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[ Abstract] With the introduction of minimally invasive techniques ,laparoscope-assisted transanal rectal-
colonic pull-through procedure has been rapidly adopted for the treatment of Hirschsprung’s disease and
Hirschsprung’s allied disease,as well as multiple colonic polyposis in children. To further standardize the choice
of surgical techniques and procedures for pediatric laparoscopic transanal rectal-colonic pull-through surgery, the
Pediatric Endoscopic Surgery Expert Committee of the National Health Commission , the Anorectal Group in Ped-
iatric Surgery Brahch of Chinese Medical Association and the Pediatric Surgery Branch of the Chinese Medical
Doctor Association have organized a panel of 30 national experts in pediatric colorectal and laparoscopic surger-
y. This panel has developed the Pediatric Laparoscopic Transanal Rectal-Colonic Pull-through Procedure Oper-
ating Guidelines (2024 Edition) addressing indications and contraindications ,equipment and instrument selec-
tion, basic surgical principles,and methods.
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