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[ Abstract] Objective To describe our technique about modified laparoscopic Duhamel procedure with
subtotal colectomy for intestinal neuronal dysplasia type B(IND-B) and evaluate the clinical outcomes. Meth-
ods 29 children with IND-B underwent a modified laparoscopic Duhamel procedure with subtotal colectomy,
whose bowel symptoms such as chronic constipation persisted after conservative treatment between 2010 and
2014. Barium stagnation over 24 hours was located in the proximal segment to the tranverse colon. Mean age at
operation was 5 years and 2 months. The procedure was according to Smith, but had some improvements. The
main improvement was that the distal dissected rectum was extracorporeally divided through the transverse inci-
sion which was made in the posterior rectum wall ,using Endo-GIA for short rectal stump,not divided in the ab-
dominal. Results The operation was completed laparoscopically for all patients. The average operation time
was 180 min. No intraoperative complications occurred. Postoperative enterocolitis and chronic bleeding occurred
in two cases separately,and both of them recovered by treated conservatively. No anastomotic leakage or related
complications were observed. Mean follow-up period was 31 months. Defecation frequency within two weeks was
3 ~ 18 times per day,6 ~ 10 times per day within four weeks. Timespan to obtain normal frequency was 3.5
months. 1 patients needed routine daily dilatation for 3 months. The clinical results were good,with no stool in-
continence or constipation. Conclusions Laparoscopic colectomy with modified Duhamel procedure for IND-B
is safe and feasible. It is easy to operate with smaller abdominal scarring,fewer complications, quicker recovery
of the fecal frequency,and fewer patients require dilatation.
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Fig. 1 Trocar placement; Fig. 2 A, The retrorectal space is cleaved down to the pelvic floor; B, Transverse incison on the posteri-
or rectal wall above the level of the dentate line; Fig. 3 A, The dissected proximal colon is grasped using tissue-grasping forceps
through the incision in the posterior rectum; B, Pull through the dissected colon;C, The colon is divided extracorporeal using Endo-GIA ;
Fig. 4 A, The anterior part of the pulled through colon is attached to the upper part of the incision ;B,The anastomosis is performed
by attaching the posterior part of the pulled though colon to the lower lip of the anal incision ;C,The Endo-GIA stapler device was used

to cut the septum in the rectum cavity
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