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[ Abstract] Objetive To discuss the choice of operative time for neonatal Hirschsprung s Disease.
Methods A retrospective analysis was given to 116 cases of children suspected with neonatal Hirschsprungs
Disease admitted in the first affiliated hospital of zhengzhou university from December 2010 to March 2014. 10
cases underwent megacolon radical operation immediately; 94 cases received the clean reflux enema, after 3
months , symptoms in 28 cases have improved, 60 cases underwent megacolon radical operation routinely. 6 ca-
ses lost follow-up. Due to the dissatisfactory of clean reflux enema, 12 cases received one-stage intestinal colos-
tomy and two-stage megacolon radical operation then. Results 110 cases of all 116 cases (94.8% ) were giv-
en follow-up. 82 cases were cured by surgery, 28 cases were cured by the support treatment, increased defecate
frequency was found in 12 cases, defecation difficulty in 2 cases, anal stricture in 1 cases, and fecal inconti-
nence in 1 cases. Conclusions Symptoms of children suspected with congenital megacolon in neonatal period
are not typical. Patients may have their symptoms improved after receiving 3 months’ auxiliary treatment, or their
symptoms remain until receiving surgery. If the treatment effect of enema of long or total colonic aganglionosis is
not satisfactory,they may receive one-stage intestinal colostomy and two-stage megacolon radical operation.
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