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Application of anal dilation in infants with constipation and after radical surgery for Hischsprung’s
disease. Li Zhi, Yuan Hongyao, Guo Xiane, Sun Xiaoyi. Department of Pediatric Surgery, Affiliated Tongji
Hospital, Tongji Medical College, Huazhong University of Science & Technology, Wuhan 430030, China. Cor-
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[ Abstract] Objective To explore the efficacies of anal dilatation in the treatment of constipation and
post-operation of Hischsprung s disease in children. Methods Sixty functional constipation infants and 60
children undergoing transanal one — stage pull-through operation for Hirschsprungs disease were selected for u-
sing our self — patented anal dilating device. During a follow — up period of at least 6 months, their stooling pat-
terns were examined with the informed parental questionnaire. Barium enema, defecography and anorectal man-
ometry were performed for evaluating stooling patterns, colonic motility and sphincter function. Results In the
functional constipation group, stooling patterns were generally fine after anal dilatation. Occasional constipation
in 8 cases was relieved after interventions and constipation persisted another 2 cases. The rate of colonic de-
layed emptying in post-treatment was significantly lower than that in pre-treatment ( P <0.01). The negative
rate of rectal anal inhibitory reflex (RAIR) and disturbance of anal peristaltic wave were also significantly lower
post-treatment than that prior-treatment (P <0.01). In the postoperative group, the pattern of stooling de-
creased to once daily by anal dilatation for 6 months. The rate of colonic delayed emptying, negative rate of
RAIR and disturbance of anal peristaltic wave post-treatment were significantly lower than that prior — treatment
(P<0.01). Conclusions Satisfactory outcomes of stooling function, colonic motility and sphincter perform-
ance may be obtained with anal dilatation in both functional constipation and postoperative groups.
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Table 1 Results before and after treatment
NAY e N2 —.
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AR " n(% ) n(% ) XM P
AHEHEZS SER 60 60(100.00) 8(13.3)  34.21 0.006
ARIR fAPE 60  8(13.30) 0(0.00)  79.21 0.000 1
NI 2 EL 60 60(100.00) 4(6.67) 24.12 0.007 8
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Table 2  Postoperative defecation frequency[ n( % ) ]

AR5 ] 5%k 3~4 % 1~2 %
RE1AMH 40(66.67) 20(33.33) 0(0.00)
RE3 A 10(16.67) 36(60.00) 4(23.33)
AJE 6 1H 0(0.00) 18(30.00) 42(70.00)

7. x* =98.738 8,P <0.000 1
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Table 3 Results before and after treatment

o it TILHI‘Zﬁﬁ L
Ty 45 5% n (%) 6 ™ HJG X (i P
n( %)

PR 60 60(100.00)
ARIR B 60 60(100.00)
ML B ZERL 60 60(100.00)

4(6.67) 54.21 <0.001
36(60.00) 12.03 0.012
12(20.00) 17.88 0.023




I RN LAMBEZR AR 2017 4 4 H 5516 355 2 3] J Clin Ped Sur, April 2017, Vol. 16, No. 2 . 153 -

Wi

HHE R Z AN B SRS, e LA
EMA PRI RE ) T2 h B BRI B
WA ML= AR AL LRI SE o T EL A L2
X I 3 e f AU 32 4 , Reiner CS g HLFR Jhy R fi
Pl g X R E A UL R T A
TN Sl e TR, Wk B B 55 4 4 sl ik
EMIA B BT 7K 52 AR 52 R, 5 | 3 R A 11 S
B, 08 1o B2 O H A o 2 3 | R 1) R AR B
ZPE AR IB SRR o A e T AR LA
ZNEAR T R, B A A AL AT BUULR] b 28 A
P AER XA G BB 5 4 A S X
FiE O T L AT BN 15 0 WLET 5K3H 2%, ILE B
WS ZEAELEL = AR, LRI ERE , ™ H 5 1 B
RERHAEAR o G, F S SR HE AR R Ay il R4 o —
FEZIL 18 AN A K HEME AR 2 4 7 BOSA
I, B2 AT E AR AT HEE U2 AR A B X
(19, KA/ N B LI REAE (R T J& 3™ HLHEBE 1 25 1)
SR o

A LR 2l AR 4 S I G, L
fa L5 2L A R B B LA B 97 5k B sz A, 51k
(T M HE S LI A 4 ) B3 (RAIR) |, SR
TELIURA S SR, 1R B0 T 24 B N Bk B 1R
(B, B 338, 5 LT T N A5 2 LA 5t 1T
F 3R A AT AR HE b, e S LT SN 24
IR R LA M A8 2 AR HERE o XA SOOI L
NHIZ A G5 B o IS B R R B R BN
PG LI LA PEAERE T, XoF e B 4L 1) i PR Bk 2 A Uk
S, DIRENEREAL B LEEAAF 1L RIAR, Horh 8 {1 L
0 RIAR BAE, 30808 42 Lo T8 A2 JLARIT R i 2
JLH A RO H BRI T I BE R 21 A A 7
AR RE , AL PRI /N T 39 J8 IREE AR T 2 700 g AR
PULIEH ICIEH (Y RAIR, B0n] B84 i A , 3 &6 73
LI H IS WA I Z TR BGME , & T B 4 i [F)
P ) — R, AlE i R T 2R 5 7R SR B HEGE
S s I ATIAR YT o A BT 7 W58 50 AL 36
I 20 R LIS 05 3 e 3L, e PR 1 11 AN LU i8¢
&, WA, I PRI B 5 sl 2 e, KA i B AN AT
RPEE I S LIREE WAL, §7 I LA 55 3l e A<
L@ R, WA AR (I 2) o 9IRS,
HAHHE 7 60 191 8 LR A HE A BehiT , 22 9 iR yr
JaHEZS BRI K, 24 h S BUREEAHEE (1 3) , 97T

RITRE] TR NG LML P 22 R B L e
HEe SR AIRAY FC A B )T B LK 5 HE P 1

X TR E 451 UL, ToIE B 25 AR A AR 52
Tit 2 B AR ARG B, AR S A4 B B A2 YRR
REZOLFIEE 73, Ry 6 4 28745 40 . 64 1 1 56 R o
75 i T B BRI DL HEE AL A e R IR AN 2
TR ERIKE . MU, FARA B Bl Sk i3 43
IR F065 2 S ECE R 1 S5 3, 14wy 4 11 1
WG A B E I B N2 W 96 DL A AL A2 45 R
JE Y AL YT LA B e 52 11 52 P97 1 2% A g 77 BT S
A TR

RAIR St ZAE K12 W HD () 8 24K P 2 15 2 2
N (H RAIR RJFERBEZHFLLERA—F, &
WF5E RAIR TR A F] 40% , 3% 5 AR5 AT %
AL SE I E A X, BT L RAIR Jf
WA T A RH A LI R HEZS ok Bk
T4 B0 LA 6 5 B RE A LA S 16 5, 6 B0 o i 50
B S U 2 R B R 3 K, L M o i A
(1 4).

NS I A A 0 B S T AR S W UL I R, R
THLR A28 (5 BIF 5 IE Ha 2 B HE 8 1 0 BT 54
B AL R NS Y AR RE B
1WA TR AR 1 1 4 HEAE , B e e I 4 R AR
%, SR R MR M B T g , 32 T ARG /I 235 i 46
i A R 0 R R B AR I k3l A 4 R
SN, RE TSP A R S S ST, AL A IR B Y
HEE R R

B2 TR BRI Bl B el 2
XFF IRt AR LT LA 5 Sy, i
PERE S, AR LI 5 ELUT Il 28 70006 728 ) 2k 8 R
i %t B S5 AR i AR 5 FE A 1 UL AT LY IR,
fob HEAH 38 33 o TERH 5 AR 0 A R MR A 5 £
P B A S S S ST, AR U 3, R A AT Dk
MR B AR LA A LR A B E

2 X X

1 Constipation Guideline Committee of the North American So-
ciety for Pediatric Gastroenterology, Hepatology and Nutri-
tion. Evaluation and treatment of constipation in infants and
children: recommendations of the North American Society for
Pediatric Gastroenterology, Hepatology and Nutrition[ J]. J
Pediatr Gastroenterol Nutr, 2006, 43(3) :el-13. DOI:10.
1097/01. mpg. 0000233159. 97667. 3.

2 Reiner CS, Tutuian R, Solopova AE, et al. MR defecogra-



. 154 - I R /NLAMER 2k 2017 4F 4 H 55 16 455 2 W J Clin Ped Sur, April 2017, Vol. 16,No. 2

phy in patients with dyssynergic defecation: spectrum of ima-
ging findings and diagnostic value[ J]. Br J Radiol, 2011,
84(998) :136-144. DOI:10. 1259/bjr/28989463.

Voskuijl W, van Ginkel R, Benninga MA. New insight into
rectal function in pediatric defecation disorders: disturbed
rectal compliance is an essential mechanism in pediatric con-
stipation[ J]. J Pediatr, 2006, 148(1):62-67. DOI:10.
1016/]j. jpeds. 2005. 08. 061.

Bigélli R, Fernandes M, Vicente Y. Anorectal manometry
in children with chronic functional constipation [ J]. Arq
Gastroenterol, 2005,42 (3) :178-181. DOI./S0004 -2803
2005000300010.

PNGERR , AR, PN, 4. Se KAk 545 ) U5 - I PR
WSTR[ ]. A/ LA, 2010,
31(11):839-843. DOI:10.3760/ema. j. issn. 0253 -3006.
2010.11.019.

Sun XY, Yu DH, Sun DA, et al. Diagnostic criteria and
surgical indications of allied diseases of Hirschsprungs dis-
ease in children[ J]. Chinese Journal of Pediatric Surgery,
2010, 31(11) :839-843. DOI.10.3760/ema. j. issn. 0253 -
3006.2010. 11.019.

Huang Y, Zheng S, Xiao X. A follow—up study on postoper-
ative function after a transanal Soave 1-stage endorectal pull-
through procedure for Hirschsprungs disease [ J]. J Pediatr
Surg, 2007,42(10) ;1671 -1676. DOI: 10. 1016/]. jped-
surg. 2007. 12. 053.

Keshtgar AS, Ward HC, Clayden GS, et al. Investigations
for incontinence and constipation after surgery for Hirschs-
prungs disease in children[ J]. Pediatr Surg Int, 2003,19( 1
-2):4-8. DOI:10. 1007/s00383-002-0897 —x.

Yan Z, Poroyko V, Gu S. Characterization of the intestinal
microbiome of Hirschsprung’s disease with and without en-
terocolitis[ J |. Biochem Biophys Res Commun, 2014, 445
(2):269-274. DOI. 10.1016/j. bbre. 2014.01. 104.
Philip F, Scott S. Hirschsprung — associated enterocolitis ;
prevention and therapy [ J]. Semin Pediatr Surg, 2012, 21
(4). 328 -335. DOI. 10. 1053/j. sempedsurg. 2012. 07.

007.

10 Pontarelli EM, Ford HR, Gayer CP. Recent developments

in Hirschsprungs-associated enterocolitis[ J]. Curr Gastro-
enterol Rep, 2013, 15 (8) :340, DOI: 10. 1007/s11894 —
013-0340-6.

L1 RERSE, SRR, GENE, 45 HLRIRUAE W) S BRI Y Kbk

B4 AR G R REE B 7R LT ] I RN LA
A, 2016, 15(1):53-55. DOI: 10. 3969/]. issn. 1671 -
6353.2016.01.015.

Song CP, Zhang HY, Rao W, et al. Clinical observations
of electrical stimulation biofeedback therapy in the treat-
ment of fecal incontinence after Soave procedure for Hir-
schsprungs disease in children[ J]. J Clin Ped Sur, 2016,
15(01) :53-55. DOI:; 10.3969/]. issn. 1671-6353.2016.
01.015.

12 BWUbK, 2= e, 200, 45 Ik Bl By Soave FL 45 AR

AR RIS (] AR N LAMBARE, 2015,
14 (6):512-515. DOI: 10. 3969/j. issn. 1671-6353.
2015.06.016.
Xia SL, Li XN, Li B, et al. Medium and long-term follow-
ups after laparoscopic-assisted (Soave) radical operation in
the treatment of congenital megacolon in children [ J]. J
Clin Ped Sur, 2015, 14(6) .512-515. DOI. 10.3969/].
issn. 1671-6353.2015.06. 016.
(%A% B #7:2016-06-21
(ALt th B IRE)

:SUETB - e S S 1 R S0 P I I RTE P
4y JLAEAL S B 45 I MR A5 R B WF5E [T ] i R/ JL
HhRFAR A ,2017,16(2) ;151 - 154. DOI; 10. 3969/j. issn.
1671-6353.2017.02.011.

Citing this article as; Li Z, Yuan HY, Guo X, et al. Ap-
plication of anal dilation in infants with constipation and af-
ter radical surgery for Hischsprungs disease[ J ]. J Clin Ped
Sur, 2017,16(2) ;151 - 154. DOI; 10. 3969/j. issn. 1671 —
6353.2017.02.011.



