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Transanal modified Swenson procedure( mSwen) for Hirschsprung’s disease: a report of 541 cases. LI-
ANG Bin-xue ,XU Zhi-lin ,ZHAO Zhen et al. Department of Pediatric Surgery of the First Affiliated hospital of
Harbin Medical University, Harbin 150001 , China

[ Abstract] Objetive To summarize our experience with transanal modified Swenson procedure( mSwen )
for Hirschsprung’ s disease (HD). Methods The clinical data of 541 patients who underwent mSwen for HD
in our institution from April 2000 to July 2013 were reviewed. Patients were reexamined by anorectal manome-
try and digital rectal examination to evaluate the clinical outcome and quality of life. Results 387 patients
(71.5% ) received follow-ups. The mean volume of intraoperative bleeding was 5 ml and mean operating time
was 70 minutes. Hospital stay averaged 7. 0 days after operation. Complications included soiling in 4

(1.03% ), incontinence in 1 (0.26% ), anstomotic stricture in 2 (0.52% ), enterocolitis in 7 (1.81% ),

and recurrent constipation in 6 (1.55% ). Conclusion This modified procedure coincides to physiological re-

quirements and its functional outcome reviewed appears to be favorable.
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Fig. 1 Pull-through of the colon at the point was above the peritoneal reflection;
Fig. 4 The tips of the two halves were trimmed;
Fig. 6 Anastomosis had a shape like a “V”

thickness, circumferential incision was made;
rectocolonic anastomosis was made transanally;
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Fig. 2 VFine silk suturing; Fig. 3 A full-
Fig. 5 Double-layer oblique
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