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Evaluation of the Selection of Operation Methods for 42 Cases of Common and Short Segment Hirschsprung’s Disease.  Shou Tiejun, Wen
Gang, Song Lei, et al. No. 2 department of pediatric surgery, Ningbo Women and Children'Hospital, Zhejiang 315012, China

Abstract Objective Through analyzing the peri — operative index, long — term defecation function(DF) of children with Hirschs-
prung’s disease who had undergone two types of transanal pull — through surgery, to objectively evaluate the selection strategies for the two
types of surgeries about the treatment of common and short — segment Hirschsprung's disease. Methods From the year of 2015 to 2018,
totally 42 cases with common and short — segment Hirschsprung’s disease were admitted in the general pediatric surgical department of our
hospital. They were separately allocated into two groups: laparoscopic — assisted trans — anal soave operations ( LPT, 15cases) group and
simply trans — anal soave operations( TEPT,27cases) group. All relative data were extracted ,including baseline, peri — operative indexes,
long - term DF and ( quality of life) QoL conditions, whichwere analyzed between two groups. Results The result showed that there were
statistically significant difference between two groups on operation duration and post — operation first feeding. While there were not statisti-
cally different on other indexes including pre — operation enema, bleeding in operation, length of removed intestine, normal feeding recov-
ery time, duration of antibiotics agents, postoperative hospital stay, postoperative mean defecation frequency, long — term DF and QoL.
Conclusion Compared with pure transanal pull — out, laparoscopic assisted radical surgery for Hirschsprung's disease has no obvious ad-
vantages in terms of defecation dysfunction and quality of life in perioperative period, short — term and long — term outcomes. Moreover,
the operation time and postoperative recovery of gastrointestinal function are much longer. Therefore, objective evaluation is necessary in
the decision — making of radical surgery, in order to achieve the best expectation of precise treatment and functional recovery.
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