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[ Abstract] As a congenital bowel disorder, Hirschsprung’s disease (HSCR) is characterized by the ab-
sence of intestinal ganglion cells with a prevalence of 1/5000 and a male-to-female ratio of 4:1. Its treatment
options include surgery and non-surgical measures. The major treatment remains surgical resection by removing
ganglion-free intestine and transitional segments. Domestic and foreign scholars actively exploring non-surgical
option have concluded that it plays an important role in resolving defecation problems before and after opera-
tion. This review summarized non-surgical option of HSCR from the aspects of anal dilation and enema, tradi-
tional Chinese medicine,botulinum toxin injection, biofeedback and stem-cell therapies.
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