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Initiatory exploration of the standard of surgical treatment methods for Dolichosigmoid. XU Zhi-lin,
WANG Qiang, LI Yan, et al. Department of Pediatric Surgery, The First Affiliated Hospital of Harbin Medical
University, Haerbin, 150001, China

[ Abstract] Objective The purpose of this study is to introduce the standard of different surgical treat-
ment methods for Dolichosigmoid. Methods Sixty three patients underwent different operations between June
1998 and December 2008 were reviewed retrospectively. According to the result of intraoperative frozen section,
or clinical symptoms, anorectal manometry , barium enema to select different surgical methods , hemicolectomy for
those whose neurons is normal and modified Swenson operation for abnormal neurons. Results Recurrence in
2 ,both were the patients who underwent hemicolectomy ,infection of incisional wound in 1, perianal eczema in
3. Conclusions Frozen section should do during operation of Dolichosigmoid. According to the result of it, we
select different surgical methods.
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