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[ Abstract] Objective To explore the feasibility and clinical efficacy of functional minimally inva-
sive ( FMI) concept in perioperative management of children with Hirschsprung’s disease ( HSCR).
Methods From March 2019 to March 2023, the relevant clinical data were retrospectively reviewed for 82
HSCR children undergoing heart-shaped laparoscopic anastomosis. They were assigned into two groups of
FMI (n=45) and non-FMI (n =37). The former group was composed of 34 boys and 11 girls with a
mean age of (1.31 £0.96) years while the latter group had 28 boys and 9 girls with a mean age of (1. 16
+0.63) years. The differences of initial oral feeding timing, initial time of postoperative defecation, post-
operative length of stay, postoperative timing of anal tube extraction, pain assessment and postoperative
complications were compared between two groups. The measurement data were expressed as x + 5. Inde-

pendent sample t test was utilized for examining the difference of continuous variables in a normal distribu-
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tion and Mann-Whitney U test for variables in a abnormal contribution. Categorical variables were compared
by Chi-square analysis or Fisher’s exact test. Results In comparison with non-FMI group, FMI group had a
significantly shorter time for postoperative removal of anal tube [ (9.23 £1.47) »s. (11.50 £1.91) day,P =
0.001 ]. Time to initial postoperative oral feeding [ (36.92 +£19.01) wvs. (56.76 +17.22)h,P =0.005 ] was
significantly shorter. The incidence of postoperative complications declined markedly (P =0.038). Pain scores
at 0/24 h post-operation dropped obviously in FMI group as compared with non-FMI group (P <0.05). Krick-
enbeck scores of anal function spiked in both groups at Month 6 post-operation and the inter-group difference
was statistically significant (P <0.05). Initial time of postoperative defecation [ (27.74 £13.95) hvs. (28.91
+12.61) h,P =0.937],length of hospitalization stay[ (11.56 +4.18) hvs. (13.19 +3.67) day,P =0.473]
and hospital expenses [ (43 087.23 £4 729. 14) yuan vs. (62 036.34 =3 129.77) yuan, P =0. 312 ] were
compared and the differences were not statistically significant. Conclusions Surgical application of FMI con-

cept for HSCR is both efficacious and safe. It may accelerate postoperative recovery,reduce postoperative pain,

minimize drainage-related discomforts and lower the occurrence of postoperative complications
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Table 1 Comparing general profiles of two groups
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Table 2 Perioperative managements of two groups
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Table 3  Comparison of clinical outcomes of two groups (x +s)
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(h) (h) (d) (d) (78)
FMI 2 (n =45) 36.92 £19.01 27.74 +13.95 9.23 +1.47 11.56 +4.18 43 087.23 +4 729. 14
non-FMI 41 (n =37) 56.76 +17.22 28.91 +12.61 11.50 =£1.91 13.19 +£3.67 62 036.34 +3 192.77
{4 1.364 0.027 2.331 1.211 1.081
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Table 4 Comparison of postoperative pain scores at different timepoints of two groups(x + s, point)

JreR ENELNEPIN AJ5 24 h AJ5 48 h
FMI 4 (n =45) 1.53 0. 66 1.82+0.83 1.56 £0.81
non-FMI 4 (n =37) 2.27 0.77* 3.03£0.93" 1.97 +1.04
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Table 5 Comparison of postoperative complications of two groups [ n(% ) |

Ire Yk V5% 7B fEFAE & WA JREREMARAER P1H
FMI 21 (n =45) 1(2.22) 1(2.22) 3(6.67) 1(2.22) 0 6(13.33) - 0,038
non-FMI 41(n =37) 1(2.70) 3(8.12)  5(13.51)  2(5.41) 1(2.70) 12(32.43) ' ‘
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Table 6 Comparison of Krickenbeck score of two groups [ M(Q,,Q;) ,point ]

JreH AH RJE 6 A Z {8 PH
FMI 41 (n=45) 3.00(3.00,3.00) 6.00(6.00,7.00) -8.365 <0.001
non-FMI 41 (n =37) 3.00(2.00,4.00) 6.00(5.00,6.00) -7.454 <0.001
VA -0.184 -2.015 - -
P{H 0.854 0.032 - -
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