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Comparison of clinical effects between trananal modified Swenson and Soave procedure for Hirschs-
prung$ disease. XU Bing, SUN Chuan-cheng, SUN Hua, et al. Department of Pediatric Surgery, The Affilia-
ted Provincial Hospital of Anhui medical Coellege, Hefei 230001, China

[ Abstract] Objetive To compare the advantages and disadvantages between trananal modified Swenson
and Soave procedure for Hirschsprungs disease (HD). Methods The clinical data of 50 children with HD
from. 2007.1 to 2011. 12 were reviewed. There are 13 cases of short-segmend type, 33 common type and 4
long-segment type. 21 of the 50 cases operated by modified Swenson and the other 29 cases operated by modi-
fied Soave. Surgery events, complications and defecation function in 6 months after operation were compare re-
spectively. Results There were no significant differences in preoperative enema days, intraoperative blood
loss, inpatient days after operation, defecation frequency on discharged between the two groups(P >0.05).
The operative time of Swenson procedure is shorter than that of Soave procedure (P < 0.05). Postoperative
complications were 19. 0% and 37. 9% respectively, while the defecation function of excellent rate were
95.2% and 89.6% in postoperative 6 months. Conclusions The two trananal procedures both have the ad-
vantage of small wound, swift recovery and good efficacy. Comparatively speaking,trananal Swenson procedure
is simpler and with fewer complications than Soave procedure. Because of laparoscopic-assisted surgery in-
crease, both procedures are suitable for young and older children.
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