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Postoperative Problems of Hirshsprung’s Disease and It’s Management
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Since Swenson and Bill established the treatment principles of Hirshsprung's disease in
1948, there have been significant advances in the management of this disease. During the
last decade, one-stage correction of Hirshsprung's disease without colostomy and primary
laparoscopic pull-through procedure became popular with recent advances in the technology
and refinement of the equipments. But the outcomes for Hirshsprung's disease are not always
successful, and long-term follow-up isessential. Most children after corrective surgery show
significant improvement in respect to fecal continence and constipation, that may not be
apparent until late adolescence. The purpose of this study was to review the postoperative
problems of Hirschsprung's disease and it's management
(J Kor Assoc Pediatr Surg 8(1):64~67), 2002.
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Table 1. Constipation Scores*

Constipation Score

1. Frequency of Bowel movements(BM):
> 1/d
every 2d
2-3/wk
1wk

<1wk

a A W N -

2. Consistency of BM:
liquid/runny/mushy
soft/formed
hard/dry

3. Need to strain with BM:
never,<1/mo
occasionally,>1/mo
frequently,>1/wk

AW N =

almost always

4. Pain with BM:
never, <1/mo
occasionally, >1/mo
frequently, >1/wk

AN -

almost always

5. Need to control constipation:
not needed
diet only

medications/enemas prn

AW N -

medications/enemas routinely
Scores:

none 5-7

mild 8-10

moderate 11-15

severe 16-20
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Table 2. Fecal Continence Scores

Continence Score

1. Toilet trained or awareness of BM:
yes/almost always aware 1
occasionally successful/sometimes aware 2
tried but not successful/never aware

2. Accidents/major soiling:
never/rarely, <1/mo
occasionally, < 1/wk

frequently, >1/wk

A O N -

always/daily

3. Soling/staining between BMs:
never/rarely, <1/mo
occasionally, < 1/wk

frequently, >1/wk

B W N -

always/daily

4. Need diapers/continence pads:
never
only at night

occasionally during day

AW N =

always
5. Social problems/activity restrictions:

none

-

occasionally
frequently/always

6. Perianal rash:
none/never 1
occasionally 2
frequently/always 3

7. Need to control stooling:
not needed

diet only

w N =

medications prn
medications routinely 4

Toilet Trained Not Toilet Trained
Excellent 7-8 5-7

Good 9-11 8-9

Fair 12-15 10-12

Poor 16-25 13-17
BM; Bowel movement

Scores
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Table 3. Clinical Grading System for Hirschsprung’s Associated Enterocolitis

Grade

Clinical Symptoms

| Mild explosive diarrhea: mild or moderate abdominal distension; no systemic manifestations

1l Moderate explosive diarrhea; moderate to severe abdominal distention; mild systemic symptoms

1] Severe explosive diarrhea; marked abdominal distension; shock or impending shock

Table 4. Pathological Grading of Hirschsprung’s Assoc-
iated Enterocolitis

Grade

| Normal mucosa

Pathological Findings

1l Crypt dilatation; mucin retention

] Cryptitis or <2 crypt abscesses per high-power
field

\Y) Fibrinopurulent debris and mucosal ulceration

\% Transluminal necrosis or perforation
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