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=ABSTRACT=

Definitive Operation Using Two GIA Autosutures for Hirschsprung’s Disease

Kum Ja Choi, M.D. and Won Gon Kim, M.D.

Deparitment of Surgery, College of Medicine, Ewha Womans University

Hirschsprung’s disease is a congenital abnormality characterized by chronic cons-
tipation secondary to the absence of myenteric parasympathetic nerve ganglia in the
distal large intestine.

The definitive operative treatment for Hirschsprung’s disease is divided into th-
ree main classes— Swenson abdominal. pull—through operation, Duhamel retrorectal
pull— through operation, and Soave endo—rectal pull-through operation.

But each of these technics has one or more frequent complications or operative
difficultes. Recently, the gastrointestinal stapling device is employed to cut away
the common wall between the rectum and pulled—through colon of the Duhamel
procedure for Hirschsprung’s disease.

The authors performed three Duhamel procedures for Hirschsprung s disease us-
ing two GIA Autosutures at Ewha Womans University Hospital during recent se-
veral months, and are presenting with review of the world literatures.
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Fig. 1. Two GIAs are employed—one is through anus, the other is through abdomen—to cut away the
common wall between the rectum and pulled—through colon.
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Fig. 2. Left; The open anastomosis between the end of rectal stump and the adjacent colon.

Right; The completed anastomosis is depicted.

By %
Fig. 3. Left; Plain roentgenogram of the abdomen in case 3 shows distended loops of intestine indicative

of intestinal obstruction.
Right; Barium enema lateral view in case 3 illustrates the characteristic transitional area from

normal—caliber rectum to dilated, normally innervated colon.
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Fig. 5. Diagramatic representation of “Z” anastom-
osis between rectum and pulled—through

colon.
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