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[ Abstract] Objective To conduct a preliminary study of clinical experience of laparoscopic-assisted
versus transanal Soave alone for common type of congenital megacolon ( Hirschsprung’s disease, HSCR) aged
from O to 4 years. Methods For this retrospective study,128 HSCR children operated from January 2011 to
December 2022 with complete data were included. According to surgical approach and age, they were assigned
into four groups of laparoscopic-assisted transanal Soave 0 ~2 years (A,n =37) ,laparoscopic-assisted transanal

Soave 2 ~4 years (B,n =28) ,simple transanal Soave 0 ~2 years (C,n =38) and simple transanal Soave 2 ~
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4 years (D, n =25). General profiles, surgery-related parameters, postoperative hospitalization complications
and follow-up complications were compared. Results Comparing groups A and C,no statistically significant
difference existed in gender, age, weight, intraoperative hemorrhage, postoperative hospitalization time, time to
resume eating/drinking, postoperative hospitalization complications or follow-up complications (P >0.05). Op-
eration duration in groups A and C was (108.78 £14.26) and (95.13 £11.18) min,anal operative duration
(36.46 £5.32) and (79.08 £10.96) min and length of resected diseased intestinal tubes (27.11 +4.92)
and (23.16 +3.37) cm respectively. The differences were statistically significant ( P < 0. 05). Comparing
groups B and D, gender, age , weight, operative duration, intraoperative hemorrhage and time to resume eating/
drinking were not statistically significant (P >0.05). Anal operation time in groups B and D was (45.54 =
6.98) and (110.20 +14.61) min, postoperative hospitalization time (8.14 +1.43) and (9.60 +1.78) day,
length of resected diseased intestinal tubes (31.61 £6.81) and (27.40 £7.38) cm,postoperative hospitaliza-
tion complication rates 0 and 16. 0% and follow-up complication rate 21. 4% and 48. 0% respectively. The
differences were statistically significant (P <0.05). Conclusions For HSCR children aged 0 ~2 years, no
significant difference exists in complication rate between laparoscopic-assisted and transanal Soave alone. Lapa-
roscopic-assisted transanal Soave is preferred if there is difficulty in dragging out intestinal tube or difficulty in

liberating it. For HSCR children aged 2 ~4 years, complication rate of transanal surgery alone is higher than that

of laparoscopy so that laparoscopy is recommended.
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Table 1 Comparison of general profiles between groups A and C

a5 i W P [n(%) ]
(xxs, 1) (x%s,kg) % Ul
A #H(n=37) 7.50 £5.75 8.53+3.08 10(27.0) 27(73.0)
C#(n=38) 6.56 +4.76 7.73 £2.55 7(18.4) 31(81.6)
X E t=0.770 1=1.224 x> =0.792
P 1{H 0.444 0.225 0.373

EOAAE BB 2N Soave R 0 ~2 B ; C 4N LA Soave R0 ~2 HE
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Table 2 Comparison of general profiles between groups B and D

AEIY RE (%) ]
215 - _
(x£5,1) (x+5,kg) gia 5
B 41(n=28) 35.25+7.27 14.92+2.25 8(28.6) 20(71.4)
D4 (n=25) 38.32+6.47 15.61 £2.15 6(24.0) 19(76.0)
/x>l t=1.615 t=1.137 x* =0.142
P 0.112 0.261 0.706
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Table 3 Comparison of surgery-related parameters and complication rates between groups A and C

03 ?/tiﬂa‘ljtd HT[ Hs?s{’ﬁﬁl‘tﬂ /ri;thJ.Jm% ﬁ]&%%ﬁf}‘ﬁ%%ﬁ)ﬁ
(x +5,min) (x +s,min) (x £s,mL) (x +s,cm)
A4l (n=37) 108.78 +14.26 36.46 £5.32 9.89 £2.20 27.11 £4.92
C#4(n=38) 95.13 +11.18 79.08 =10.96 9.39 +1.31 23.16 +3.37
v 8 t=4.621 t=21.337 t=1.196 t=4.068
Py <0.001 <0.001 0.236 <0.001
a0 *Jﬁ_&liﬁﬂ.ﬂ‘ﬂ ‘V)?’E_ﬁ(ﬁﬂ\l‘l‘ﬂ ARG AEBE I K AE K A A Rl R A
(x£s,d) (x£5,h) [n(%)] [n(%)]
A (n=37) 7.92£1.23 24.16 £5.68 1(2.7) 9(24.3)
C#4(n=38) 8.16 +1.35 26.50 =6.47 3(7.9) 13(34.2)
/X 1l +=0.801 1=1.662 x> =1.001 x* =0.884
Py 0.426 0.101 0.317 0.347
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Table 4 Comparison of surgery-related parameters and complication rates between groups B and D
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(x £s,min) (x +s,min) (x+s,mL) (x£s,cm)
B (n=28) 138.04 +£20.65 45.54 +6.98 9.61 £2.42 31.61 £6.81
D4 (n=25) 131.80 +14.64 110.20 +14. 61 9.28 £3.17 27.40 +7.38
t/)(2 1H t=1.254 t=20.912 t=0.425 t=2.159
P1{H 0.216 <0.001 0.673 0.036
g3 *ﬁfiﬁ;’%ﬂﬂ‘l‘ﬂ ‘W%@kﬁﬂil‘ﬂl ARG B I K RE KA Rl I R A R A
(x£s,d) (x+s,h) [n(%)] [n(%)]
B4 (n=28) 8.14 +1.43 24.46 +7.93 0 6(21.4)
D %4 (n=25) 9.60 £1.78 27.04 £6.66 4(16.0) 12(48.0)
78k -} +=3.299 t=1.272 X* =4.846 x> =4.158
P1{a 0.002 0.209 0.028 0.041
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