR ST Hoh v O iR g
ARG 8 7 2 R A IR YT T B . Bk TR E W R A SCFA | 5- 2 FE K 4% R . Bz Jo 25 &1 i
ST A VRO B 1 A TR B R B TR AR A DR ST IR T, BR A B RN AR T O 3K S DL AT
AR o ARSCEGE T 85 B ARG e MRS I R 0 R AL BRI PRAFAE 2 W1 SR i AT R
WIE RS %

[k8iR] Z5EbME, RE; HRvtkdbg; Bl 8T

BELWA : BEEK ALK 4 10 H (82272841)

Pathogenesis and progress in diagnosis and treatment of diversion colitis after colorectal
cancer surgery
Zhang Ziwei, Ye Yingjiang, Shen Zhanlong
Department of Gastroenterological Surgery, Laboratory of Surgical Oncology, Beijing Key Laboratory
of Colorectal Cancer Diagnosis and Treatment Research, Peking University People's Hospital,
Beijing 100044, China
Corresponding author: Shen Zhanlong, Email: shenzhanlong@pkuph.edu.cn

[ Abstract] Diversion colitis (DC) is a non-specific inflammation caused by the lack of fecal
flow stimulation in the distal intestine after intestinal diversion surgery. It is mainly related to
factors such as intestinal flora imbalance, deficiency of short-chain fatty acid (SCFA) and immune
abnormalities. The clinical manifestations of diversion colitis include abdominal pain, mucus and
bloody stools, diarrhea and other symptoms, but most patients may have no obvious symptoms.
Diagnosis mainly relies on endoscopic examination and pathological characteristics. Common
endoscopic findings include mucosal congestion, edema, and increased fragility, and the histological
manifestation is mainly lymphoid follicle hyperplasia. Other intestinal inflammatory diseases need
to be excluded. The treatment options include surgical and conservative medical therapies, among
which stoma reversal is the most effective treatment to restore intestinal continuity. Conservative
treatments such as SCFA, 5-aminosalicylic acid (5-ASA), steroid or cellulose solution enema,
leukocyte removal therapy and fecal microbiota transplantation (FMT) can be used for those who
cannot undergo surgery, combined with diet and lifestyle support to improve symptoms. This article
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summarized the pathogenesis, status, clinical features, diagnostic strategy and treatment progress of

DC, hoping to provide reference for the diagnosis and treatment of DC.
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