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[ Abstract] Hirschsprung’s disease (HSCR) is a common gastrointestinal disorder in children. Surgical
resection of affected intestinal segment represents a primary therapeutic approach for HSCR. Various surgical
techniques of Soave,Swenson, Duhamel and Rehbein are commonly employed. And preventing and minimizing
postoperative complications have constituted a great challenge and a focal point for clinicians treating HSCR.
Precise intraoperative handling of rectal muscle cuff helps to avoid such postoperative complications as constipa-
tion , muscular cuff infection, fecal soiling and enterocolitis post-HSCR. Nonetheless, there is a lack of standard-
ized guidelines regarding the extent of rectal muscle cuff resection Consequently,researchers worldwide have en-
deavored to refine surgical techniques for mitigating postoperative complications. This review focused upon a
comprehensive analysis of key considerations during rectal muscle cuff resection, drawing upon current global
researches and extensive personal clinical experiences.
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b XM E %4 % (Hirschsprung’s disease, HSCR) A& N )L I AL W, R omF 45 1 5 000, & i 4638 v
ARG AL, B 2 A, BRI T T LS B U Ao FE I T AV 22 Mk KAY 22 B, Y Rk F B
B AR RAYZ N MR T EE L HSCR o h B A KB A A% Hm AL mAY . B 1948 £
Swenson B K KA F K& 97 HSCR vk, & #7%8 % B Swenson F K, Duhamel F K Soave F K Rehbein F K
WA ZEF KTk, BAT, F A RAY Z Y 40 e fh % % HSCR a9Akis Mo ik 2 KB 7 £ DM % X
( Hirschsprung associated enterocolitis, HAEC) 1@ A5 & B R ook FEH A ESETHmEILAEE
&, AW IR G E v HSCR ARG F ARG 5 A 09 KA H £ X — . S fTE RO K Jg ¥ K,
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3 HSCR #9758 97 #OR , L Andg £ AL 32 H I L3 T B AT 6 R E )T 08 77 HSCR @ 6 o9 X &, 42 16 R X iE 09
B8, FERE RN IUSNE E TR ATF R B A8 #7 A2 A LB ok e B — A A S, B AT
MR — AR, A4S HSCR F R b H LB ik b £ .5 98, 25 A % 37 B R IMF IR BAT IR, A 16
R HSCR F K g - K m R AF

— Soave F R VA B 7% B. Soave F K P #H IH WL bk 69 ILAK

Soave K T 1952 $ Wy Asa G Yancey & A 42T Bl T Soave KB REBMI 20,2 R A
55 HSCR % At F RF ik, 122 , ZARXBEE T 5~7 cm 44 R0 25 B I LS, B e T LK R e A%
A HAEC 5 5F e & A & AxFRm ey &K AR A, B W 5hF F 2t Soave F Ri#E4T T Z B, 2003 4 Rinta-
la'" 32 s R FHMALE R F 1 ~3 cm BB Z I3 d F K, 2 KB £, Z KX LH RS REF
KA Nasr 932 3128 209 U ( <2 cm) , 5420 K IL#E 9 E LA, KRG HAEC 4 vk
WK A B EAK, Tang %7 % A K B Soave F K, FRH 0 - H I ILEEHEANMLIE AR E 2 ~3 om LI, KRG
FEH MR E ARALE K Fe HAEC 6945 & 00 24K, 512 60 K A& B E A B, 2019 550455 5 m iz
BARES B MR A0 ik B THR > NIEA I, KRG 5 £ R HAEC 698 & £ ik, VL EFFR &
B Y A 2 m I B ILSE R G , T R Y KRG K09 & B . R i B Soave F RAURFE K ILIE T
BT FLILEE , KJGA0 2R 5%, 8 3R 5 oAb 23 4 I i B, B L B 52 B A1 — 2L AR R BT AR & by v AL 32 7 W VUK 9 1
B F R, BAEMLAGR T foF KX LR, LF R, X FFHEA ZR % (robotic surgery system) 3% i &
WL AHH B Soave K& J7 HSCR, i@ it # #4504 4 32 A W MUEE IRAT T 85 09 30 R , K5 49 90% 9 B ILHZ 2 4k
FAVE R AR AR LRI R E R B S R R K B I 64 B35 AT R E 5, de AT B A R R AL 3R A R
LK, 3% & HSCR & 77 2R, F KRG IR A8, 75 K & HSCR 74 77 @ 16 69 3 &

= .Swenson F R Z 7% B Swenson F K P & I IL3E a9 4 22 LK

e 5 - Swenson F RIRAEFEE )~ 414 X, 5 S A Z AR BB ERAR, ZFREEGT HRK
LA b2 em A A NS4, 5 E DA v RRA L EREH AR, Zhuansun 5" 9 M 5 47 10 F
Z BB Hp AR HSCR BILMGZ BT X, K ARG FE R RKBERERL LG AR IR, ZK
RKEBN S RERKIES B, FIIFT &Feha 2" 2013 4 Levitt P3R4 7 % B Swenson-like F
RBEETHEREAL D cm 9 AMAILE, KRG M5 A &)L A R4 B4F, SF A& 28 Y Zhang
2OV R 2 AT ) B BB IR b rh Fo 3R A AT 1T R A5 29 LB rh 68 7 B Swenson F K, by ik ER 4 1 45 2 WA B AL
G BE IR G A SN E L WA B LFE AT B R ) ARG HAEC AR AL 75 £ £ % B4, MAMESEA
B OR B R R B A E )T SR A BB IS B 4E B Swenson-like R, A IEEH M TH AWM HE S /8, AT BAURG
1.5~2 cm, G B42% 1 em,# % 7 Swenson 5 K 9 WLEE 7% B = Duhamel F K a7 11 P75 F K27 " Yok-
ota NIk R EI R AU T BT 2 0 B AR, TR Swenson F A G 2 4 PE M AR [ Fo HE X 1 AT
BT e aEkR A kE, LEILKFEIFH IR R A AL, BT I, HSCR A&7& F R BE 2R E R
J6 AR RE EE, LB o, KGR AE K &R HAEC 45 4L 22 H i U3 2 T by Ao, HSCR R F 2%+ £
(F 2 EAMBRLESYEA—FFERERERIET,

= .Duhamel F K Z #% B Duhamel 5K P # 5 LE; 69 & 22 Ik

t5 %% Duhamel F R (4 mintk A e & i b R ) T A B 450G Ak B, 8 i A W )G g
Wi 5 A G X R MG e, RN R A G RS L R R XN T Y 1/2 W Ak s B
WU A5 4% B B K o oAb 225 4m Be 207 T A2 LSS, B b AR A e 48 % E % Duhamel 5~ K5 69 & 294 ; 4o
RA &K p Ak, 2 5 31 AL H S Ae 7 11 2% BF . Zhang %' 4RE 69 T 17 S BT Duhamal 5+ R 24 & Peters
41203558 6 7 B Duhamal 5K, R A MBI no % b EPR, YV A Z2S B A mBEOEE, 8
FTTSRRESR A, BB T BILRYE, ZAXMIRTA 12 TR, B G R REFE RSB KI5
SR REFEAMEBILFILIEKMBH R E, B TR R Duhamel KRG T Al B3 o LAY L 406
e, ELTRAVET WMle - EFAPE T MR ER TE T RSB, AR ESETLAEMBELE M E
X THEAREARGF L DHEWHE KB RIIE S M s Rty B> |

v Rehbein 5 R & 7 B Rehbein F K & & 3 LK 69 4 22 309K
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Rehbein F K (& mink B AL A EMDER) R EEERAZTRAME EFEWHDe, B TiZ
ﬁiff\if}?%@Hﬁ,?xﬁ*ﬂﬁ%ﬁ%ﬂm%ﬁvﬂlﬂ AL, B A5 800 22 7 K XAR G BAh 2% i & %
Bk, RIGIRALILA 2500 K5 I B R 8 K R R4 &, Meier £ JRiE 7 7 & Rehbein K, 1% £

APET M E ARG IERIKREA L2 ~3 cm ABLE, R A 21 mm B F REATHD S M E ., RARRE
FE IR R REXTREFRAIBBE VAR, EaF PV RAETHOHD SRR T HEAN T ER
BREAMARDEIRE EALEmAERFRKOGEL, X TiEFREG TR KGAMINIA
%, 2010 4 Visser %™/ 3gi& 7 Rehbein F K& 77 HSCR 915 K 23, 55 Soave 5 K481t , Rehbein F KAE 15
AR K, KB B A AR T I 45 W K 69 HE 8 .38 e, B b, Visser 32 3 & i% #% & Rehbein 5 K,

B %‘Fﬂ

sz b IE R BT AT T HSCR F RJG 51 & & 69 AR 2 R T4 &, AF f 40 22 B I LK 475 X 2 T HSCR % L
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