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A follow-up study of anorectal manometry after endorectal pull-through ( Soave) procedure for Hir-

schsprung’s disease. LIU Xiao-dong, LI Shou-lin, WANG Hao, et al. Department of Urology, Municipal Chil-

dren’ s Hospital, Shenzhen 518026, China

[ Abstract] Objetive To evaluate bowel function and the role of anorectal manometry (ARM) in pa-

tients with Hirschsprungs disease (HD) after endorectal pull-through ( Soave) procedures. Methods A total

of 61 HD patients (aged 25 days to 8 years) underwent endorectal pull-through ( Soave) procedure. They were

divided by age into two groups. Over a follow-up period of 3 months to 2 years, operative related complications

and anorectal manometry were examined. Results No inter-group difference existed in bowel function. Recto-

anal inhibitory reflex ( RAIR) was not recovered for all patients.

Conclusions Endorectal pull-through

(Soave) procedure is ideal for HD patients. And the role of ARM is limited during follow-ups.
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Table 2 Results of anorectal manometry(x +s)
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