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Application value of linear cutting stapler in the treatment of total Hirschsprung’s Disease. LI Shi-xian,
ZHANG Hong-wei, LIU Feng-li, et al. XuZhou children’ s hospital , Xuzhou 221000, China

[ Abstract] Objetive Application value of linear cutting stapler in the treatment of total Hirschsprung’s
Disease. Methods We analysised 15 cases of children from June 2006 to June 2013 in Xuzhou children’s
hospital who suffered severe bloating, low small bowel obstruction and intestinal perforation in neonatal, and
underwent emergency surgery of Ileal fistula plus multiple colonic biopsies in phase I, after surgery, who were
confirmed to be entire colon Hirschsprung’ s disease by pathological detection, and after 6 ~ 12 months, who
accepted the phase Il surgery of using ascending colon subsidies lleorectal by heart-shaped anastomosis; and we
recorded the incidence of postoperative complications, and recorded defecation, anal manometry conditions and
internal environment during follow-up cases. Results All operations were successfully completed, postopera-
tive complications; two cases enterocolitis; no anastomotic leakage; no wound infection, no anal stenosis, no
deaths; the patients were followed up 1 to 2 years, with an average follow-up of 1.2 years. Perianal of these
children in the early postoperative were swelling, erosion, and these phenomena disappeared after 6 months;
Stool frequency of them after operation was about 6 ~9 times, after 2 years was 2 ~3 times; stool was from wa-
tery to soft feces; 1 case occurred fecal pollution, nobody appeared fecal incontinence. Conclusions This sur-
gical approach of ascending colon supplement ileorectal by heart-shaped anastomosis and linear cutting stapler
not only retains the right colon which having better absorption, this is more in line with colonic physiology, but
also Shortens the operation time and reduces the postoperative complications in curing entire colonHirschs-
prung’ s disease.
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