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[ Abstract] Objective To explore the clinical character of different kinds of neuronal intestinal malfor-
mations(NIM). Methods Retrospectively analyzed 142 cases with NIM in recent years of two hospitals in
Wuhan. The data including medical history, physical sign,Barium enema, anorectal manometry and Acetylcho-
linesterase histochemisty staining. 21 cases were under conservative treated, 121 cases accepted surgery. Re-
sults 1.75% pre-diagnosis before operations were coincident with pathology diagnosis. 2. 70 cases were fol-

lowed-up,47 out of 54 cases under surgery were cured with satisfactory results,7 cases with allied disorders

SoF

were with dissatisfactory after first operation. Conclusions To distinguish different kinds of NIM and to treated

correctly,and may get satisfactory effects.
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