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[ Abstract] Objective To explore the clinical effects of partial internal anal sphincterectomy for total co-
lonic aganglionosis. Methods From Jan 2012 to July 2014 ,26 patients were identified TCA in our hospital.
Aged from 1 month to 14 months and of a gender ratio at 1.89:1 (17 male,9 female). 23 of them had underg-
one ileostomy surgeries before radical macrosigmoid operation. 3 of them underwent radical macrosigmoid oper-
ation without a stoma. through enema, anorectal manometry and laparotomy ileocolic multipoint seromuscular
layer biopsy examine to diagnose,all patients underwent the colectomy, partial internal anal sphincterectomy and
ileo-recto anastomosis. Results All surgeries were completed successfully. The operative time ranged from
160 to 280mins ( mean 202. 8mins). Blood loss during operation was 10 to 25 mL. Two of the patients were
considered abdominal infection,One of them was redone the pull-through because of emblic necrosis of terminal
ileum. One of them suffered from the sepsis. All the patients recovered uneventfully without anastomotic leak,
cuff abscess,dehiscence, retraction and bowel obstruction. and discharged from 6 to 32 day after operation. 23
patiets were followed up regularly,none of them was constipation,9 patients (64.2% ) suffered from occasional
enterocolitis, 1 patients (7. 1% ) suffered from persistent enterocolitis. soiling happened in only 4 of 12
(33.3% ) occasionally,one of them was mild stricture formation. 2/14 patients have the episode of failure to
thrive. Conclusions TCA patiens underwent the colectomy and ileo-recto anastomosis, meanwhile partial in-
ternal anal sphincterectomy in our hospital. It can prevent the postoperative constipation,control the postopera-
tive enterocolitis. Defecation frequency and soiling can return normal gradually. The patients have a decent qual-
ity of life. It is a alternative technique
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Fig. 1 Mucosa is incised with the cautery from the anal-rectal junction; Fig. 2 Submucosal dissection on the anterior
wall; Fig. 3 Whole layer dissection on the posterior wall
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Table 1 The follow-up results
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