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[ Abstract] Objective To compare the efficacy of Da Vinci robot-assisted and laparoscopic-assisted
modified Soave with short muscular cuff anastomosis procedures for classical Hirschsprung disease (HSCR).
Methods From January 2021 to December 2023 ,60 HSCR children undergoing operations were retrospectively
reviewed. According to operative techniques,they were assigned into two groups of robot (n =25) and laparos-
copy (n =35). Operative age, body weight, operative duration, anal dissection time, intraoperative volume of
blood loss , hospitalization stay length and hospitalization expense were recorded. Incidence of postoperative en-
terocolitis and anastomotic complications (anastomotic obstruction, anastomotic leakage & rectovaginal fistula)
were compared between two groups. Postoperative defecation control status was tracked through defecation sco-
ring system. Results Between robot and laparoscopic groups,dissection duration (20.2 £3.3 v5s.33.1 £5.6
min) , intraoperative volume of blood loss (11.0 £6.0 vs.16.9 +13.2 ml) , hospitalization expense [ (46 +3)
vs. (38 £6) thousand yuan) ], incidence of anastomotic complications [ (0% ,0/25) wvs. (17.1% ,6/35) ],
defecation frequency [ (2.4 +£0.8) vs. (3.4 £1.2) ] ,soiling frequency [ (0.72 £0.73) vs. (1.4 £0.9) Jand
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postoperative defecation function score [ (7.7 £0.9) vs. (6.8 £0.9) ]. The differences were statistically sig-

nificant (P <0.05). However, operative duration, hospitalization stay length and incidence of enterocolitis were

not statistically significant (P >0.05). Conclusions As compared with laparoscopic-assisted approach, Da

Vinci robot-assisted modified Soave with short muscular cuff anastomosis can shorten operative duration of anal

dissection , lower the incidence of anastomotic complications and improve defecation function in HSCR children.

[ Key words] Femoral Head Haemodynamics; Superb Microvascular Imaging; Surgical Procedures, Op-

erative; Child
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Fig.1 Da Vinci robot-assisted modified Soave with short muscular cuff anastomosis
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Fig.2  Laparoscopic-assisted modified Soave with short muscular cuff anastomosis
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Table 1  Perioperative parameters of two groups of HSCR children
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t/xz{ﬁ X2 =0.081 t=1.188 t=0.093 t=1.701 t=11.179 t=2.329 t=0.569 t=6.789
P1{E 0.775 0.240 0.926 0.095 <0.001 0.024 0.571 <0.001
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Table 2 Comparison of postoperative complications between two groups of HSCR children[ n( % ) |
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Table 3 Comparison of defecating function between two groups of HSCR children(x +s)
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