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The prevention and management of postoperative complications in the laparoscopic-assisted Soave radi-
cal macrosigmoid operation. X/A Shun-lin, LI Bing, HU Xiao-ting. Womes’ s and Children’ s Hospital of
Huai’ an, Jiangsu Huai’ an 223001, China

[ Abstract] Objetive To study the complications and explore their prevention and treatment in the lapa-
roscopic-assisted Soave radical macrosigmoid operation. Methods A retrospective review was made on the
clinical data of 115 children (81 males and 34 females) who suffered from congenital megacolon and underwent
laparoscopic-assisted Soave radical operation. Their age range from 1 month to 14 years. Among the total 115
cases, 24 were of short type, 72 common type, 11 long type, and 8 total colonic type. Results All the 115
patients received successful operation with the mean operative time (95.70 + 14. 17 ) min ( range 60 to 120
min). The mean blood loss was (4.8 £1.65)mL(range 3 ~8 mL) . The frequency of defecation shortly after
the operation was 5 ~ 12 times per day, defecation was almost normal 3 ~6 months after operation (2 ~5 times
per day). Postoperative complications included enterocolitis in 10 cases (8.7% ), perianal dermatitis in 15
cases (13.0% ), excrement in 15 cases (13.0% ), recurrent constipation in 2 cases (1.7% ), anastomotic
fistula in 1 case (0.8% ), colon retraction in 1 case (0.8% ), and anal stenosis in 3 cases (2.6% ). Con-
clusion Laparoscopic-assisted Soave radical operation in treatment of congenital megacolon in child is mini-in-
vasive, easy, safe, effective and has better cosmetic result. Yet some complications, especially those of the
long type and the total colonic type, may occur. Preoperative diagnosis, intraoperative and postoperative stand-
ardized processing can reduce the postoperative complications.
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