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Correlation analysis of enterolitis after Hirschsprung disease radical surgery. ZHENG Zhi, ZHU Tian-qi,
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[ Abstract] Objetive To assess the correlative factors of the incidence of enterocolitis after Hirschsprung
disease radical operation, and identify the risk factors for postoperative enterocolitis. Methods From 2009 to
2012, a total of 188 cases with Hirschsprung disease or Hirschsprung disease allied disorders were including in
this retrospective study. According to the pathological diagnosis and operative range, they were divided into
four groups. The incidences of enterocolitis were compared between the 4 groups, the risk factors and postoper-
ative enterocolitis were collected. Results There was no significant difference in preoperative enterocolitis be-
tween HD and HAD(P >0. 05) ; the operative range and anastomotic methods were not correlative with postop-
erative enterocolitis( P >0.05), but HAD and the history of preoperative enterocolitis were the risk factors for
postoperative enterocolitis( P <0.05) ; TCA patients suffered enterocolitis more easily. Conclusions The his-
tory of preoperative enterolitis, HAD and TCA play the important roles in postoperative enterolitis.
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