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[ Abstract] Objective To sum up the therapeutic benefits , postoperative complications and experience of
laparoscopic-assisted Swenson-like approach for Hirschsprung’s disease. Methods We retrospectively ana-
lyzed our clinical data of 105 Hirschsprung’s disease patients who had undergone laparoscopic-assisted Swenson-
like approach from March 2010 to March 2016, and assessed postoperative complications and operative tech-
niques. Results All patients were successfully treated by laparoscopic-assisted approach without converting to
laparotomy. The operation time of the cases averaged 115 + 18min (85 ~205 min) and the average length of
resection was 35 £ 15c¢m (20 ~ 65 c¢m). All patients (100% ) had self-defecation and automatic micturition
function. In the postoperative 6 months,12 patients had enterocotis (11.4% ) and 8 patients had constipation
(7.6% ). 0Of 86 male cases,the patients in 80 of them (9.9% ) reported the occurrence of penile erection after
the operations.  Conclusion Laparoscopic-assisted Swenson-like approach is an excellent technique for
Hirschsprung’s disease , offers excellent long-term outcomes for micturition and defecation function. Also,reduce

the related complications caused by Soave Muscle sheath Duhamel pouch.
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Fig.1 A.Handled the grade 2 vessels of the resected bowel,and retained the edge of the vascular arch. B:Freed closely along with
the rectal wall to the bottom of the pelvic floor muscles. C:Pulled out of the rectum and sigmoid colon. lincision was designed above
dentate line 1em of posterior rectal wall and above dentate line 1.5 ~2cm of anterior rectal wall. D:Adopted interrupted full-thickness

of anastomosis without tension.
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