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The treatment of Hirschsprung with modified transanal soave operation—a report of 72 cases. ZHANG
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[ Abstract] Objetive To explore the clinical effect of transanal midline incision muscular sheath im-
provement soave operation through cutting the middle of the posterior wall of the rectum muscle sheath. Meth-
ods A retrospective analysis was made on the 72 patients undergone modified transanal soave treatment of Hir-
schsprung in our hospital from Jan.2003 to Feb. 2014 . The operative time, blood loss, postoperative complica-
tions , bowel function were all analyzed. Results 72 cases except three appeared enteritis and cured by con-
servative treatment,others have good results. Conclusions The median-cut improvement anal Soave is an ef-
fective treatment for Hirschsprungs Diseas with less trauma, quicker recovery,less post operative complications.
The operation is mainly for short-segment type and common type.
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