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Laparoscopically assisted transanal gradient ablation of rectal muscle sheath for congenital megacolon
in infants. Gao Mingjuan,Liv Yuanmet,Zhu Daiwei. Department of Pediatric General, Thoracic & Urological
Surgery , Affiliated Hospital of Zunyi Medical College,Zunyi 563000, China. Corresponding author: Liu Yuan-
mei, Email ; yuanmeil 16 @ aliyun. com

[ Abstract] Objective To evaluate the efficacy of laparoscopic assisted transanal gradient resection of
rectal muscle sheath for Hirschsprung disease ( HD) in infants. Methods Retrospective analysis was per-
formed for the clinical data of 56 HD infants from October 2013 to February 2018. The clinical types were com-
mon (n=42) and long-segment (n =14). The average operative age was (42 +17) days. According to clinical
manifestations , barium enema examination ,anorectal manometry and rectal mucosa & muscle layer biopsy were
performed for making a definite diagnosis. Among them,5 patients were excluded for observations because of re-
current enterocolitis leading to the first-stage leakage of terminal ileum. Modified Soave procedure was performed
by laparoscopic assisted transanal gradient ablation of rectal muscle sheath. The Wingspread score was utilized
for evaluating anal functions. Results All 51 HD infants underwent laparoscopy without a conversion into lap-
arotomy. For common type,the average colectomic length was (10 £2) c¢m; For long-segment type, (27 +7)
cm. The volume of intraoperative blood loss (15 £5) mL and the operative duration (96 +12) min. There was

neither perioperative mortality nor severe anesthetic accident. Nine cases developed immediate perianal skin ero-
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sion after an extraction of anal canal. There was no occurrence of anastomotic fistula or intestinal obstruction

during hospitalization. During a follow-up period of (16 £9) months, there were enterocolitis (n =4) ,soiling (n

=7) and neo-rectal tunnel stenosis (n =2). No constipation recurred and the excellent rate of anal function

Wingspread score was 92.15% (47/51). Conclusion After a definite diagnosis of HD, phase | curative mod-

ified Soave of laparoscopic assisted transanal layer-by-layer gradient resection of rectal muscle sheath offers the

advantages of a shorter operative duration, greater anesthetic safety, shorter length of intestinal resection and bet-

ter defecating functions.

[ Key words] Laparoscopy; Hirschsprung Disease; Surgical Procedures, Operative; Treatment Out-

come; Infant
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