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[ Abstract] Objective To summarize the clinical characteristics of congenital intestinal atresia ( CIA)
complicating Hirschsprung’s disease (HD) and review its diagnostic and surgical experiences. Methods From
May 2016 to August 2021,5 children were diagnosed as CIA combined with HD at Children’s Hospital of Zhe-
jiang University School of Medicine. Retrospective review was conducted for the relevant clinical data. Laparoto-
my was performed for intestinal obstruction. There were ileal atresia (n=4) and ascending colon atresia (n =
1). Two children of ileal atresia underwent atresia intestinal resection with primary anastomosis. Another 2 chil-
dren of ileal atresia and 1 child of colonic atresia underwent atresia intestinal resection and enterostomy. Re-
sults Two children of primary anastomosis underwent a second laparotomy for postoperative intestinal obstruc-
tion. Enterostomy was performed for patent anastomosis and microcolon. An association of HD was confirmed by
multiple biopsies of distal intestine. Two children of ileal atresia and enterostomy showed abnormal barium ene-

ma and both were diagnosed as HD after rectal biopsy. One child of ascending colonic atresia was diagnosed as
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HD by intraoperative sigmoid biopsy and rectal biopsy. After modified Swenson procedure,all of them survived

and recovered well. Total colonic HD (n =3) ,total intestinal aganglionosis (n=1) and long segment HD (n =

1) were confirmed. Conclusion Identification of colonic morphology, length of sigmoid and intestinal biopsy

are essential for surgical correction of intestinal atresia. For lowering the possibility of laparotomy , enterostomy is

recommended when colonic function is in doubt. Barium enema and rectal biopsy are important tools for ascer-

taining the morphologies and functions of colon.
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Table 1 Clinical characteristics, pathological classification and treatment outcome of children with congenital
intestinal atresia complicated with Hirschsprung’s disease
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