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Efficacies of transumbilical laparoendoscopic single-port surgery for Hirschsprung disease in children,a
report of 38 cases. Zeng Jixiao,Xu Xiaogang, Liv Fei,Lan Menglong, Zhu Deli, Tao Boyuan. Guangzhou
Women & Children’s Medical Center, Guangzhou 510120, China. Corresponding author; Zeng Jixiao, Email ;
zengjixiao@ 163. com

[ Abstract] Objective To evaluate the safety,efficacy and cosmetic outcomes of transumbilical laparoen-
doscopic single-port ( LESP) surgery ( Swenson-like approach) for Hirschsprung disease (HSCR) in children.
Methods From June 2018 to June 2019, retrospective analysis was performed for clinical data of 38 HSCR chil-
dren. There were 27 boys and 11 girls with an average age of (7 £3) months. LESP was performed by the same
surgeon. And postoperative complications and defecations were assessed through outpatient and telephone or in-
ternet follow-ups. Results All of them were successfully managed by LESP ( Swenson-like approach) without a
conversion into laparotomy. The average operative duration was (126 +21) min, intraoperative volume of blood
loss (5 1) ml,average length of resection (24 +17) cm,recovery time of bowel function (15 +4) hours, post-
operative hospital stay (6 +2) days and postoperative pain score (3 +1) points. Twenty-one boys reported invol-
untary postoperative penile erection. During a postoperative period of 6 — 18 months ,the major complications were
fecal stool (7.89% ) and enterocolitis (5.26% ). There was no occurrence of other complications. Scar was in-
visible. Conclusion Both safe and efficacious for HSCR,LESP surgery (Swenson-like approach) can complete-
ly remove ganglion-free intestinal segment without muscle sheath. Its short-term cosmetic outcomes are excellent.

[ Key words] Hirschsprung Disease/DI; Hirschsprung Disease/SU; Laparoscopy; Postoperative Com-

plications ; Treatment Outcome
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Fig. 1 Liberating closely along with rectal wall until the bottom of pelvic floor muscles with LESP ( Swenson-like approach)

Fig.2 Pull-out of anastomotic plane 2 —3cm outside anus without tension  Fig.3  Resection specimen with LESP ( Swen-

son-like approach) Fig.4 Interrupted full-thickness suturing of anastomosis above dental line without tension
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