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[ Abstract] Objetive To investigate the treatment procedure and the strategy for the second stage opera-
tion for children who had undergone ileostomy due to suspected TCA. Methods Review retrospectively the 22
cases of suspected TCA after ileostomy diagnosed and treated in our hospital from January 2012 to June 2013.
The patients’ mean age was 5. 8 months ( They ranged in age from 3 to 13 months. ) The patients all underwent
radiograph and anorectal manometry 24 hours after receiving gastrointestinal radiography, and then received
multipoint biopsy in ileocolon during their operations and rapid frozen section examination. The following sur-
gery program would then be made according to the results of the examination. Results 11 cases were total
colonic aganglionsis. 2 cases were long-segment HD. 1 case was short — segment HD. All of them underwent
radical macrosigmoid operation. Other 8 cases were normal, therefore, they underwent stoma closure. All the
patients recovered well. Conclusion Before operation, the patients’ distal colonic function should be evalua-
ted. It is advisable to do ileocolic multipoint seromuscular layer biopsy during operation to help make the fol-
lowing surgery program.
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Fig. 1 Flow chart for the diagnosis and treatment of post ile-

ostomies patients
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Figure 2 a,b: case No. 15: contrast enema showing generalized narrowing of the colon, but a little residual barium in rectum at 24
hour, eventually ruled out Hirschsprung disease (HD). ¢, d: case No. 13 contrast enema showing generalized narrowing of the co-
lon, but abundant barium residue in colon at 24 hour, eventually proved to be total colonic aganglionosis ( TCA)
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Fig. 3 A, B: case No. 15 a hematoxylin — eosin (H&E) staining of the sigmoid colon and ileum frozen section biopsy showing the
mature ganglion cells. C, D: case No. 13 a hematoxylin — eosin (H&E) staining of the sigmoid colon and ileum frozen section biop-

sy showing aganglionosis
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