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[ Abstract] Objective To sum up our experiences on laparoscopic-assisted Soave radical operation in
the treatment of congenital megacolon in child and the Medium-and Long-term curative outcome of the proce-
dure , there are good anorectal function and life quality after operation. Methods Between January 2008 to Oc-
tober 2013 ,we performed laparoscopic-assisted Soave radical operation on 115 cases,and followed up outcomes
of the procedure. Barium enema, anal-rectal manometry and rectal mucosal biopsy were carried out before opera-
tion. Four trocars were used during laparoscopic-assisted Soave radical operation,with which we explored the ab-
dominal cavity to position the rempved and dilated colon,and we performed multi-site biopsy of the seromuscu-
lar layer to determine the extent of the lesion. The magacolon was mobilized and pulled out of the anal under
laparoscopy and then was excised completely,and the proximal residuals were pulled out of the anal to make the
anastomosis between the colon and anal mucosal. Data of relative examination before and during the operation
were prospectively collected. Intra-operative data, postoperative complications anal function, and quality of life
after the operation were recorded and analyzed. Results The patients were followed up for a mean of (51.32
+21.05) months(18months to 7 years) ,41 patients 1 — 3 years,42 patients 3 — Syears, and 32 patients > 5
years, With Heikkinen anal function scoring system,the excellent and good rate at 3 months,1 year and 3 years
was 69.1% (76/115) 91. 3% (105/115) ,92. 4% (91/98) respectively, and the anorectal resting pressure
was (35.35 £6.52)mmHg . (55.65 £8.69) mmHg, (57.31 £9.43) mmHg. Compareds with normal con-
trols at the same age group,which was (60.11 £8.69) mmHg,the anorectal pressure decreased significantly at

3 months postoperation , there was no significant difference between the experiment group and normal control in
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the anorectal pressure at land 3 years postoperation ( , respectively ). Contrast darium enema of 115 patients

(100% ) showed that the dilated and cramped colon had disappeared and their anorectal angle was normal.

Conclusions Laparoscopic-assisted Soave radical operation in child is safe, effective and comprehensive treat-

ment for HD with quickly recovery of intestinal function,good anorectal function,and life quality in medium and

long-term.
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