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[ Abstract] Objetive To investigate the prognostic factors in Soave procedure treated patients with total
colonic aganglionosis (TCA). Methods A retrospective review was made on 31 cases with TCA treated with
Soave procedures between Jul. 2008 and Jul. 2013. The mean follow-up was 3 +2.4 years (ranging from 2 to 6
years ) . Follow-up data were collected by telephone interviews regarding body weight, stool frequency and prop-
erty, incontinence ,and enterocolitis. Results Among the 31 cases,3 patients underwent primary pull through
procedure while 28 underwent ileostomy and later definite surgery. The age of the patients during definite opera-
tion was 5.2 +2.3 months (ranging from 1 to 13 months ) and the weight at definite operation was 6.4 +2.5
kg. The remaining length of small intestine was169 +40 cm ( ranging from 90 to 250 cm) , and pathology re-
vealed 24 cases with mature ganglion cell in proximal intestine while 7 cases with ecumenical mature ganglion
cell in proximal intestine. Weight-for-age was normal in 19 patients, mild malnutrition in 8 patients,and moder-
ate malnutrition in 3 patients. There were no fecal incontinence and anal stenosis cases,and 3 patients had fecal
contamination. Stool property was mushy or shaping in 28 patients, mushy or watery in 3 patients. 28 patients
had a frequency of stool ranging between 1 —5 bowel movements per day,and 3 patients had more than 6 bowel
movements per day.24 patients suffered from less than 2 times postoperative enterocolitis, and 7 patients suf-
fered from more than 3 times postoperative enterocolitis. EC incidence of patients with mature ganglion cell in
proximal intestine was lower than those with ecumenical mature ganglion cell (P < 0.01). Conclusion-

s Long-term outcomes of TCA children treated with Soave procedures are satisfactory with good anorectal func-
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tion and quality of nutrition. The remaining length of small intestine and neurodevelopment of proximal intestine

ganglion cells are important prognostic factors.
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