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Surgical Experience with Pull-through Operation

in Hirschsprung’s Disease of the Descending Colon

Jeong Hong, M.D.

Department of Surgery, Pediatric surgery, Ajou University College of Medicine

Suwon, Korea

Leveling colostomy with a frozen-section biopsy in a Hirschsprung's disease is an impor-
tant factor for a successful procedure. Two neonatal cases of Hirschsprung's disease in the
descending colon are reported. In both cases, loop ileostomy was established because of the
unavailability of frozen-section biopsy on an emergency basis. At the time of definitive
procedure of the first case, transition zone at the splenic flexure was noted and was com-
patible with the frozen section biopsy. In the second case, an unexpected longer resection at
a higher level than transition zone was required because of the poor vascularity after di-
ssection. In conclusion, a leveling colostomy should be selected as a choice in long-segment
Hirschsprung's disease. Confirming preservation of the marginal artery of Drummond is
particularly important in case of Hirschsprung's disease in the descending colon.

(J Kor Assoc Pediatr Surg 10(1):60~62), 2004.

Index Words : Hirschsprung’s disease, Long-segment, Enterostomy

M B

gk, el Aol Al AT ol

o odif] Y% HAT AYHE Ao

Correspondence : Jeong Hong, M.D., Department of Surgery,
Pediatric surgery, Ajou University College of Medicine, San 5,
Won-Cheon Dong, Suwon, Kyunggi, Korea, 442-729

Tel : 031) 219-5203, Fax : 031) 219-5755

E-mail:jhong @lycos.co.kr

B =29 24E 20039 59 MEolA HHE A19x dig
Zoolo) 98] FASEtF oA FAH U

Hirschsprung®| o] s}l A4 o] wAlsk 249 AlAJolof A
SAARS Adsy] A AFA FFFE AAS pull-
2

J
[¢] =
through 49| 2d& TA1Z3} I Hushs wpou}.

chsprungX o] SAEHAT AT 13¢] HFFES AD
Aom S 12dd SAFES
4



61

Fig. 1. Barium enema 7 days after birth, showing transi-
tional zone in the distal part of the descending colon,
case 1.
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Fig. 2. Barium enema 1 day after birth, showing transi-
tional zone near splenic flexure, case 2.
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