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[ Abstract] Hirschsprung’s disease (HSCR) is a common disease in pediatric anorectal surgery. Stand-
ardized diagnosis and therapy may reduce its misdiagnostic and therapeutic errors, lower its incidence of compli-
cations and minimize redo pull-through procedure. However, its strategies of diagnosis and treatment in mainland
China has not been unified after decades of development and evolution and some focal issues requires standardi-
zation. Recently domestic clinical studies and guidelines on HSCR have extensively discussed these issues.
However,some patients have not benefited. Standardizing its diagnosis and treatment is essential for achieving
individualized protocols for HSCR patients so as to ensure an accurate diagnosis and an optimal timing of opera-
tion.
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