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[ Abstract] Objective The aim of this study was to comparison the result ; Transanal va Transabdominal
Approach for Hirschsprung,s disease( HD). Methods 41 patients who underwent operation for HD ( transanal
approach ,n =20 ; transabdominal approach,n =21) were reviewed between 1995 ~2003. clinical outcome was
assessed retrospectively. Results complications were lower in the transanal approach group than transabdominal
approach. The continence and the stool pattern were better in the transanal approach group than transabdominal
approach group. Conclutions The transanal endorectal pull-through for HD is a feasible and safe procedure. but

there were still some complications especially for stool continent, so careful long-term follow-up is required to

assess the clinical outcome.
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