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Long-term follow-up of total colonic aganglionosis post straight ileo-anal pull-through surgical treat-
ment. ZHONG Wei,YU Jia-kang ,XIA Hui-min et al. Department of Pediatric Surgery, Guangzhou Women and
Childrens Medical Center,Guangzhou 510623, China

[ Abstract] Objective To investigate the long-term results of total colonic aganglionosis and to evaluate
their nutritional status. Methods eight patients treated for TCA between January 1999 and December 2010
attended the study. Eight patients received straight ileo-anal pull-through. During the follow-up( range 18 ~ 147
months , average 62. 5 +44 months) , anorectal functions with Kelly score, quality of life ( QOL) , height, weight
and lab tests were assessed by clinical visit. Results The average Kelly score was 5.1 +1.0(range 3 ~6),
seven patients (87% )had satisfactory anorectal functions. QOL was good in six patients(75% ) ,average score
was 9.6 £1.2. According to the WHO standard for children less than ten years old,in terms of height-for-age
(HFA),57.1% and 28.6% were normal and mild malnutrition whereas 14. 3% was medium malnutrition in
seven patients. Conclusions Patients with TCA can have satisfactory outcomes on long-term follow up. How-
ever,mild and medium malnutrition were common in these patient.

[ Key words] Hirschsprung Disease/SU; Treatment Outcome

42t i Y B 25 B (total colonic aganglionosis,
TCA) Z3 S RPEE S5 Y 5% ~ 10% , [H 728 2R
S ERAE I KR o [l W SR B o IR TCA (9T
ARI7 I ZHE A7 GE B4 17 4 Y Soave ARIGYF

PRSI

e

IIRE AR KT VE SRR A A

TCA 1EA7 HEHe W5 T B A 5 A3 e % 5 J5 T
AP ABARD KT AT TCA RJEH AR+
IR VIRGE . AWTSE B TEER T R4 ) ) Soave
ARBIT TCA HOIAAR G BILE TR, A5 BT

doi;10.3969/]. issn. 1671-6353.2012. 05. 007
TEB AL T M A LEEST PO (T RAT M, 510623) ,
E-mail man68@ 126. com

L N

1999 41 H 22010 4F 12 H/EH 1 a1 4
[ Soave ARy Jr TCA L 8 i, ¥4k B4, 3K K
Vi, BLF R A LIAAT AR AR, AR o FAG A
WESCON L5 ATIE S5, Z G BT 245 AL E 45
FARRIA AR 5 S AR 7 AR B B LA 6 ~ 17 (10.2 +
4 1) NHERRES ~11(7.4 £2.1) kg, ¥R
Wit th Soave R, AJFH ALE[H] 12 ~24 4~ .



I RN LAMBEZR A 2012 4 10 H %5 11 #5585 5 ) Journal of Clinical Pediatric Surgery , October 2012, Vol. 11,No. 5

. 341 -

= UEHE R

i BILEMTARE 1 AH 34 12 4~ Hit
1112 BT, UG RERR 12 A H IS s 12 i 1
Wo AREKIFAT 2011 4 4 HIFMG BT NG &
BHR A 0] 45 0 A B TR PP AL . RS BE 7 I (]
18 ~147(62.5 £44.0) N .

1. BRMGA N 1AME LT 168 T i 5
FFAENT T TR LA ST 145 2 LIS 45 55 1L

2. IV RA RS A WA 24 h HESUIE B, DU AL
U B X H AT A

3. [l A BB AR S I & AE HEZE L
FEEMR P FERE ST FEE PRI RE S S AT RLAF O, 1Y
1 Kelly P47 AL T REPE A , AL 5 HEE 2R 2% 5
FERFEL IARTE ST, I HERE S ARG 2E B UL
BRI IS 1 RS AR e . 45T
FEARPP AN N IEH 2 40, — M 1 43,250 40, [Al45
WAFE B L2 O KR S RS A O R
DAL ¥ 0 1 5 5, o A 346 R AT VA o

A EFEVEAL BRI A B A4S 2 Ak
A, AR ) 0.1 kg F10. 1 em, TR
BRI DL 2007 AR DA A SUA L E A K
REUENSH GTE AT R B R R S
ZARAE P OB oy E, TR A e = SEE S
FEARUEP O BUE x 100% , K75 13 K015 D RE
I g B e R A8 A

= it ab

A B 8 1T Excel 2003 5% A, S8 1143 #7388 it
SPSSI1. 0 A kA T, PSRRI /N LA K & 7 50
AR ANTR], 5O D 6 300 B 46 L, SR A Descrip-
tives FE /7 XF RSB E 40 U THIBAEGE 0T

— . ImPRIGTT &S

8 BIIA GG I W R i A7 1] i [l 3 v o (R s
W RAZWIARIE : a, RAB BT H 1 £ 50% L) F 5%
KA R MLAE ; b, K 4825 B, a b P &4F
G 1IWAZW R ) o 1 BIRJG 3 446 IR %
PERARE BTG F AR, 1 BIARSG 1 4525 IR E
WA RH RSP IR T T 5% 1 1 5 e AT, &4
LIRITREA, 1 BIRJG 4 4-40) S SR WA S 5 ) BT A e
FMRIRTT -

AJG BTG . 8 FlE L ,4 #](50% ) AL T4b
JEIE 4 ] (50% ) AL 5% FE e, Horh 1 3]t SRUIE
JAFAEY) . 8 BB UL 48R 4 o7, AL 1462
WU R AT 3 152 A 0 B, 1130 o B A R 9
sk, HEPLD) RE 1IE %, 3 I B ALAS A R 106° ~ 150°,
Bl 7 AR TG K

T HEE SO B AT SR R R i

HEEUCEL: 1 1(13% )2 ~3 /d 4 #i](50% )3
~SW/d3 B (37% ) >6 W/d( 433 ARG 18 4
A AT A 84 A A REVIED) s KRR MR 5
BUEAE 16 (13% ), KAk 4 451 (50% ) , WAk 5K
FEAE 2 91 (25% ), KFE 1 91 (13% ) . ELIAALTTE)
BETE/Y (Kelly $E43)3 ~6 4%, F34 (5.1 £1.0) 43,7
B B LARAF B R 0 LA AT TRy (Kelly 43 ) , H
16 533 6,5 43 4 1,3 4 1 JPRUR(S ~6 43)
7TH1(87% ), B 1 #1(13% ), HTEREWFS T ~11
(9.6 £1.2) 43, ¥4 Bk 6 Bl (75% ), B 2
(25% ) , WK1,

e IR 1 Eoer) ZEIERE 70 WIS A K e RN

WAGS  BRIBARER () BEURNET) HHMERE(R/R)  REAR AL KA A TR R S Kelly i¥43
1 6 48 3~5 TKEE R BEB, 10 5
2 8 84 >6 LIEN BB 10 5
3 17 2 3-5 BN T 1 5
4 12 18 >6 L INNG3] 28 EH 10 6
5 12 18 3~5 LEIN EH 9 6
6 9 47 >6 BR KBRS EH 10 6
7 7 96 3~5 LIMN 27 7 3
8 17 147 1~2 Bk KEER2E Bt BUEY 10 5
= EFRIRG AT AL (2 2) .
Z R E LR RS 6 ULRHE S Wb E % 8 il LI VE HEEH 43. 1 ~50.9 ¢/L, -1

PEAG 9 4 Fbm o, %k 7 6110 % LR B OILR A
WHO PEAGHRIE, G011 TCA AR5 LIRS 48 b A

(46.2 +2.5) /L, 4T 1 114 ~ 141 o¢/L, F- 4y
(130 £9.2) g/L, %% 59 ~ 98 pmol/L, 45 (79. 1 =



. 342 -

IR/ N LML 2012 4 10 H 45 11 4555 5 1 Journal of Clinical Pediatric Surgery , October 2012, Vol. 11 ,No. 5

1.4) pmol/L, 8k 7. 51 ~9.23 mmol/L, (8.5 +
0. 6) mmol/L, ML T IEH JLE (5K 3) .

R2 TCALILH 3 BN 48 bR B F-A R0 A S o
FofiE PO S )

Sy bR WFA *  BI80(%)  HFA**  BI%(%)
EH 9 ~110 2(28.6) >95 4(57.1)
RESHAR 75~89  4(57.1) 90 ~94 2(28.6)
HEERAR 60 ~74 1(14.3) 85 ~89 1(14.3)
HEEHRAR <60 / <85 /
PR + bR 84.9+8.8 94.7 +4.9
R MH 99.6 103.2
e/ ME 73 88.5
SRR 7 7

x WFA RN A E (weight-for-age ) , = HFA &7 45 % 51|
£ &1 (height-for-age)

R3 8 Pledin B L ILE IR AR IEF E L

$hi MFEAER s B B
Ry (g/L) (g/L) (pwmol/L) ('mmol/L)
EHEAE 35 ~50 110 ~147  66.0~120 7.52~1.82
ORUURIER 46.2 2.5 130+9.2  79.1+1.4 8.5+0.6
W

TCA Z5E R M E 45 I 9 Rk 28 Mauricio 5§
HGE T 30 4F2K TCA BALEIG Hh 81% , B F i L
# 5 Duhamel 8%, Soave A0 [A] K 5, i B Du-
hamel ARUTIHRHCRBAF, RS HEIE TCA 5 IF ™ E R
Wi B AiE LI e 2 — 1 o Teiri S5 4R 38 3T 4F o
TCA BRFEIEZFRH 40.9% [% 3 15. 8% ,{HAE B M/
[ TCA BILHRIERA Ik 35.5%

HHET TCA FARITREZ , 28 L KB T
Ao THATT I E AR, T BTTHIG A dh iR &
BIE I TS5 S 1Y Boley Martin AR, 454
B AT 1A Soave . Swenson 1Y, Duhamel A& ; L 4h,
INA F 5k TIAAT L] Bz 4 Soave A & JFE 5
Tl AR o B RR S AT LB, B —Fh
AU IR A S RIEXT TCA BJLR T 1T
“ImEEAR” (L keda W5 #375) 9T
SR o Cheung 25 TN A 95 28 i B /N BE TRl fi ( <
15 cm) {1y TCA 7E37 A= JLIHAT IR s 455 T 101 g 46 i AR
TAARIE AT, — AR IR A Al sk o 0] iz 32 8 S AH ¢
I Ak o 3 20 4FSK, B A i i Y Soave AR 7E
P g W& H s bR 5 AR B K EO AT
Martin AR, H AR J5 & A /N 45 1 9 i HL R AR T

Martin A, & R IFJESE 0 A4 8 Bl LR )G
0 5 I 4% T 22 1R B [ 3 i A5 0 sl o e T
RV RMEE 251, TCA R W R W kAR, kIR
PLRIARTE, 5L R ] e 5 445 1 B B 45 i R S 5L 408
FERE M B A 2R % %A 5%, AR AR G R
(1 ~2 J8) RLITW & e, I HE RO M ik
TR 9 A RS 2T e ARG 2 TR IR R ERY AT
12 ~24 A~ H R (el Il i i , I —101 52 A8 F , 3 43l
T R A 1 B LI /R HEBL N BE IE % . Andrea
FUNEEEMAE LSRG IR L . 3 R
(A3t 11 [T B [ g it 0 A ) I [ A 75 1 s B
LR B ANA LTSN AR, 7] LB & B
TCA B = RFER 240, A Ja B ILE AL 1 DR
P A A KA 7 7 DG 1 [ B, Menezes 55 75
13012 ~ 31 4R (1)K B U7 Hi 38 P48 1, X 52. 4% 11
HLEMATT 1 TIREIE % ,47. 6% W B ILIEfETs 3%, B
BB 54 AR B EAH LM IR IR
T8 AR LFE IS IRt 1 s B TR AR AR | R R
T PR URA T [ W s e AR, 7™ B W 2 35 o S8 o
R AR RILE LT T RE R R, 50%
B ULT TANEIS TEH,50% JL R 4% B BE s, Horpr 1
B BT AR Y. SBOILIGHT T TRk 28, AT 46 20 L
Wes AT BB E R 5 R R B £ R
A,

AP TCA AR J5 B ILKFR 4y 35 2 s 2
[l i 1E &5 R /N LARAS A K R B I F YK, Rk
BRERINEREAL , PEEEFRA RN LA R
F Basnet 25 PR ARG E IR RLL AR, gk
AHTE B EEIE, % 2/3 R ILY S AT BMI
K] WHO S5 b5, #m KB B LRSI A B
(o SEG AR 25 IATE 22, LB DhRE &
A TRPRIE R o W AR 2 R e B 2 B 7R
DL HBUR AR bR A 3 B LTE 170 ~ 186 /L Z
] (fIKF 200 g/L) , Hodr 1 i 285 PRI VS ABE , 5%
TR SRR BRI B AR SS, HLAE H AR
W BIRRE A, (0 A H RN ZE B (2 Bk) I fR) 78
1h Db A RE M T 18R RGN IE R R R I v
TR nE L5 BT R KR, 7T ARSI i 1Y
BHEDA X,

SR, TCA AR5 LA & B 2308 [ % 1E
WILEFBKE R EA LR G mEGEZ I, 5K
B R IR R, I — 2 L BB T R K F
TRA, AT RE SR il Z 0 7= oA 6. IR S5 i 3
ARV B AE I BB LK 25 b B 0 1) T 32 1 A A1



I RN LAMBEZR A 2012 4 10 H %5 11 #5585 5 ) Journal of Clinical Pediatric Surgery , October 2012, Vol. 11,No. 5

. 343 -
JLE# . [J]. e AR, 2001,4(1) 265.

AT N, 255 17 0 5 45 7 28 LR J5 S 97 7 Cheung ST, Tam YH, Chong HM, et al. An 18-year experi-
R, 87. 5% By B L3RS B 1 T L T4y ence in total colonic aganglionosis:from staged operations to
75% (1 EE LA 1 S RN . RS B UAE A primary laparoscopic endorectal pull-through[J]. J Pediatr

o = - Surg,2009 ,44(12) ; 2352-2354.
BHRvEREZI,

8 Shen C,Song Z,Zheng S,et al. A comparison of the effec-

tiveness of the Soave and Martin procedures for the treatment

£ X W of total colonic aganglionosis[ J]. J Pediatr Surg,2009,44
(12) :2355-2358.
1 Kelly JH. The clinical and radiological assessment of anal 9 Barrena S, Andres AM, Burgos L, et al. Long-term results of

continence in childhood [ J]. Aust N Z J Surg, 1972, 42 the treatment of total colonic aganglionosis with two different

(1) :62-63. techniques[ J ]. Eur J Pediatr Surg,2008,18 (6): 375 -
2 EYEpR L, I EAE, S SERMEE 45 Swenson 2R AR 379.

JEHEE I RE 5 AR IS B S [T ], AR /N LAMRR R AR, 10 Andrea Bischoff,Marc A, Levitt, Alberto Pena. Total colonic

2003 ,24(2) :129-132.

aganglionosis:a surgical challenge. How to avoid complica-

3 Nutritional evaluation and treatment. Pediatric nutrition tions? [J]. Pediatr Surg Int,2011,27 ;1047 -1052.
handbook 6th edition[ M ].  American Academy Pediatrics, 11  Menezes M, Pini Prato A, Jasonni Vet al. Long-term clini-
USA.2009:615-622. cal outcome in patients with total colonic aganglionosis: a

4 Escobar MA, Grosfeld JL., West KW, et al. Long-term out- 31-year review [ J]. J Pediatr Surg,2008,43 (9): 1696 —
comes in total colonic aganglionosis: a 32-year experience 1699.

[J]. ] Pediatr Surg,2005,40(6) :955-961. 12 Raboei EH. Long-Term Outcome of Total Colonic Agangli-

5 leiri S,Suita S, Nakatsuji T,et al. Total colonic agangliono- onosis[ J]. Eur J Pediatr Surg,2008,18: 300-302.
sis with or without small bowel involvement: a 30-year retro- 13 Anupama B,Zheng S, Xiao X. Ten-year experience in the

spective nationwide survey in Japan[J]. J Pediatr Surg, management of total colonic aganglionosis [ J]. J Pediatr

2008,43(12) : 2226-2230. Surg,2007,42(10) :1671-1676.
6 R XN, RS, 55 245 R oM 20 A0 B

RGPS
/N U BISMEEB BOARA 2 BE K di -
AU/ N LIRS NEL S > B R

Ht—FHHREDIHAI LR, BREEEFHEITNE (45 2012-06-02-025 F) 2 EH /L
WA FEAARLEFT +—BA-FH DM ZIHEHET2012411 A2 HELIL A6 BHEWL
RELERED, SV %EE T E N F 4 /DU Z A ARG 0 3 BOR B R BE RS i
WRFARET, FHAEN NG Y E 0%, RABNNSIHERFEXEVETFRE S0, §52EH
RREZFAGEFHE I X¥4 10 4,

QBE#H: 11 A2 H:24KME1 A3 ~4 H: FREFKEAFE, I AS5S~6 850 L0RERFE
MEI, QM F: UEBEFHTEEE324 5, KL L E RN, 8 B 4 5 :250021, @5 A i A 5
1000 T/ A, B LRt AkE, MEsmast L RMEEEENE NN FR, FRTE2FAKR, &5
AR LR H#THERN, ELRFGFIEA. @A A ER, ® 4 5 4 pedsurg. en@ 163. com, #, 3 :
15168860120, 3% W, >] & & %2 ¥ 3§ : www. pedsurgen. com/wx



