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[ Abstract )

hirschsprung disease (HD) and hirschsprung allied disease (HAD). Methods

Objective To investigate clinical value of laparoscopic-assisted reoperation for
From June 2010 to June
2013, a total of 30 children underwent reoperation for constipation recurrences of HD or HAD postoperation
were retrospectively reviewed. The study protocol was approved by the Ethical Review Board of
Investigation in Human Being of Tongji Hospital. Informed consent was obtained from each participants’
parents. Results The reoperation of 30 patients were all successfully completed (100. 0%), including
27 cases for laparoscopic-assisted reoperation, and 3 cases (10.0%) for laparotomy due to severe intestinal
adhesions(90. 0% ). After reoperation 30 patients were follow-up for 6 months to 3 years, sixteen cases
(53.3%) had no significant postoperative fecal pollution, fourteen cases (46. 7%) had symptoms of fecal
pollution. Conclusions Laparoscopic-assisted reoperation for HD and HAD was feasible with little trauma,
quick recovery and obvious curative effects. But it should be cautious to choose suitable surgical procedures
according to conditions of patients and surgeon history.
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