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ABSTRACT TE131863

Purpose: To compare functional results and psychosocial status of GlA-stapler assisted
Modified Duhamei's pull-through and Soave-Boley's pull-through in pediatric patients with
Hirschsprung's disease.

Design: Retrospective cescriptive study

Method: Sixty out of 85 patients with histoiogicaily proven Hirschsprung's disease whc had
been operated on by one of the authors between 1988 and 1599 were retiospectively
reviewed. All patients with tofal colonic aganglionosis and/or other major associated gastro-
intestinal mablformaticns eg. Ano-rectai maltormations, intestinal atresia and bowel resection,
were excluded from this study. Before 1994, 45 consecutive patients had Soave-Boley endo-
rectal puil-through (SBP) while 40 consecutive patients had GIA (Gastro-intestinal Auto-
suture)-assisted Duharnel pull-through operation (GDP) since 1994. Long-term follow up was
randomly conducted in 30 GDP patients of and 30 SBE patieﬁts at 3 years or more after
operation (mean 5.30 yrs for CDP and 10.39 years for SBP). Fecal continence and
psychosocial status were assessed as well as ano-rectal manometric study at the time of
follow up. The statistical analysis was performed by using Stata Version 7.0

Results: Overali continence scores of both groups are below normal. The GDP group has
significantly higher fecal continence score than the SBP (p=0.028) with higher numbers of
patients with good fecal control (0=0.011). Mean Anal Canal Pressure (ACP), Squeeze
Pressure (SgP) of both groups were comparabie. There is also a comparable percentage of
positive Recto-anal inhibitory Reflexes (RAIR) between the two groups (60% for GDP, 50% for
SBP). In psychosocial aspect, no significant differences were found between the two groups.
(p=0.076)

Conclysion: This may explain the destructive nature of ano-rectal dissection in any pull-
through operations particularly those techniques that involve more extensive circumferential
dissection. The function of internal anal sphincter can be preserved to some degree and may

contribute to the better long-term fecat continence.



