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Investigation of frequency of stools in children with Hirschsprung’s Disease post laparoscopic one-stage
soave pull-through. Liu Yuan,Li Shuai,Shi Wenjia ,Cao Guogin,Pu Jiarui,li Kang,Yang Dehua ,Zhou Ying,
Tang Shaotao. Department of Pediatric Surgery, Affiliated Union Hospital, Huazhong University of Science &
Technology , Wuhan 432022 , China.

[ Abstract] Objective To determine the regularity of postoperative defecation frequency by statistical a-
nalysis of postoperative defecation frequency in children with Hirschsprung’s disease (HD) undergoing laparo-
scopic assisted soave pull-through. Methods Forty-nine HD patients undergoing laparoscopic-assisted Soave
pull-through from January 2015 to January 2017 were followed up. And the postoperative frequency of defecation
and the relevant clinical data were dynamically collected for analyzing the changing regularity. Results There
were 37 boys and 12 girls with a median operative age of 9(3 —60) months. The postoperative daily frequency
of defecation was 3 —25 times and its average declined to 1 ~3 times after (68.7 £47.5) days. However, it
turned unstable and fluctuated frequently. After a period of (14.7 £9.6) months, the frequency of defecation
became completely normal and stable. Conclusion The postoperative change of defecation frequency in chil-
dren may be divided into decline period ( the frequency of defecation decreases gradually and finally normali-
zes ) ; fluctuation period (the frequency of defecation fluctuated around normal level and is easily influenced by
external factors) ; stabilization period (the frequency of defecation is fully restored and stabilized).
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Fig. 1  Curve plot of postoperative defecating frequency after

operation for one case of rectosigmoid colonic type Hirschs-

prung’s disease
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