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Postoperative rehabilitation therapy for patients with Newronal intestinal malformations and
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Pediatric Surgery, Tongji Hospital ,Tongji Medical College ,Huazhong University of Science and Technology,
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[ Abstract]
patients with neuronal intestinal malformations (NIM). Methods Accord to the different postoperalive

Objective To discuss the method and effect of postoperative rehabilitation therapy for

complications of NIM, such as inlestine functional disorder, fecal incontinence, abdominal distention,
conatipation, enterocolitis and psychological affeclion, a series of rehabililation therapy were carried out, these
therapy including anal dilation by anus dilator, colon irrigation with drug, biofeedback therapy, regulation by
Chinese herbs, guidance of taking food, psychological help and evaluated the curative eflect through the
changes of clinical symploms, increasing social life quality, ocourrence and outeome of enterocolitis or
anorectal inhibitory reflex (RAIR). Results Afier the postoperalive rehabilitation therapy, the symploms was
obviously improved in the 136 patients. And 56 patients obtained the RAIR (rectoanal inhibitory reflex) rate of
55% rechecked by anorectal manomelry. Conclusions Carrying ont postoperative rehabilitation therapy could
effectively improve patients postoperative complications.
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