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The clinical analysis of 54 cases with allied Hirschsprung’s disease. LIU Hong-jiang' , ZHU Jin* , XIANG
Li', et al. 1,Department of Pediatric Surgery,2, Department of Path-ology, Children’s Hospital of Chongqing
Medical University , Chongqing,40014 , China

[ Abstract] Objective To determine the diagnostic criteria and treatment and prognosis of allied disea-
ses of Hirschsprungs disease( HAD) in children. Methods During the period from Aug. 2008 to Apr. 2014,
426 consecutive patients were confirm the diagnosis of Hirschsprungs disease,54 cases were HAD. Diagnosis
based on the clinical symptoms, anorectal manometry ( ARM ) , rectal suction biopsy, barium enema( BE) , Cal-
retinin Immun-ohistochemistry. The characteristics were made through the analysis of auxiliary examination re-
sults. All pathiets were received short-term follow-up. Results Among 54 patiets with HAD , there was 25 In-
testinal neuronal dysplasia B (46.3% ) ,16 Hypoganglionosis (29.6% ) and 13 Immature ganglia(24.1% ).
All the patiets received BE examination, and the major phenomenon was expansion of the colon. 18 cases
showed a unnormal reflex wave with a shape of “W” [ “U”or“M” (45.0% ) among the 40 patiets received
ARM examination. 80.0% of HAD patients were positive in CR Immunohistochemistry , the phenomenon was net
structure ,and staining was thinner than normal group. 19 patients received operation treatment, and the follow-
up of most of them was good. Conclusions The pathological features of HAD is between HD and normal.
Comprehensive analysis of BE,ARM and CR examination can improve the diagnostic accuracy of HAD. The op-
eration should be consider once a serious complication occur.
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Characteristics of the result of BE inspection
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Fig. 3 HE and CR Immunohistochemical staining of a patient with IND rectal suction biopsy
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