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[ Abstract] As one of the most common defecation disorders in children, Hirschsprung disease ( HSCR)
is characterized by an absence of intestinal ganglion cells. Its major treatment is surgical removal of involved in-
testine. With rapid advancement of medical technology and evolving concepts of diagnosis and therapy in recent
years ,about 80 —90% of patients may be diagnosed during neonatal period. However, timing of pull-through
surgery afier a definite diagnosis has remained controversial and it is often delayed after neonatal period. Time
from diagnosis to pull-through surgery and standardized bowel management are required to relieve distal intesti-
nal obstruction, maintain bowel movements,improve nutrition and prevent an onset of Hirschsprung disease-as-
sociated enterocolitis (HAEC) . This review focused upon timing of HSCR pull-through surgery, proper preoper-
ative intestinal management and selecting protocols.
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