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Summary: From many years, the surgeons try to resolve the problem of intestinal continuity during operations with resection of major 
part of colon or total colectomy with amputation of rectum included. The necessity of parameters of resection is one side of the problem 
and the quality of life of patients suffered such operation is the other side. In this article, we try to make a review of operative techniques, 
their evolution, advantages and limitations. We also performed an analysis of the complications. 
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