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Introducere. Pozitiile medicilor in vizarea rolului manometriei anorectale in diagnosticul maladiei
Hirschsprung, ca explorare veridica in perioada neonatald raiman controversate.

Scop. Scopul studiului respectiv a fost estimarea informativitatii diagnostice a manometriei anorectale
si locului ei 1n algoritmul explorativ al MH la nou-nascuti.

Material si metode. Monitoring clinic-paraclinic complex la 58 nou-nascuti internati in institutie pe
perioada anilor 2006-2013 pentru suspectie la MH. Intervalul de varsta pendula intre 72 ore si 28 zile.
Repartitia dupa sex a relevat 26 (45%) fetite si 32 (55%) baieti. Testarea manometrica s-a efectuat la
aparatul de monitoring functional a tractului digestiv Dyno Compact Smart, cu cateter
micromanometric anorectal.

Rezultate. La 68% din cei examinati, RRAI a fost negativ iar la 32% - pozitiv. Printre cei 19 (32%)
copii cu RRAI pozitiv, ulteror la testarea histomorfologica nu s-a confirmat nici un caz de MH, pe
cand la cei 39 (68%) copii cu RRAI negativ MH a fost confirmata la 35 (90%) copii. Ceilalti 4 (10%)
nou-ndscuti la care testarea manometricd rectoanald a depistat RRAI negativ examenul
histomorfologic a exclus MH. Evaluarea ulterioard al acestora a depistat afectarea malformativa
osteoneurogend a segmentului sacrococcigian, care a determinat rezultatul fals-negativ a RRAL.
Concluzie. Consideram ca manometria anorectald prezintd o proba functionald non-invaziva, care
poate fi succesiv aplicatd in diagnosticul MH la nou-ndscuti. Verificarea RRAI in asociere cu testarea
AChE 1n bioptatul rectal asigura un diagnostic cert a MH in perioada neonatala.
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Introduction. The opinions of physicians concerning the role of anorectal manometry in diagnostic of
Hirschsprung disease, as truthful exploration in the neonatal period is controversial.

Purpose. To estimate the diagnostic informative character of anorectal manometry and its place in the
explorative algorithm of HD in newborns.

Material and methods. The study comprised the results of complex clinical and laboratory
monitoring of 58 newborns suspected with HD, admitted to our institution between 2006 and 2013.
The age range on admission oscillated between 72 hours and 28 days. The distribution by sex revealed
26 (45%) girls and 32 (55%) boys. The manometric testing was conducted on Dyno Compact Smart
apparatus of functional monitoring of the digestive tract, with a micromanometric anorectal catheter.
Results. The results showed that 68% of those examined had negative ARIR and 32% had positive
RAIR. Among 19 (32%) children with positive RAIR, no cases of HD were confirmed subsequently at
histomorphologic testing, while among 39 (68%) children with negative RAIR HD was confirmed in
35 (90%) children. Anorectal manometry performed to 4 (10%) neonates detected negative RAIR and
histomorphologic examination excluded HD. Their subsequent evaluation revealed malformative
osteoneurogenic impairment of the sacrococcygeal segment, which resulted in the false-negative result
of RAIR.

Conclusion. We consider that anorectal manometry is a non-invasive functional test that can be
successively applied in the diagnosis of HD in neonates. Check RAIR in combination with AChE test
in the bioptic rectal sample provides a definite diagnosis of HD in the neonatal period.
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