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[ Abstract] Objective To introduce a novel method of rectal full thickness biopsy and compare it with tra-
ditional method to further improve the satisfaction of pathological sampling for refractory constipation (RC) in
children. Methods From December 2019 to December 2022, a total of 269 RC children were hospitalized. Ac-
cording to the inclusion criteria, the relevant clinical data were retrospectively reviewed for 217 cases. Traditional
full thickness rectal biopsy (traditional group,n =92) and stratified rectal biopsy (stratified group,n =125) were
performed. Baseline profiles, intraoperative findings and compliance rate of pathological sampling were compared
between two groups. Results All operations were completed successfully. Operative age [ (10.9 +2.8) ws.
(10.4 £2.7) month],volume of blood loss [ (4.6 £1.9) ws. (5.1 £1.7) ml]and postoperative hospitalization
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stay [ (1.6 £0.6) vs. (1.7 £0.5) day]showed no significant inter-group differences( P >0.05). Significant in-

ter-group difference existed in compliance rate of sampling[ 88.0% (81/92) wvs. 100% (125/125) Jand operative

duration [ (29.3 £6.6) vs. (34.7 £5.6) min] (P <0.05). Conclusions Stratified rectal biopsy may signifi-

cantly improve the compliance rate of sampling and avoid pathological diagnostic difficulties of insufficient sam-

pling.
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Fig.1 Schematic diagram of surgical procedures of stratified rectal biopsy
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Fig.2 Pathological images of stratified rectal biopsy in children (arrows denoting ganglion cells)
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