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[ Abstract] Objetive To investigate the indications and approaches for reoperation of Hirschsprung’ s
disease. Methods A retrospective clinical analysis was given to 12 patients who under went reoperation in
our hospital from January 2008 to December 2013. Results The indications for reoperation were residual
aganglionic segment or intestinal dysganglionosis resulting in constipation in 9 patients, specifically intestinal
obstruction or intestinal perforation in 1 patient ;anastomotic stricture in 2 patients, rectovesical fistula in 1 pa-
tient. Among the surgical procedures for reoperation, the Soave procedure was performed on 10 patients, 1 pa-
tient underwent Rehbein and 1 patient underwent Martin. To evaluate the defecation function, the dilator num-
ber and complications: such as constipation, incontinence or soiling and enterocolitis, postoperative follow-up
were conducted at 1month,3months, 6months, 1year and 2 years. There was no death among this 12 patients,
all had a normal defecation function with 1 to 4 times per day(average 2 times) . 1 patient suffered from soi-
ling, 2 patients had enterocolitis, which were managed by conservative treatment. Conclusions Residual
aganglionic segment is the main reason for reoperation. Therefore, the combination of the preoperative examna-
tion and intraoperative frozen biopsy to determine the scope of the lesions is essential. Soave procedure is a pri-
ority selection for reoperation in Hirschsprung’s disease with a satisfactory outcome.
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