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To observe the stress reaction and clinical curative effect of Single-Incision Laparoscopic Endorectal
Pull-Through for Hirschsprung Disease. LI Ai-jun, FAN Juan, YANG Zhong-gang, et al. Department of Pe-
diatric Surgery, The First Affiliated Hospital of Hebei North University, Zhangjiakou, 075000, China; Corre-
sponding author: LI Suo-lin

[ Abstract] Objetive To observe the stress reaction and clinical curative effect of Single-Incision Lapa-
roscopic Endorectal Pull-Through ( SILEP) for Hirschsprung Disease. Methods Sixty cases with congenital
hirschsprung disease in June 2009 to June 2013. Thirty cases (group A) underwent Single-Incision Laparo-
scopic Endorectal Pull-Through ( SILEP) for Hirschsprung Disease, the other thirty cases ( group B) underwent
pure endorectal pull-through operation. The mean arterial pressure (MAP) , heart rate (HR), oxygen satura-
tion (SPO2), pain score before operation, 4 h, 8 h, 12 h, 24 h after operation, intraoperative bleeding, the
recovery of postoperative intestinal peristalsis, incision healing and complications, postoperative bowel function
were observed. Results Two operations were successful, MAP, HR, and pain score of group B at every mo-
ment were higher than those of group A and before operation. The operation time was different between the
group A (128 £22)min and group B (105 £25) min, and the bleeding amount of group A (23 +14)mL and
group B (45 +15) mL was different, the differences was statistically significant (P <0.05). the recovery of
feeding time of group A (23 £9)h and B (22 +8)h,and the hospital stays group A(8 £3)d and B (8 £2)d
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was similar, there was no obvious statistical significance difference (P >0.05). There were not the early com-

plications, such as incision infection, abdominal and pelvic bleeding, urinary retention, the defecation function

in each period of the two groups had no obvious difference, and the defecation function gradually recover with

the passage of time. Conclusions Anus-rectum pull-through operation by the aid of laparoscope is safe and re-

liable with light surgical trauma, small stress reaction, less blood loss, rapid postoperative recovery, fewer

complications and better effect of surgery.
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