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Introducere. Copiii ce au Suportat interventie chirurgicald in baza maladiei Hirschsprung (MH),
frecvent acuza enterocolitd postoperatorie, persistenta colostazei, encoprezd si enureza, fapt ce le
afecteaza statutul lor psiho-emotional si le impiedica adaptarea sociala.

Scopul lucririi. Aprecierea ratei complicatiilor postoperatorii tardive in dependentd de specificul
anatomotopografic al segmentului afectat in MH la copii.

Material si metode. Lotul de studiu a inclus 84 nou-nascuti si sugari pe perioada anilor 2007-2017.
Am delimitat urmatoarele localizari ale zonei aganglionare: ultrascurtd (11,9%), rectosigmoidala
(77,3%), lunga (6,0%) si ultralungd (4,8%). Tratamentul radical s-a asigurat prin aplicarea dupa
metoda Duhamel (16,6%), Swenson-Pellerin (34,5%), Soave-Leoniushkin (35,8%), colectomie totala
cu anastamozd cecorectala sau iliorectala (4,8%), cat si minim-invazive cu cobordrea endoanala
transrectald a colonului (8,3%).

Rezultate. Criteriile de apreciere a rezultatelor postoperatorii la distantd au fost frecventa scaunului,
continenta etc. Pacientii cu forma clasica a MH, in 80,4% cazuri aveau evacuare intestinala odata pe zi.
Ceilalti (19,6%) evacuau o data la 2 zile sau 2 ori in zi, fara manifestari clinice patologice. Copiii operati
pentru MH ultralungd denotau dificiente de control asupra scaunului, Insotite de pierderea involuntara a
maselor fecale si a gazelor. Pacientii operati pentru forma clasici a MH aveau control adecvat asupra
continentei, indiferent de varianta tehnica aplicata.

Concluzii. (1) Estimarea rezultatelor postoperatorii la distantd indica cd cei mai vulnerabili erau copiii
operati pentru forma ultralungd a MH, 1n special, cei care au suportat colonectomie cu rezectia segmentului
ileocecal.
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Introduction. Children who have undergone surgery under Hirschsprung disease (HD) frequently
accuse postoperative enterocolitis, persistence of colostasis, obstruction and enuresis, which affects
their psycho-emotional status and hinder their social adaptation.

Objective of the study. Evaluation of the rate of late postoperative complications depending on the
anatomical and topographical specificity of the affected segment in HD.

Material and methods. The study group included 84 newborns and infants during the years 2007-
2017. We defined the following locations in the non-ganglionic area: ultra-short (11.9%),
rectosigmoidal (77.3%), long (6.0%) and ultra-long (4.8%). Radical treatment was provided by
applying the both classical surgical methods like: Duhamel method (16.6%), Swenson-Pellerin
(34.5%), Soave-Leoniushkin (35.8%), total colectomy with ceacumrectal or ileorectal anastomosis
(4.8%), and minimally-invasive methods like trans-rectal pulltrough (8.3%).

Results. The criteria for evaluation of the remote postoperative results were the frequency of the stool,
continence etc. Patients with the classical HD, 80.4%, had intestinal excretion once a day, the others
(19.6%) once every 2 days or 2 times a day, without pathological clinical manifestations. Children
operated for long-term HD indicates control lability of the stool, accompanied by involuntary loss of
faeces and gases. Patients operated for the classical HD form had adequate control over the
continence, regardless of the applied technique.

Conclusions. (1) Estimation of postoperative results indicates that the most vulnerable were children
operated for the ultra-long HD form, especially those who underwent colonectomy with resection of
the ileoceacum segment.
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