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Retrospect and prospect of the technological evolution of minimally invasive surgery for Hirschsprung’s
disease. Tang Shaotao,Chang Xiaopan. Department of Pediatric Surgery, Union Hospital , Tongji Medical Col-
lege , Huazhong University of Science and Technology,430022

[ Abstract] The incidence of Hirschsprung’s disease ( HD) occupies the second position in children’s di-
gestive tract malformation. With the development of minimally invasive surgical techniques, patients’ expecta-
tions and surgeons’ surgical strategies have changed from the basic principles for defecation and anal appearance
to the requirements for ideal long — term function and quality of life. For the most commonly performed laparo-
scopic surgery and transanal surgery,the relationship between techniques and function was summarized in this
paper , especially focused on how to minimize the trauma and maximally restore the long — term defecation func-
tion. The author forecasted the future of the da Vinci robotic surgery, combining with the advantages of the robot-
ic system in establishing anatomical planes and operating flexibly in treating patients with HD.
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