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[Abstract] Objective To figure out the relationship between the amount of residual barium after
barium enema and the quantity of interstitial cells of Cajal (ICCs) of the bowel wall and to assess the
significance of barium residue on choosing the length of bowel to be resected during pull -through operation.
Methods Thirty-four Hirschsprung’s disease ( HD) children who underwent pull-through procedure were
enrolled in this study. During operations,2 pieces of bowel wall were obtained at the proximal and distal ends of
each resected sample respectively , for HE staining to exam ganglion cells. Another 3 pieces were obtained and
divided into 3 groups,for immunohistochemisty to exam ICCs. Samples in group A were taken from 3-5 cm below
the level of barium residue ,samples in group B were taken from the level of barium residue ,samples in group C
were taken from 3-5 cm above the level of barium residue. ImagePro-Plus software was used to compare the
amount of ICCs between the 3 groups. Results ICCs in group A were significantly less than in group C,whereas
ICCs in group A and group B,group B and group C were not significantly different. The specificity and sensitivity
of ratiocinating ICCs by residual barium were 95.5% and 71.7% respectively. Conclusions 1CCs are reduced in
the bowel segments that hold up the barium. During the pull-through procedure ,segments that hold up the barium

must be resected ,or constipation may recur because of ICCs reduction.
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