-968- eBEANLSMEIZEE 2019 4 11 A% 18 %% 11 83 J Clin Ped Sur, November 2019, Vol.18, No.11 ||| | | |

e
3 He W A JL B /N LB R R B A
WRIB AR 3

p—HR KA FFEL FET AETR KRR R OF LIS

(AE] BB SRS RIEESSIAARIG I RAE LAHE D BRIl 380 3 T R A L
SONEILE S REA RN ik R E AR IR AL UL BE BE 2006 4 7 A 2 2016 4
5 AWGAMSERIEE 45 (Hirschsprung’s disease, HD) LGB, SEHCL 3 H e A [ — AR 34T HD AR
AR ILIL 282 GBIFER R o ARG AL B G BT, 4 BB U7 SO R I B A 4L (BORHICEE
WEBCAARE 10 D HZEARSE 3 4F) B 4L (BERMERIBOI ARG 3 ~6 4F) \C 4L (FERHE I BOV ARG 6 ~
10 4F) X FEA FIBETII BT HD AR5 {53 fERE Nz 4G I R &A1 00 S HERE DI RE , >R 1 SPSS 19. 0 3
Frgeitarortr. R 282 Bl RiT 183 (il (ARVTH 64. 9% ), 1536 R 40N 16.4% , To—Wil =235
J&,A B.C =G HRAERINNNN 24.2% 14.9% 1.0% , J B3R BB EAR (HL2H ] 22 53 o gt i+
(P =0.154) , fHALEAERN 6.0% , Jo— B =L AL, A B C 4L RL K A 522 e R4 7
X(P=0.725), HD RJG/Na&5HR B KAEFE]11.8% ,A B .C =425 LG #EL(P=
0.868) . HEHIIRE: A 41 K H N84.4% B AL R AN 93.3% ,C LR AN 93% , =2 W 2574 Giit
FREX(P=0.001), Zhig )53 AH N HD fUAR BAZ 2017, ZHUR LA HEE I 6E R
U, HARJG {538 MR MBS 98 K A= AR BUR

(KiA]  Hirschsprung i ; SMFFA; HEEDIRE; W6 a2l 2L, Bk

[FE4ZES] R722.1 R574

Efficacy of radical operations for megacolon in neonates and young infants under 3 months of age. Gu
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[ Abstract] Objective To evaluate the efficacy of radical operations in newborns and young infants with
Hirschsprungs disease (HD) undergoing primary pull-through operation by analyzing postoperative complications
and defecation functions. Methods From July 2006 to May 2016, 282 HD patients aged under 3 months were
recruited to undergo primary pull-through operation by the same surgeon. The relevant data of postoperative com-
plications and defecation functions were collected over telephone. They were divided into three groups of A (10
months-3 years) , B (3 =6 years) and C (6 —10 years) according to the length of postoperative period. Statisti-
cal analysis was performed with SPSS 19.0. Results A total of 183 patients were obtained over telephone and
the follow-up rate was 64.9% . The rate of soiling was 16.4% and there were no grade Il soling. Although no
statistical difference existed among groups A(24.2% ), B(14.9% ) and C (7.0% ), the rate of soiling gradually
declined. The rate of constipation was 6.0% and there was no grade Il constipation. No statistical difference ex-
isted among three groups. The rate of enterocolitis was 11.8% and no statistical difference existed among groups
A, B and C. The excellent/good rate of defecation function was 84.4% in group A, 93.3% in group B and 93%
in group C and significant differences existed among three groups (P =0.001). Conclusion For HD neonates
and young infants aged under 3 months undergoing primary pull-through operation, most cases achieve excellent

defecation functions. Furthermore, the incidence of soiling constipation and HAEC is low.
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Table 1  The data of postoperative complications of three groups
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Table 2 Defecation function during different postoperative
periods( >2 years of age)
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