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Introducere. Maladia Hirschsprung (MH) a fost recunoscu-
ta ca o afectiune complexa, care putea fi tratatda numai prin
interventie chirurgicala. Rezultatele postoperatorii s-au
dovedit a fi, in general, satisfacatoare, dar au depins de mai
multi factori: tipul anatomo-patologic al bolii, varsta la care
pacientul a fost operat, comorbiditatile existente si altele.
Complicatiile postoperatorii, atat precoce cat si tardive, au
fost evaluate si corectate printr-un management individ-
ualizat al fiecarui caz. In unele cazuri, pacientii au necesi-
tat reinterventii chirurgicale. Scopul studiului. Scopul
acestui studiu a fost de a determina rata reinterventiilor
chirurgicale la copiii operati pentru MH si cauzele care au
dus la aceste reinterventii. Material si metode. Studiul a
inclus 379 copii care au fost operati pentru MH intre anii
1990 si 2023. Dintre acestia, s-a reintervenit chirurgical 17
pacienti. Din totalul celor care au necesitat reinterventii,
88% au fost supusi unei singure reinterventii, 12% au avut
doua reinterventii, iar pacienti care au necesitat trei si mai
multe reinterventii nu au fost. Rezultate. S-a reintervenit
chirurgical la 4,5%. Cauzele care au pledat pentru efectuar-
ea reinterventiei chirurgicale au fost: rezectia incompleta a
zonei aganglionare 2 (0,5%), ahalazia sfincterului anal in-
tern 9 (2,3%), rigiditatea mansonului muscular 2 (0,5%),
stenoze ale anastomozei 1 (0,26%), ileostomie 1 (0,26%),
ocluzie intestinald aderentiala 2 (0,5%).Concluzii. Rata
reinterventiilor chirurgicale a fost relativ scazuta datorita
tratamentului chirurgical primar personalizat, reabilita-
rii functionale sistematice si managementului disbiozelor
intestinale. Indicatiile pentru reinterventii au fost nece-
sare pentru a imbunatati calitatea vietii pacientilor. Cuvin-
te-cheie: reoperatii, Hirschsprung, complicatii.
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Introduction. Hirschsprung’s Disease (HD) has been rec-
ognized as a complex condition that can only be treated
through surgical intervention. Postoperative outcomes have
generally been satisfactory but are influenced by several
factors: the anatomical and pathological type of the disease,
the age at which the patient underwent surgery, existing
comorbidities and others. Both early and late postoperative
complications have been assessed and managed through
individualized treatment for each case. In some instances,
patients required surgical reoperations. Objective of the
study. The aim of this study was to determine the rate of
surgical reoperations in children operated on for HD and
the causes leading to these reoperations. Material and
methods. The study included 379 children who underwent
surgery for HD between 1990 and 2023. Among these, 17
patients required surgical reoperations. Of the total num-
ber of patients who needed reoperations, 88% underwent
a single reoperation, 12% had two reoperations, patients
required three or more reoperations didn’t. Results. Surgi-
cal reoperation was performed in 4.5% of cases. The causes
requiring surgical reoperation were incomplete resection of
the aganglionic segment in 2 patients (0.5%), internal anal
sphincter achalasia in 9 patients (2.3%), muscular cuff ri-
gidity in 2 patients (0.5%), anastomotic stenosis in 1 patient
(0.26%), ileostomy- 1 patient (0.26%), and adhesive intesti-
nal obstruction in 2 patients (0.5%). Conclusions. The fre-
quency of surgical reoperations was relatively low due to
personalized primary surgical treatment, systematic func-
tional rehabilitation, and management of intestinal dysbio-
sis. Indications for reoperations were necessary to improve
the quality of life for the patients. Keywords: reoperations,
Hirschsprung’s Disease, complications.



