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Effect of modified Soave radical operation and modified Duhamel
radical operation in treatment of children
with congenital giant colon

Ce-jun Fu, Qi Dong, Hai Lin, Quan Li
(Department of Pediatric Surgery, Hainan Provincial People's Hospital,
Haikou, Hainan 570311, China)

Abstract: Objective To compare and analyze the effect of modified Soave radical operation and modified
Duhamel radical operation in the treatment of children with congenital giant colon. Methods In this study,
118 cases of children with congenital giant colon treated in our hospital were randomly divided into control
group and observation group, 59 cases in each group. The control group was given modified Duhamel radical
operation, and the observation group was given modified Soave radical operation. The operation time, bleeding
volume, postoperative fasting time, postoperative hospitalization, etc. were observed and recorded, and scores of
quality of life, anal function and postoperative complications were compared between the two groups. Results
Operation time, bleeding volume, postoperative fasting time and postoperative hospitalization in the observation
group were lower than those in the control group (P < 0.05). Scores of quality of life and anal function in the
observation group were significantly higher than those in the control group (P< 0.05). The overall incidence of
postoperative complications in the observation group was lower than that in the control group (P < 0.05).
Conclusions The effect of modified Soave radical operation in the treatment of children with congenital giant
colon is better than that of modified Duhamel radical operation, with few postoperative complications. It can
improve anal function and quality of life, and it is worthy to be popularized.

Keywords: modified Soave radical operation; modified Duhamel radical operation; congenital giant colon;
effect

Wk H #1:2016-08-16
66 -



%518 1

FFRA 55 B Soave HRIAAR 5 R Duhamel HRIAEARIAYT/INLAEKM: B 45 e AR

HE R F 45 7iE (hirschsprung disease, HD )W
SRR S ERa Ve S S T e R R S i S
UL A I, e IR E Bk, & H RN LE
VLI & B WY o8 H R FH FARFBE HRIT
PIBC K Duhamel #RIG AR A B w WE, Bl XF 0w
INHAITRA B R Soave HRIGAE H i s kiR e K
PEE 25 E M — R RN, 2R Soave MIAARHA
ATEE T ARB T T A 1> RO S5 2 PR
M BETESEREE S RE IRy i A Tz N I
153 BT IRIT R o ABFREXT R Soave ARG AR
5 R Duhamel #2AARIGTT /N LA R E 45 7
I RT3 F A3 HT
1 BERSFE

— R AR

TPEHL 2012 4E 5 H -2014 4F 10 A ARG 5
KYEE 2510 UL 118 i g A bR : OFF A 2L
FIHE N 3 5 4G A 7w T BUPe 28 i B B AT I B i
sk s Bt ; @A INAG (A0 HE(EE PR S Ak S50 R 5
QLB A GG & B B A5 K
Ui, LS TIRIR TR e . HERRPRUE : DA™
AR L ILAE ; @A BETH 32 TF A FRR e S & 510 i
BN IR L K BEAL 4 R X R4
RIS, AR 2045 59 ], XFHEZH - 1k 31 491, 2ok
28f; 4 1~ 37 N H L, F(14.52 £ 2.140) 4 A 5 1k
i 4~ 16 kg, F1(9.27 + 1.89 )kg; Ji 1] 43 &Y , %6 B
A9 o], e Y 23 4], KB 17 . RS Bk
33 {9, Lt 26 ] 4F#% 2 ~38 4~ H 44 (14.17 +
2.02)4 H ;M 3 ~ 18 kg, F15(9.13 + 1.72)kg; ik
i 4350, g Be AL 20 i), 538 AU 21 {51, 4 B Y 18 il .
WaZH &8 LI ( ¢ %=0.034, P=0.853) AE#A(1=0.914,
P=0.363) J&H(1=0.207, P=0.836 ) K 5l /31 ( x 2=
0.036, P =0.849 ) 55 KL Al WE b} L3, 26 S LG 52
M(P>0.05), HA AT k.,

1.2 BTk

1.2.1 7R Soave #ki& K WEEAH B LM R B
Soave HIAARIA TIRIT - ik A HIEKIEUEHER 15d,
AT 3d ERINPUAER ARG 24 h WA IRIRE . 2L
4 By SRR ol 55 S R I , B 67 AR /N LT 8
Pk BULATTT ¥ 8 M2 5 | RAEFENTT TR I, s
FrIFEILATI T 288 B, [ 1 : 200 000 gl
AR R ALK T BRI NS AUV E GRS
JEE— A B OIREL [ 0.5 em 4k, 281 8 ~ 12 4R

11

5| RAEIT ) T I ZkAL i a2, il LR R
B HMEERZ) 8 ~ 10 cm. B U ER, T30 Y)
BN, S B AL T 58 2l BRI A R E DT B
P LR 5 BE Ui B3 CARGE A AN B T B, A 4L B B
s o X4k i ZR BN AN Bt A T4 L R L
B, VIR B U S e A T, PR
AR ALZY, LME H SR . 5 F 4/0m] iz i
LA ARG LUV 5 1E W 451, RUE WA A1
10, LRSS A A4S I A T IR E R [ 1
1.2.2 % R Duhamel 4%& K %f BB2H B LA H ek
K Duhamel HIEARIEATIRIT . Jrik A B KIS VR
HEMA15 d, RHT 3 d ZEARASTA R RHT 24 h 2L
. LA B PRIk e RSP RR I, O, T
RERA Y o I K B OB A AT o ) g AR AT
e VIR B W L, YIBR B R AR 45 I S 45 i i 7
VA A 77 = [ T e e oY L T E A
WL, FRe Rl & 8 B T B S B P AE T 42 5 |
ATI], EWEEER IR EYITTE, B n
Ab KGR 5 BE I i Ml S 2 B Je BE 4y 2 JR5E A L
J 6 v FH B RS e A3: , FR LRI o CABRAY, B2
KBHEBRI L5 1B 2237 % K 2 RV
[l 1] J T A e 0 B A S A T g
KSR o
1.3 MEIEHR

U =S STab 1A E I B N 1211 57 N 185 7 N e
T[] S S5 A3 B e [] 25 T AR E DL A S Bl AR A8
JUAE NS B AT T D BB T4y, T4 BT LW & FL sk
7 NS R AR D) 10 R K5 3 AR R T
RAE R
1.4 JrRUFIBER

3 3 IR A ) A FNRE T 7 X TR S LA T T
PP FIATT TDIREITHT o ARG BB LA B o3,
OREE K515 :a:0 0 HE 4 ;b1 4 A& H 5
i HAGERT K2 ¢ 2 /3 A H 158 ;d: 3 4 MR
15ffe:4 0T, QBN :a:0 53 A3ZE;b:1 7
FEIREZ IR 5¢:2 43 R TG, @5 MR G :a:0 43
H3Z R 501 5 A RRZ IR ¢ 2 43 R T @ HEE R]
AT O :a:0 4332 B b 1 20 AR IR SZ B
C:2 it IMEARS AT : Ok 8 ~ 10 435
QRNE~75;@2%HR0~4 57,

AT T REVEM AR Zakaria BIPE4bRAE B D
SEHEE BT :a:2 0 R =1 K b1 53 i
JA =31 ;c:0 40 MEEE <3 k. QREMEMAHITS .

. 67 -



T E A A

521 %

a:2 5 N IEHENK ;b1 43 AR IR 5¢:0 43 W&
ik @RI FEIE NI a:4 43 NICT53E:0:3 40 NE
Jﬁﬁ\ﬁ <3 W\;C:Z ﬁ:}“ﬂﬂ)ﬁ‘{j{ﬁ23 ﬁ\;d:l éj\%jﬁ%
KA 020 43 Ky M 5E 2k A . FHAAR SR AT T
M DR T~84 DR HKE5~64;0—tH3~4
I3 @ER0~2 5,

1.5 ZitFEFE

24 WAHABILHZEEER

AL EILVI & DB B R AR
I Y W 5 2655 R 5 I RE A SR34GB
4, WER LB ARG I KAE & A FE LT R BRAIG, 25
SR G X x2=11.987,P=0.001), VL5 4.

F1 MABILFRBERLE (xzs)

. - . Lt el s FAHFE] / FAREIM  ARJFEEE fEREENE/
BiE R SPSS 18.0 Geit ik, iH= Bk LA 4l min & /ml it h d
PR + FRTELE (X 2 5) 357, R (Ko P RO RL ] XBB4L 155163817 5173+518 451126 2146+4.17
HAR(%)FR AT x 2K, P<0.05 M2 5464501 Mgl 136.82+36.24 2565+6.04 148+109 11.31+3.48

=y = HH 2.676 25.176 3.772 14.354
o zm P{A 0.045 0.001 0.041 0.006
21 BWAEBILFEAREBR F2 WMABILEFREESLE [0=53,51(%)]
WEL LT ARE R FAR Bl E AREEEER g h B = JUAES
5] B A J5 AT B B[R] 240/ F 5 BRZH ( P<0.05) . WL 1. XPERZ4L 29(49.15) 18(3051) 12(20.34)  47(79.66)
2.2 WARILAEFRE TS WEEAL  44(7458)  13(22.03)  2(3.39) 57(96.61)
BITIG  ULEE A A8 LA T i O R 2% 96.61%5 ‘
£ 3 FHEBILALIIEEITES LR =53, {51(% )
Txt R4 79.66%( x %=6.565, P=0.010). L3 2. - <ol ol
2.3 WAEEJLALIIThEEES 415 i R — 2 BMERE
BIFIS  WRERZE LT T BE IR B 2K 91.53% XHHR41  27(45.76) 15(25.42) 17(2881) 0  42(71.19)
ﬂ:x;]-ﬁﬁéﬂ 7119%( X 2:6.760, PZOOOQ)O D—ILJ%% 3, WL 42(71.19) 12(20.34) 5(8.47) 0 54(91.53)
R4 WMABIHAKEXERLEE #(%)
215 Wi DA NBHZE R R 7z ) 0 ke V5% &3t
X} A4 5(8.47) 6(10.17) 5(8.47) 2(3.39) 4(6.78) 22(37.29)
WERA 2(3.39) 2(3.39) 1(1.69) 0(0.00) 1(1.69) 6(10.17)
X2 1{H 0.6077' 1.207" 1.580" 0.509" 0.835' 11.987
P 0.439 0.272 0.207 0.496 0.364 0.001

Wt MESROE x 2 H
3 e
HD 2% DL IE & B R , F5E 26k
TE R S i 289 A0 AT G, HATZEFRIE A 2 1 ¢ 4 000
R RE, BB AR Tohk, HARLED
EERGHE RN, B a Tk B2,
ol fi 38 A v P 22 AR B 2 R BOR LY 1B WA T
BEH B R E S . Bin, Z2LUFAR B
RYT L IBHTE R 4 K& F AR Jy 208, DSwenson A ;
(@Duhamel A& ; @Rebhein A ; @Soave K, % 4 ~FAR
T SIPRAS T He KA B S5 i RE A AR 3SR (A2
FARIAAAEAR KB, A4 2 T ARBHAH |
B AFEBER RS B G £ . 2K DuhameltR

AR EAE Y] 08K, 3 B0 s 7 SR YL A (5 P 2
o M R E IR E RS, LR Tk . B
ARl R Je B, ZE4d S Be L AR SR I 4 T iR IR
AR, BRI TSEY) S FIE N, 2 >6 1~ H
IR S B ATEA S Bh R &

1998 4 A VG &f 4N Bl EE 4= DELATOORE 8 —
Fh iy B R FAR DT 15, BIZTT] Soave H 45 IAR 1A
FARIFEE ZIrk BA B L w I E F AR
B S S IR e e, FENm RIAY T He KAk B 45 W e
R U, A B I RSO, {HA% S Soave R
IBARTAE—SE k50, i T F RS R R UIBR B
JULEE , B HD BILAR G &R E/Ma s m 5 B

- 68 -



%518 1

FFRA 55 B Soave HRIAAR 5 R Duhamel HRIAEARIAYT/INLAEKM: B 45 e AR

PSR R AR SRR AR, ARG XS HESE Soave 4R
BARIAT R, BT R hesE & Uik 4k A1
T RIS St 1 45 W0, 3R AN RE 8495 28 A 7 3
B LSS DI BR , IR I e K B a2 T, AR 3
S5 IIE OB B i R R R kel RS R
A N RBEDE , BEE A 08D AIE IR B , T R B
RN B mTRE e mein s LI AR G A
WD ARG I RAE KA . et BT, R PR Soave HE
TAARBILAT T T BB A B A 3% ot e 4 v )y T s B4
F ek & Duhamel FRYAAR XA A FARY) D HR
B LIS EE [ AT DR R et . AEARHIESE
X A ZH K FH ek K. Duhamel ARIG ARG T Je KMk 45
i, TS R ek B Soave ARIAGA . 455 R, 5k
K Duhamel HIAEAR LA, Bt R Soave M VARTEIRYTHE
KN B G5 e 7 A AR TR D
ARG EE T ) A BE s [a) R 4 i A= 1% BT s S it
SERTT1ThRE W H WA OkeaE NG o A ERH |
IR S ACE = ¥ NP 2N, 2a oty i

25 PR LR Soave HUIAARTEIRIT /e KYEE 45
JoRE 7 T (97 R0 T2 B Duhamel MRIGA , ZE I IR
BIT M EARE

& £ X #:

[1] COYLE D, O'DONNELL A M, GILLICK J, et al. Altered neuro-

the
hirschsprung's disease[J]. Journal of Pediatric Surgery, 2016, 51(5):
762-769.

[2] BAPI, Z=0h, 2 s, A5 00 RES 554 Bl Duhamel 25117 vk 42 U1 Bk

transmitter  expression  profile in ganglionic  bowel in

AT R BAVE R E S5 IA0E ). 1 E M B15MRHREE, 2015, 15(2):
132-135.

[3] JHmHEE. MRS T AT R Soave RIBYTHIA: LAE RIEE 451 IR
SAH). EEKEE R, 2014, 43(27): 3573-3574,

[4] @, S KM E S5 A S HEE D B8 M AR T Bt A i o (0.2
2T, 2015, 5(36): 234-235.

[5] ZAKARIA O M. Bowel function and fecal continence after soave's
trans-anal endorectal pull-through for Hirschsprung's disease: a
local experience[J]. Updates in Surgery, 2012, 64(2): 113-118.

[6] w575, Je KM FL45 A I AR R K A2 W KRy R AT e 0] L AR =
2}j, 2014, 54(3): 101-103.

[71 TIADEN N E B, TRAINOR P A. The developmental etiology and
pathogenesis of Hirschsprung disease [J]. Translational Research,
2013, 162(1): 1-15.

[8] &=, R, H&S, 5. e KB 4 B LFARIGITHUE 7>
Bil]. bRl R 2E 4 (B 24 R ), 2015, 35(1): 86-90.

[9] ZEFMk, skok I, 211, Wit A AR S5 B 1 I B i B B 5 AR iR
A (Duhamel A)[J]. I FE/N LM 2R, 2015, 14(2): 148-151.

[10] NASR A, HARICHARAN R N, GAMARNIK J, et al. Transanal
pullthrough for hirschsprung disease: matched case-control com-
parison of soave and swenson techniques[J]. Journal of Pediatric
Surgery, 2014, 49(5): 774-776.

[11] sRZAh, REORY, B, S5 RS Soave RVAYTEYLS KM E 45
JAE I PRI R[] AR Lo MRR ik, 2014, 13(5): 332-335.

[12] FEEFH. RS T AT R Soave RIAITHiA: JLSE R¥EE 45 m kY
FERCWEL[]. IR R 2% T2, 2015, 22(5): 542-543.

[13] XU, Beoicas, JRIIGENE, 45, ZEHTT TR Soave AR T HIMRIA/INLSE
M EL 45 I B Tk B R R 4T (3], S B2, 2015,
31(12): 1999-2001.

[14] TIEFH. ZEALI TRk R Soave RHANZM FARIGIF L KIEE 450 HY
I RITRC R e VR4 B (3], A I 1A 407 4g, 2014, 29(18): 2999-
3001.

- 69 -



