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Abstract

The optimal timing for surgical intervention in Hirschsprung’s Disease (HSCR) remains a topic of
debate within the medical community. The potential impact of varying ages of surgery on post-
operative anal function and quality of life in pediatric patients has garnered significant interest
among researchers and practitioners. The current primary treatment for HSCR is surgical inter-
vention, which includes traditional methods such as Swenson, Duhamel, Rehbein and Soave, as well
as advanced techniques like Transanal Endorectal Pull-Through (TERPT) and Laparoscopic-Assisted
Pull-Through (LAPT). Compared to traditional surgery, these two surgical methods significantly re-
duce trauma and shorten the recovery time of intestinal function, while also shifting the trend of
surgical treatment towards a younger demographic. The current debate is centered on the optimal
age of children for surgery and the most effective surgical methods. Currently, there is insufficient
evidence to determine the ideal surgical age and method that would result in the best postopera-
tive function in children. Nevertheless, studies have demonstrated that both TERPT and LAPT are
safe surgical procedures during the neonatal period. For pediatric patients with favorable condi-
tions, early surgical intervention can lead to favorable outcomes in terms of anal function and
quality of life post-operation. But additional evidence-based research is required to enhance the
understanding of the optimal timing for surgical intervention.
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1. 518

Je RN E &5 4 (Hirschsprung’s Disease, HSCR) & —Fi it 4 R4 & & FEiS i, B LRI M2 A
MGz Wbk = ph 22 4, SEEhREVERFERL . A2y 1/5000 [1]. ZHHTX T2 HSCR &
L, BIRERIFEARIGTT, HEARTERAL G EVGE &R LT, RECRENFARTTE[2]. HIESE
FARFERBACEA, DLEFARNEVEKKE RN DR ki sgm, ColRES A2 B3] [4]. Hid
JUIGTE R IE T REM A A, FARBAE T REER M A HFELI VSR A LS, R T FARFER RS, BILR
JEDIREIVEAL,  DRRRIR SRR HSCR AR IEFE S ThAeSE, TIREERZ Fil. AL i, 254
N AN FE AT ERR W R

2. RRMESMFARIBTAANEE

X2 K HSCR L, BT F AR [2] [5]e FARKFEZEVIBR I AU e, Bl kit
—W R REERRERI6]. B AT AT SRR 08— TR AR, HiES MR EILE S
FERHPIRIL, 992 P 9 B 55 ) M R R A DL AT ZR S VP Al o (HWBRIE NOAE 22 5 0F R A 48— hrifE[2] -

21 —HAFAR

H 20 tted 40 AR, /N JLANEHEE TS AR R T AW o R 5548, {2 Swenson, Duhamel 1 Soave
SR AN VAT HSCR & R . 7F 20 20 90 E4C 1, Georgeson [71KE T 5 1 BILALI 146
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HARIETT e RYEE 4 RO F AR, B G B0 50 UE B AR BE i 7], WRIRE (], JImAR B T1%
GHILFAR, G2 7T 2N M4BT RS W4k #3E H T Duhamel #1 Swenson FA[8] [9]. #L
IEHAT, JFRA AT AT T RRIE ] — R AT HAL T AR T, ARARRIGEM T &) 2 IR, JF
BAE KT REBE VT B 70 B 3RAF AR 45 R [10]

AR, BEEMEBIFARN KR, #$aiZ AT 15 AR (Transanal Endorectal Pull-Through, TERPT)F A& 5%
#i B FAK (Laparoscopic-Assisted Pull-Through, LAPT) i T8 4 7 H I 1% S 8 A S RORE, FAR G4
PERIRFESE &, ISR 12 I . BARX AT R K2 W e SONPIFFART 2, ABERRAE T T
BABAZ AL, W0 R o= B IX Mg, #007 EEUIBRTC AR & 1 A0 M 1 LW S iR 2k DA B IX Sk W & [11] . 32
X HIFER T E g IR B AR AN o H AT M AR B BRI 5 T AR AN T AR 897 R0 K Y166 15 it
o EKIIBEVIE, MXHESRIFRFAR, 85 TERPT FARIGIT RIS LEIRN T IR, 7k % & 5+ KORE
BELARRAZRE, HERARPTEERENALT, B NIMELN, HILRBRFEREE, HEMKER
HE[12]. HTHAERRRE, TERPT ARAEH T4 B A A 40 WA HSCR. H i & 2 it 7tk
W, MERESHED TS RIEE Sl — IR TR AT ARRIS T AR G105, 4% B LES & mta), JF HAHX R E T
A, ARJG EELFN/NG S5 % 7% (Hirschsprung’s Disease Associated Enterocolitis, HAEC) ) & A S &K [13] [14].
HAHBAEALTTFAR, MEREBETF AR T/ JLAMRHE AR ERETR T B S EKR

AR, XETARPRZE AL HSCR, JUI& B AE LR &)L — BT RIGTT AL AAAE G+ . HRF LR,
BrAE ) LI BRI A5 R IEK I RR FE A%, VDI HRAERE XS 161 55, (ERJGEBERS [, AL 14/ E 8 495 A M9
ZINURA AL R [15]; AT AR J LI HSCR WERRS I P MEFE S s, ARETHURE M IR R AR 28w, Bk
I o AU R A ) LPRAIG[16] o PRI /0N J LA IR 1) - S8 LA R AR B K 5 FRAT T ARIBYT, X
)RR i 3Bt R A LA AR 7 T8 S8 R 88 S8 HAEC K AE T RE. SR H AT BE % 2 T 7CIE B E e 2
LAPT i&s& TERPT By rl e A2 )L 22 4 e, HORJG Wl 3RAGHEASH ST 2[17] [18]. MRk Z 1)/ )L
SRR T AR 45 8, FERIR AL R 47 1 HSCR ) LAT —HIMRIG T ARIGIT

2.2. TEAFAR

AR, RZHUNLAMRHEIT 5K HSCR HVAYT ik — BIHIA TR IR S it T R . (H2 R
LR SIE L, CEERAR, E HAEC SR, R MFRIEIT[2]. Bk 3R,
O 2 I al B A SR S0 e — B AR AT BRI R, WSR3 S A 30l ad A S0 I AORE S5 #5181, 1H
X B — TR BT RIGITRCR, 5 2 O BN L BRI 7T 250 — 2P IRAIE .

IeAk, x4 gh i 45 B (Total Colonic Aganglionosis, TCA) B R AR RIERIERILR, T A
BT R H TR BN Z 69T 773 BAR/N LAMEHER AT T TCA BRI il 2 k221K, HIEIR 2
HIHW)E (U Soave R), 24 1B e 5 TCH & 1% E M5 & (W1 Duhamel AR), FFR A IEFA K
I TR BIF[19] [20]. it EEECTF RIS ], AREWKEREIPL K HAEC %53 R KW #5571, A
FFIWNEZ D T ARRE ) LTIk HAEC I 2 RAE, 0T S8 AR S5 15 38 T s e AR [21] [22].
WA B EPER FR B T 22 R AT — TR Z A R[23]. Bk, H87 T TCA MFA XM
ERIFRA G RN, FFELLRE VNSRS EEAL b, IR AR AE AR IUE .

3. "ERMESEARRINREE RIS

BE 5 1E W HEE 2 75 HSCR B LA G4 VG i B 1 E e br. _bithed 90 AT, [E 42 NITF AR
JEHEE ThREAH ST, HlE T AR FHE I RETEAS &R, W Rintala &R (ME— 0 7/E MR LE S )L #E
AT HHME DI RE LU 3R) [24], 1EALITE M AR AN Kelly ¥4, 4R Wingspread 173 & 3%
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[25] %% Heikkinen F3[26]. XLLELHER K | HAEMA, 687, 15385 RIPAL, (HIFRA I
EBAE PPAN HE(E T B 280 7 TR IR 57 IR 58 VR B3R

Z WU F 3 ] HSCR AR JE A7 T B 2 35 T IR L, 210 AR AL, 152855 10 ji[12] [27] [28].
{H Neuvonen 55 N\ (IBF AR BA7E R AN AR VG RV AT, 332 F R HSCR LA JG @ B4 7%
RV AR5 B T RN AL B AT Ltk . /eSS HSCR AR LA T A8 75 R S VAl i
B 7 ORI HHME ThRE, Wm0, M TIREMIVIY . ER M RTA FIE AN T ARV T R E = 4t
—FaifE, H AN ZHMSEGES OBV PR RISE R, H AT ARA PG HSCR &) LAEIE i EAnAEIL 77 %

MR IR [2]HE#E, HSCR B)LARGRAE L /NH, 6 NH, L4, 29 Wb, & HPPEAHEE &2
PERE ST, WA ARG I AE (AR EE, 15365%), WTLLE R E LM%, MBS, HUE SIS T
BIT I E R HME DR, S VAR TR [29], K2 HORJGHHE S i vl iR IR s 18T e 2
5, (HARIE TR 29 1%~10%01 & ) L 75 X FARIR YT e HEE 2 E[30]

4. FEIFAREHF HSCR RISTHEERIR M

B XHZ DI R PE R, 80%~90% 1) A8 LA £ LIRD T BITRIZ W [31] . 5 B[ i i BRI
MO TR, 20 TN 74284 LT TERPT TR K42 41k [32] [33]{H2, i) LT HSCR

HLTTAAMELNIR B ARER R, FroER AR U — T ARIGTT B LR S SR REE, KI5
3%, HAEC R B RAESF I, 5 sz LI ARV i & [34] [35]. RNt & U B LR BFR, nlkk
G R FF KR S EURE Y KR, 45 T F AR R G E R E, ARG 3RS BN = % Y 6e
[36].

— Ik T 780 444 B A S RME B G I B LRSS Dh BRI ZE 30 i o« TER/ N ) LHh SE it TERPT F
RERJGHIREUW) G DA, 153855 1R AEZR B INAE OGP < 0.01) [37]. kb4, A RIBED IR HFA
ERRAE 2 I LR 2 B8 LR S e IR e 85 1) s B P 22 [38] o 31X — J7 T ] e AR ) LA/IN R LI AL T 46 24
JUL, 7 fs pih 2 BE 45 5 DRl A R A VR 4034 5 o — D7 TR TEAI H 88 ) L JW i i 4401 200 A 1 B2 T 5 BB A
EEXFIX— /1, MR SCRRIROE IR B0 U 7 . R LRI R R ) LR FARA S5 7 T R B
ZImIRE, (HHAAEHGR F AR B P MRS E LR, FARMEIGM, AR5 H KRR K E LY
PRI N A G

HAET, FAREREX HSCR B LA S5 IZ T RE 5200 i I g 18 . 340 58 2 FARRIT L
BEVFZE RN, 2500 B AR DI 45 R [26]; £ — T4 X HSCR & )LARJG ThEERIATHEHERT 7T+,
Conway %5 NPl LA JR i BATh B 45 3, UERA 8 ) LA ThRERE A KR Bk, R 250 &) LK P
g R ZzEm N [39]. Ubah, ARG AR, EFE ) L2 FARIE)L, 4 70%EREY 7 0L L
PAFB NI R (I DiRe[40] . A8 _FRBIEFUsk = 0 4 45 W R 8 LIPS B0, IF BRI FAR I EIL
BE VT (R = G5 — (0 bsitE, DR T A8 AR AR R Tm B Th RE R RE A, AN TR SRR (1 A TH DT RE VT
551, EHEVHG B RER b, A VP OB K AR TS R R [41].

5. REESRE

2 LRrid, HHET HSCR WIRAEF RERIFEA MR E R, FHAXNTRBILREIIRE K AEE R ER =
KHIMRURBE UG VP4, X B LARSRAE KK RAL 2 DIRe A EZE . HATIG A T #fi2 1) HSCR &
JLRZ KB AL AT 1T AR S s el Bh ARV TT o AEE X T 4Rk 2R A (1) HSCR A8 L(Wi# 4 LA HSCR,
TCA, &I H HAEC S59FRIE), Tasra PP ELTh, HRHE BRI R 2450 2 B 7 1k £ & A & A4k
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KRBV AL . AR S8 LI e

TR ThBEVP AL, X TAAAEREE, KIS 3EIEIL, BT AT DI RERE R B, I3 i
PR (B R AR R RIS R M B A i i TR, 3G 2 O B RTRE VBT AR BIE -
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