I RN LAMBEZR G 2014 4 12 H %6 13 4555 6 1] Journal of Clinical Pediatric Surgery , December 2014, Vol. 13 ,No. 6

TH I Wb L EL L 00 45 A 0
LI T L AN

FHE RKEMSE dFEW OF B RN

(FHZE] B& HOSRATHE A 0 B O TE V)6 ARRYT 445 I JC P 287 40 HUAE Aol PR3k
Ko FE BT A 2006 4F 6 H 2 2013 4 6 AARBEHAR Y 1S B8 A LM F K AR AL/ i A8 BE A i
AL PITORE, — WU 202 i A S P N2 i 22 AE A, R 2 LA £ W B2 Wi 4225 i e 2
THREAE ;6 ~ 12 A H )G A7 IS5 AR i B IR W) 5 AR 510 SR G IF RAE I R AR TS O, R0 %
BEVTIARIHEREAS B0 LT T S SRR N RIS Ol SR T A TRIP), P39 (E Be ] 10.
5 d, R 30 mL, RS BUNGES AR 2 Bl Tolav) & F R DD JIDT B S JEAE T 5
AJGHETT 1 ~2 4F SPERETT 1.2 4 RS B A 000 BERE 6 A H S 2EAR T 2% s R Jm KRB K2 6
~9 W/ d,2 AR RABUCEZ 2 ~ 3 U/ d; 200 el W A RE I S 3365 1 91 by BT 38, JE R R 4% 5 Bl I v
fifp i AL E A A EA BREAIER AR T R RIEER L A BB S5 mANG AR e B S
JILAE 5 SRS BRI IR AR (P <0.05) 51 Gl BUEL M ILT T St e S5 T8I Mikh [ul i H
DIEWI AR BRI RER AT WA A5, A A A5 A B R AT [ B IR, W R
FERHAT, AR SR HANE R —F-1a1 b, O (5 4% M I 128 G Ik 0 A A, T 3Ry HE R D g ARG 4
SN T 2815 A O (Y — A AT A7 AR 2

(K$iA]  Hirschsprung i ; WG AR, IME; Y74,

Clinical observation on reservingall colon and colorectal heart-shape anastomosis in the radical cure
performance of total Hirschsprung’s Disease. LI Shi-xian, ZHANG Hong-wei, LIU Feng-li, et al. Xuzhou
Children’ s Hospital , Xuzhou 221000, China, Corresponding author;ZHANG Hong-wei

[ Abstract] Objetive To explore the clinical effects of ascending colon subsidies ileorectal by heart-
shaped anastomosis in treating the entire colon Hirschsprung’s disease. Methods The clinical data of 15 ca-
ses of severe bloating, low small bowel obstruction and intestinal perforation in neonatal treated in our hospital
from Jun. 2006 to Jun. 2013 were collected and analyzed. All the 15 cases underwent emergency surgery of il-
eal fistula plus multiple colonic biopsies in phase I, and were confirmed to be entire colon Hirschsprung’ s dis-
ease by pathological detection. The phase 1l surgery of ascending colon subsidies ileorectal by heart-shaped an-
astomosis was conducted 6 ~ 12 months later, with the occurrence of postoperative complications as well as def-
ecation, anal manometry conditions and internal environment during the follow-up period recorded.
Results All operations were successfully conducted. The average hospital stay was 10.5 days; the average a-
mount of bleeding was 30ml; postoperative complications ( enterocolitis) were found in 2 cases; no anastomotic
leakage, no wound infection, no anal stenosis, and no death occured in any case. 1 ~2 years of follow-up was
paid to the patients (1.2 years in average). Perianal swelling and erosion occurred in the early postoperative
period and disappeared after 6 months; Stool frequency of them was about 6 ~9 times after the operation, and
decreased to 2 ~3 times two years after the operation; stool property changed from watery to soft feces; fecal
pollution occurred in 1 case, no fecal incontinence occured; the electrolytes and the hemoglobin, albumin,
globulin of blood were normal durning the postoperative follow-up period; the patients grow well as normal
child. Comparing to those before the operation, the rectal resting pressure and anal resting pressure both signif-

icantly reduced( P < 0. 05). Anorectal inhibitory reflex occurred in 1 case. Conclusion This surgical ap-
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proach of ascending colon supplement ileorectal by heart-shaped anastomosis not only retains the right colon

with better function of absorption, but also avoids the occurrence of stenosis, blind bags and gates syndrome,

thus better bowel function can be acquired owing to heart-shaped anastomosis ilealrectal. In short, this surgical

approach is an effective and feasible surgical procedures in curing entire colon Hirschsprung’ s disease.
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Table 1  Anorectal pressure determination before and after
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