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Diagnosis and Treatment of Hirschsprung's Disease in Korea
— Current Status of 1992 —

—A Survey for Surgeon’s Preference among the Members of the
Korean Association of Pediatric Surgeons in 1992 —

SY Yoo, M.D., SY Kim, M.D., WK Kim, M.D., IK Kim, M.D., JE Kim, M.D., KW Park, M.D.,
WH Park, M.D., JS Park, M.D., YT Song, M.D., SM Oh, M.D., DS Lee, MD Lee, M.D.,
SC Lee, M.D,, Sl Chang, MD., SY Chung, M.D., ES Chung, M.D., PM Jung, M.D.,

JS Joo, M.D., KJ Choi, M.D., SO Choi, M.D., SH Choi, M.D., YS Huh, M.D., EH Hwang, M.D.

This report present the result of the national survey of pediatric surgeons’ preferences on
diagnosis and treatment of Hirschsprung’'s disease(HD) carried out in 1993. The question-
naires were sent to twenty-seven members of the Korean Association of Pediatric Surgeons
(KAPS) working in twenty-four institutions. The questionnaires were designed to determine
the individual surgeon’s preference for the methods of diagnosis and treatment of the disease.
Twenty-three pediatric surgeons from twenty institutions returned completed forms. The
total number of patients diagnosed with HD in 1992 was 190 in this group. The estimated inci-
dence of HD was 1/3,900. The most important symptom was delayed meconium passing and
the most preferred diagnostic procedure was barium study. Anorectal manometric examina-
tion was carried out by 13 pediatric surgeons and 19 confirmed the diagnosis before operation
by rectal biopsy, 12 with full-thickness biopsy and 7 with suction. Frozen section biopsy dur-
ing operation was done by 22 surgeons. Eight surgeons did one stage operation if the age of
the patient is suitable. Definitive operation was usually done at the age of 6 to 11 months. The
most preferred operation was Duhamel procedure done by 19. Enterocolitis was the most seri-
ous complication of HD. Most of patients had normal continence within 6 to 12 months after
‘operation. The follow-up period was less than 6 years in 16 surgeons. The results were pre-
sented at the 9th annual meeting of KAPS in June of 1993. This is the first national survey of
HD and it can provide guidelines of diagnosis and treatment of Hirschprung’s disease even
though it is not a detailed study of patient data.

Index words: Hirschsprung’s disease, National survey, Korea
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Table 1. Guidelines for Barium Study
1. No N.P.O.
2. No bowel preparation
3.
4

. Check lateral film soon after barium

Never use baloon catheter

insertion

. Rectal catheter tip ; no more than
lem above anal verge

. Check delay film 24 hours after study
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Table 2. Diagnostic Findings of Barium Enema
(Surgeon’s preferences)

1.
. Rectosigmoid index<1

Transition zone

. Abnormal contraction of rectum

Mucosal serration suggesting enterocolitis

SN

Retained barium in 24-hour delay film
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Table 3. Comparison of Incidence

Korea USA Japan
Pts./year 190 598 326
Estimated 1/3,900% 1/5,300 1/4,700

¥ Patients diagnosed with HD in 1992/Live
births in 1992
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Korea(%) Japan(%)
Barium study 100 96
Manometry 52 65
Rectal biopsy 70 52
Histochemistry 26 24
Open biopsy 96 11

3% Sungeon’s preferences



— 2ol A 2A A13 1996 —

ot g¥EHon Swenson S5 50% o]}
], Sherman 5-%& 58%, Foster 572 51% o)A}
2% 2F€S AT 3 uhEe) An s o
81%, 7 5°2 86%, Shiller $°& 94%o)|A &
F Z2FS AYstATL sttt B ZAjAE
238% 8H(35%)0] Agol wat Uz FzFE£
ol e ZE F&g Bdgz g 23z
Fe9 X wFY A 73%7 B AAA
AE7} EABHE 23 ToRd Algsts wdo
L& ZAMAE 32%7}F TR, 57% 7} =
2 AR AgRTL sgon E ZAAE
Y Ajdo] 91%, Y AFo] 9% BHstg

o g9 FPETEL g olF FeA 2B £
245e A5

=t Agsta At 2R 2§
= Al 24 gxdte A AU
HD¢] 2& & Wyo=2s U9 A 76%9
aote]zt 2JA7} Duhamel €218 H33tn 9)
I dE9 Ao #Ate) 57%9)A Duhamel
40| AJEo] 7} HHFHoZ Wo| o]gHm
P wdolget niFe) Fede B 22%
7} Swenson &4]o] ©]-&5 %1 Duhamel £2]0]
31%, Soave == Boley &£4]0] 47% 9|4 A3 5
gom shile AAe] Mzshe 49 Yol
23%7} Swenson €£4]&, 30%7} Duhamel <2
€ 18|31 47%7} endorectal pull-through <4
£ A3EAed olFd] 8%E ZTE F£&A B
& A AB3A Y= Soaves e AF3PT
39% = BF=S 7 AlYste Boleye4 e A3
&to] Boley &4]o] m|3 Ao}e)s} oJAlEo] 7ha
Azdhe €402 YEPRTHE 5). ZESE=H
myectomy & A=) s AR FUo A%
de 7%o] ZE APgeTn FRs gy oI
LB A A2 7%A A vl AT sk
o AZFE glo] dBA ZE F&g A¥gss
H

2220
TEE

=
=

=8 TFE&

HE B ZAMME AR 4-6749d F=
At o Iule] ASE A Ao AFE 44)
4 o]Fo YEAE dDA Duhamel £4< 90
%o AgetRctn Bk w-9lom Fischer 7
2 10744 o]%of Schiller F'°& 1A o]Fo] A]
AT A ed o2 &40 Hlg) Swenson
49 AMAl & A7I7F 2olAlE AFE U

Table 5. Comparison of Preferred Operation
Korea(%) USA(%) Japna(%)

Duhamel 76 30 57
Endorectal 12 47 28
Swenson 12 23 7
Wit 2 AFgME 37LoA 13 Atold] F
2 49 2EFES Agtin s

HD9| & #EL A #4449z HDd &3
2 71H, A, e THEY B IHd U

Soll= Est 9 AL I wWE A
FES JA3] EAEA & Ut vFY ZAl
w2 HD Fdo 2A&L oF 18%ZE A 4
& 2 zol7t gldlen old mE AlEE 30%
o 23ty SFT Y& ZAMAME HD 4
o] go] 29% ETL o, T
¥ HDEAE 243 BIEQARE % &
A, & FEe] B Eo] 12-32%F=] Btk
3ttt 53] vl dEo] AFFH Al wt2H
FEF FEo LA&L Swenson £24F7F ThE
2% Bla] ¥A43) =3 Uehz gleH
HD7} Aoyt Sz 2A¢ =38 3¢ Hoe
e Held EAEGE of 2L ¥ =4 A
o2 Busty Yoh(FE 6).

HD7} 273371 3 9stA 282 A9+= 8-9
% o230 o] B AVFEL 40-47% HAEZ uf
< =4 Buy3 gt B ALY ALE 7 Ao}
9|7}t ojAlEe] HD ZAga7} obd Bx o} o1
3 dyge] = AxAA F Fr)dE FEvt
Rev FF odEHE FH7A FABE AEF
(aganglionsosis)¢] QYW Aoz FAFYA A
7t 54 QAlen 5o BF ALSIT

U B8N 2871 AR 7Y g A=
H ZAR= ool Lo HAAHY FHEA =
BRE F533 AdE F9sle 2 ATt A=
ZQl HD g9 &3 E4uchs HDY Ak
A5 B rot} AGrlEe] AL HEA
€ 53 FAFsh=w 2 Re] oldrE 3, ol
HE ZAPE A ARQEE o APEEL] A
A% gwez HDo Ady Xz &A% 29
I Ao A3 mhet T2l @ Ao

L glo
'\_:1%‘-{_"



[e)

R

oro

2 AZEHY, & ZAE AV 9o B &
obe A He| tis) B}t AL AZFH A}

o FoIx|71& Hhehe wholT),

0k

Ll

Mo

il

CYRRPATY  AFFo], LR Alge
D93 B HEFAAE A5, J5RYAY
3], 1993, Pp 505-542 .

. Kleinhaus S, Boley SJ, Sheran M, et al:
Hirschsprung’s disease ; a survey of the
members . of the Surgical Section of the
American Academy of Pediatrics. J Pediatr
Surg 1:588-597, 1979

. Ikeda K, Goto S: Diagnosis and treatment
of Hirschsprun’g disease in Japan ; an anal-
ysis of 1628 patients. Ann Surg 199:400-
405, 1983

. Swenson O, Sherman Jo, Fisher JH: Diag-
nosis of congenital megacolon ; an analysis
of 501 patients. J Pediatr Surg 8:587-595,
1973

. Swenson O, Sherman Jo, Fisher JH, et al:

Hirschsprung’s Disease ¢}

2]

10.

11.

A3 25 19929

L AAE, BF I AH ANEZ

dq& -

The treatment and postoperative complica-
tions of congenital megacolon ; a 25 year
followup. Ann Surg 182:266-273, 1975

. Sherman JO, Snyder ME, Weitzman JJ, et

al: A 40-year multinational retrospective
study of 880 Swenson procedures. J Pediatr
Surg 24:833-838, 1989

Foster P, Cowan G, Wrenn EL Jr:
-five experience with Hirschsprung’s dis-
ease. J Pediatr Surg 25:531-534, 1990
g B
3 AF. i et A] 43:244-257, 1992

Twenty

WS, AR, AR ARY ANERE
(WA BUARES)-2146] B3 B4 (T8~

84'd)-. theke}ahets] x| 32:436-444, 1987
Schiller M, Abu-Dalu K, Gorenstein A, et
al: Endorectal pull-through for Hirschspru-
ng's disease ; report of 78 cases. Pediatr
Surg Int 5:185-187, 1990

Carneiro PMR, Brereton RJ, Drake DP, et
al: Enterocolitis in Hirschsprung’s disease.
Pediatr Surg Int 7:356-360, 1992



