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Hirschsprung Disease Comparative Efficacy of Modified Soave Operation
Through the Anus and Abdominal Treatment
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ABSTRACT Objective: To investigate the efficacy of modified Soave operation through the anus and abdomen in the treatment of
Hirschsprung Disease(HD). Methods: 41 patients who underwent operation for HD (transanal approach,n=20; transabdominal approach,
n=21) were reviewed between1995-2003.clinical outcome was assessed retrospectively. Results: Complications were lower in the
transanal approach group than transabdominal approach. The continence and thestool pattern were better in the transanal approach group
than transabdominal approach group. Conclutions: The transanal endorectal pull-through for HD is a feasible and safe procedure. But
there were still some complications especially for stool continent,so careful long-term follow-up is required to assess the clinical outcome.
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Table 1

Table 1 Demographics and patient characteristics

Tansanal group(n=28) Tansabdominal group(n=24) P value
Sex(male/female) 4/1 2/1 1.1
Age at operation(mo) 1(0.25-48.5) 8.9(7-49) 0.025
Preoperative ostomy 4(41%) 13(57%) 0.001
Down's syndrome 3(11%) 2(9%) 1.0
Congenital heart disease 5(25%) 2(9.5%) 0.820
Follow up(mo) 57(15-92) 109(81-126) 0.001
Table 2
Table 2 Postoperative complications
Tansanal group(n=28) Tansabdominal group(n=24) P value
Wound infections 2(7%) 2(8%) 0.056
Fever 9(32%) 7(29%) 0.056
Abdominal distention 4(14%) 6(25%) 0.009
Dehiscence 0 0 0.85
Hernia 0 1(3.5%) 0.67
Obstrvtion 1(3.5%) 3(12%) 0.052
Anal stenosis 12(43%) 5(21%) 0.084
Enterocolitis 1(3.5%) 7(29%) 0.00
Table 3
Table 3 Functional results
Tansanal group(n=28) Tansabdominal group(n=24) P value
Complete continence 21 11 0.024
Incontinence 0 0 0.100
Soiling 5 11 0.010
Consipation 6 8 0.436
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