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[ Abstract] Objective To summarize and share our institutional experience in the conservative manage-
ments of anastomotic leak in infants under ultrasonic monitoring for Hirschsprung’s disease (HD) over the last
two years. Methods From January 2020 to December 2021 ,a HD child underwent pull-through and conserva-
tive treatment was offered for anastomotic leak. Under ultrasound monitoring, anal dilatation, catheter drainage,
systemic and local anti-infection and placing anal tube under local anesthesia and sedation were performed. The
outcomes were summarized. Results There were 3 girls and 1 boy. The causes were recto-sigmoid segment HD
(n=2),long segment HD (n =1) and total colonic aganglionosis (n =1). Operative age was (3 —11) month.
Anastomosis leak occurred at Day 7/15/21/50 post-operation. All external openings were located at 6 o’clock
point with presacral abscess. Three cases healed at Day 34/48/72 and 1 child underwent enterostomy. Function
was satisfactory without stricture or sinus tract formation. Conclusions HD with postoperative anastomotic
leak and local abscess formation may be managed conservatively under ultrasonic monitoring. Non-responsive
cases should be operated as soon as possible.
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Fig. 1 Procedures of exposing lesions. Anus was dilated for exposing dentate line and anastomosis above it.

Yellow area marked by white arrow denoted outer orifice of anastomotic leakage
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appeared at Day 4 post-operation
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Fig.3  Presacral fluid became completely

absorbed (‘arrow:coccyx) and inflammatory

reaction disappeared
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