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The efficacy analysis of three different operative methods in treating Total Colonic Aganglionosis
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[ Abstract] Objective This study retrospectively reviewed the clinical data of TCA patients in our hospi-
tal from 2001 to 2016 and compared the outcomes of each surgical procedure of TCA. Methods 53 patients
(37 males with average age of 12.9 +3.6 months) were diagnosed with TCA between 2001 and 2016. All pa-
tients were treated with secondary radical operation. According to the methods of operation, the patients were di-
vided into three groups which were J-pouch, Duhamel and Soave procedures. The relevant data of preoperative
clinical manifestations , surgical methods , postoperative complications and long-term outcomes were collected and
reviewed. Results Among the 53 cases, 13 children (9 males) performed J-pouch procedure from 2001 to
2005 while 12 children (10 males) performed Duhamel procedure from 2006 to 2010 and 28 children (18
males) underwent Soave procedure from 2011 to 2016. The operation time of the Soave group (2.8 £0.9 h)
was significantly shorter than the J-pouch group (4.1 £1.2)h and the Duhamel group (3.7 + 1.1)h (F =
7.695,P <0.001). The hospitalization time of the Soave group (8.9 £2.3)d was significantly shorter than the
J-pouch group (15.9 £2.8)d and the Duhamel group (13.9 £2.1)d (F =41.820,P <0.001). The incidence of
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perianal erosion in the Soave group was significantly higher than that in the other two groups (y* =14.770,P <

0.001). There was no significant difference in intestinal function among the three groups in the long term () =

0.663,P>0.05).

Conclusion The trans-perineum Soave radical operation were a relatively safe and effective

surgical method with shorter operation time and hospitalization time. Children had better defecation function and

their developmental condition was basically normal in a long-term follow-up. A pathological Hirschsprung-asso-

ciated enterocolitis (HAEC) score for the remaining small intestine segments can probably predict the occur-

rence of postoperative HAEC.

[ Key words] Total Colonic Aganglionosis; Hirschsprung Disease; Surgical Procedures, Operative; En-

terocolitis
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Table 1 The basic condition and clinical characteristics of 53 children
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J-pouch
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Table 2 Perioperative clinical data in different operative procedure groups
4151 7"57)1% e 155 P kg W) TR 8] fEBE R EL
i TE] (d) n(%) n(%) n(%) (h) (d)
J-pouch(n =13) 5.5+2.3 8(61.5) 4(30.8) 2(15.4) 4.1+1.2 15.9£2.8
sl = 12) 4.5+2.2 9(75.0) 3(25.0) 0(0.0) 3.7:1.1 13.9£2.1
Soave(n =28) 4.322.7 14(50.0) 2(7.1) 0(0.0) 2.8+0.9 8.9+2.3
X /F1i 0.989 2.302° 4.338* 6.39" 7.695 41.820
P1{H 0.379 0.316 0.114 0.04 0.001" <0.001°

a. ISR LR 5 ME s b. I LB SNK-q K5 , J-pouch 5 Duhamel 41 P > 0. 05, Duhamel 5 Soave 21 P <0. 05, J-pouch 5 Soave 41 P <0.01;
c. WG L3R i SNK-q #6563, J-pouch 5 Duhamel 41 P >0. 05, Duhamel 5 Soave £ P <0.01,J-pouch 5 Soave 4 P <0.01
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Table 3 The short-term and long-term postoperative complications in different operative procedure groups[ n(% ) ]

21531 AN 7S AL 1% AT e W iRe S
J-pouch(n =13) 2(15.4) 1(7.7) 1(7.7) 3(23.1)
Duhamel (n =12) 4(33.3) 4(33.3) 5(41.7) 2(16.7)

Soave(n =28) 14(50.0) 10(35.7) 20(71.4) 8(28.6)

¥ {H 4.656 3.629 14.770 0. 663

P 0.098 0.163 <0.001 0.718

&4 2015 ~2016 4F 7 Bl L Soave AJ5 i BLIEIr S FUS

Table 4 The HAEC pathological grade assessment and postoperative recovery in 7 patients after Soave operation from 2015 to 2016
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