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Modified Duhanmel procedure versus low anterior resection for Hirschsprung’s
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[ Abstract]Objective : To evaluate the clinical efficacy and safety of modified Duhamel procedure for Hirschsprung’s disease(HD) and
Hirschsprung’s allied disorder(HAD) in adults. Methods :Clinical data of 29 adult patients with HD and HAD who underwent one—
stage modified Duhamel procedure(D group,n=16) or low anterior resection(L group,n=13) between January 2001 and January 2012
were analyzed respectively. Results ; All operations were one—stage procedure without death case. There was no significant difference
in mean preoperative life quality score((2.2 £0.7) or (15.1 £ 1.0)),operation time( (160 +21) min) and incidences of postoperative
complications between two groups (P >0.05). However,there were less mean intraoperative blood loss ((54.4 £23.7) ml,:1=2.394, P=
0.028) , shorter mean postoperative hospital stay((12.6 +4.1) d,:=2.381,P=0.025) and higher postoperative life quality score( (4.4
1.4),1=2.090,P=0.046 and (17.9 +1.2),1=2.224 ,P=0.035) in D group compared with those of L. group. Of the six patients who were
considered treatment failures with unsolved serious complications or reoperations,2 patients were from D group and 4 patients were
from L group. Conclusions : Modified Duhamel procedure is safe and effective in the treatment of HD and HAD in adults.
[Key words]adult Hirschsprung’s disease;adult Hirschsprung’s allied disease; modified Duhamel procedure ; postoperative anal func—

tion

S RAMEE 251 (Hirschsprung’s disease, HD) J&—
ol LA Ji7 1 7 v fi B At 21 4 L S0 L A AR 1 S R
PEHAGERRTE . SR E 4517254095 (Hirschsprung s
allied disease , HAD ) J&—Fl Iffi R JE R A1 A A ik 1)
HD, {HR 3 B H 29 /> R B 50 B
A HEABTHACTE R, W 22 4 BE T 2240 LI 3]
RNEE IR, SMBEFPARZ H FEIRIT Ik
K Duhamel AR PR JF I AT A AR F4A% A8 ARG i
{EHE N B IR IK , Fmail ; sjc211@126.com,

BRI 6 B iR IA

BIE1EE kK4, Email ; geoffroy324@yahoo.com.cn,,

ATz N I RE,

AR B X AE T AR T X HD f2 HAD
PSRRI A VESEA T IPAR , 3 — 20 W 2 g
ARIBIT L2555

1 #RERE

1.1 —fFH

SKAE 2001 4F 1 H & 2012 45 1 H W18 5 PE R R 24
JEAE— ST ERSOAR A HD & HAD I RS R 2041
AWFFENG IR B AFTHE R - () AR BT FARIBIT , R



BERERKZFR 2014 F£5 39 E5 1 45 ( Journal of Chongging Medical University 2014.Vol.39 No.1 )

Je W BE 4 J2 H L HE e €0 R0 4 03 41 Ak £ T R ik i i e £
(AChE 4e8)IESZ 2 HD K HAD; (2) 83 B A R 12 32 AT
S B FARIGIT s Q)ARBRIED 3 ANH, (R TE
F A 2 PRI AL, SUREE T IIFARIGT B,
12 RirgEs

AR RARYE B s I PRI S A B AT A8 B
AT AR SRl DR A 25 5 IR, W0 2 i R i A
KRB L5 R E0 . BGAYT & IFRE , 778 35 SR
TRRHE , 0 — M O, AR AT T2 36 AR KU 1T
il A5G TWITFAR DTS, HEBR PR 2tAT BELA 7 45 o s R R 14
i, ARAT 7 d F74 A ShHERALIEIFERE R, ARAT 3 d IR
W ARHT 1 d R SRR (R R LR
1.3 FAR&7

ARHIFFE T 96 191 T AR 7 G i e TR SR 3 4 ]
19 2 7 = AR 5% B SRR 52 L, T AR 7 ARG AR I e
SE , B KL Duhamel AR (D 2016 ], A7 B RTVIBR A (L 41)
13 1], FARYIBRY KM B B AL 0 5 K A8 g e W 834
AR M SR B VI R AR S BRI, R
FPAT SRR AL B L 22 b 4 R VKGR IS KA 2 0T R S D)
BRYG R, 2R Duhamel A . 7B - VISR 5k 250 , BT 4008
LT T 5 AW, 43 B B ) B 22 16 IR 2R 7K, 25 FH 4R
FHRE 7 g5 i v &5 v v &, W8 s 430 vk B AR
P s K B e T SR 25 s W 4, BV e RE 5 4%
i iR e [, b PAT A0 BRI R B R S 1, O, DL IR
1, ARAT BT BB AR B r s 45 5 B SR A it )
&, B & G skt ST a im e ih A9
1.4 FiF 5 H R

ST IBE TR 1 H G T 1S e & b7 , B 15
i) 3~60 I CF-E4yat 24 1), BTSSR LI R BT e, BF
FEGORMUFE B M AR R R R R R E
FEBERHE] ARJF F A AE S F AR AT B PG, AR
ALFERIRAF W ARSI R A% UG 3 HE 4851 s g K
SO [ R RS ) e TR R AR | G JE A D s A 2 4 i
RA RS A, B2 4R I8 LR B4 A0 5 032 HD 2 HAD
AR RS . FARRFE AT TR PP R LR 2 T8 bR
FIEAL . (1) ZRIENTT T REPE S0 454 - 20E 0~6 435 (2) BT

-

L5k
5% 1

\;\.

A. Bk

B. &5 H WA Bt

B 1 R Duhamel Ri&f7E A HD #1 HAD
Fig.1 Technique of modified Duhamel procedure for HD and HAD in adults
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Tab.1 Peroperative characteristics of patients with adult HD or adult HAD who underwent two different operation styles

£H5) B (n ) HLFFAFRS () FARAM () ARETALT JIIRERFS (43 ) AT BFS
D4 16 6.5 25.0 22£0.7 151£1.0
L4l 13 8.0 28.0 2.1+09 14.9=0.9
ZH -1.165 -0.165 0.393 0.397
Piu 0.244 0.539 0.698 0.694

F2 2#WMFRAXIATHA HD K& HAD IR EHE (x +5,n=29 )

Tab.2 Perioperative data of patients with adult HD or adult HAD who underwent two different operation styles ( x +s,7=29 )

205 B (n) FAREH] (min ) ARl (ml) RIGHRBEREL(d)
K Duhamel A& 16 160 + 21 54.4 +23.7 12.6 +4.1

(S PAELZIIEZN 13 164 +22 85.4+41.6 163+43

RN -0.480 -2.394 -2.381

P1E 0.635 0.028 0.025

#3 2MFARFAXEITHRA HD K HAD KIARBZHEZEE[(n,% ) ,n=29]
Tab.3 Postoperative complications in patients with adult HD or adult HAD who underwent two
different operation styles[( n,% ) ,n=29]

215 % (n) IR W rigeE wa i NeEmR R SRR ez 582
D4 16 0(0) 0(0) 0(0) 1(6.3) 1(6.3) 1(6.3) 0(0) 3(18.8)
L4 13 1(7.7) 1(7.7) 1(7.7) 1(7.7) 0(0) 2(154) 1(7.7) 7(53.8)
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Tab.4 Outcomes of quality of life in patients with adult
HD or adult HAD who underwent two different
operation styles ( x +s5,n=29 )
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D4 16 44+1.4 179+1.2
L2 13 33+14 168 +1.3
¢l 2.090 2.224
P1H 0.046 0.035
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