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Comparison of the Efficacy of Endoscopic Soave Radical Operation
and Open Modified Soave Surgery in the Treatment of Children with Long
Segment Hirschsprung's Disease and its Effect on Stress Response
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ABSTRACT Objective: To compare the efficacy of endoscopic Soave radical operation and open modified Soave surgery in the
treatment of children with long segment Hirschsprung's disease (HD), and to observe the effects of the two methods on stress response
and defecation control function. Methods: 88 children with long segment HD who were treated in our hospital from April 2017 to
September 2020 were selected, and they were divided into laparotomy group and minimally invasive group according to different surgical
methods. The number of cases were 43 and 45 respectively. The perioperative indexes, stress response indexes, defecation control func-
tion and complications were compared between the two groups. Results: The intraoperative blood loss in the minimally invasive group
was less than that in the laparotomy group, and the operation time, gastrointestinal function recovery time, fasting time and hospitaliza-
tion time were shorter than those in the laparotomy group(P<0.05). There was no significant difference in the length of intestinal resection
between the two groups (P>0.05). 1 d after operation, the heart rate (HR) and mean arterial pressure (MAP) in the two groups were higher
than those before operation, and the blood oxygen saturation (SpO,) was lower than those before operation, but the HR and MAP of the
minimally invasive group were lower than those of the laparotomy group, and SpO, was higher than those of the laparotomy group (P<0.05).
The stool characteristics, defecation times, fecal contamination, the need treatment (enema, medicine, diaper) score and the total score of
Heikkinen in the two groups at 1 years after operation were higher than those before operation, and the minimally invasive group was
higher than the laparotomy group(P<0.05). The total incidence of short-term complications and long-term complications in the minimally
invasive group were lower than those in the laparotomy group (P<0.05). Conclusion: Compared with open modified Soave surgery, the
treatment of long segment children with HD with endoscopic Soave radical operation can shorten the operation time, fasting time, hospi-
talization time, gastrointestinal function recovery time, reduce the operation trauma, reduce the body stress response, improve the defeca-
tion control function of children, and reduce the incidence of complications, and the effect is good.
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Table 1 Comparison of perioperative indexes between the two groups(xt s )

Gastrointestinal
Operation time ~ Length of intestinal o Intraoperative Hospitalization
Groups ] ) Fasting time(h) ) function recovery
(min) resection(cm ) blood loss(ml) time(d) )
time(h)
Laparotomy group
(n=43) 114.43+ 7.92 31.98+ 3.67 26.32+ 3.46 49.62+ 5.69 8.17+ 1.88 24.62+ 3.78
n=
Minimally invasive
83.01% 8.63 30.69+ 2.54 22.17+ 2.29 41.73+ 4.47 5.28+ 0.92 21.16% 2.64
group(n=45)
t 17.176 1.851 6.663 6.982 8.841 4.997
P 0.000 0.068 0.000 0.000 0.000 0.000
* 2 WARILEHE RIEFRIILE (v2 5)
Table 2 Comparison of stress response indexes between the two groups(xt s )
Groups Time points HR( beats/min ) MAP(mmHg) SpO,( %)
Before operation 83.96% 7.56 96.12+ 7.89 97.24% 391
Laparotomy group(n=43 )
1 d after operation 96.53+ 8.42 117.84% 9.13 93.16% 3.65
t -7.284 -11.803 5.002
P 0.000 0.000 0.000
Minimally invasive group Before operation 84.51% 6.69 9591+ 8.64 98.03% 3.32
(n=45) 1 d after operation 90.71% 7.42° 104.46+ 10.38* 95.12+ 3.82°
t -4.069 -4.151 3.770
P 0.000 0.000 0.000

Note: compared with laparotomy group at 1 day after operation, *P<0.05.

%3 WAL EEEXT L (a2 5,5)

Table 3 Comparison of defecation control function between the two groups(x s, scores )

Groups Time points Steol Defecation times Fecal Need treatment (enemz, Total score
characteristics contamination medicine, diaper)
Laparotomy group  Before operation 0.77+ 0.14 0.87+ 0.16 0.85% 0.16 0.95+ 0.29 3441 0.34
(n=43) 1 years after operation 1.14+ 0.26 1.09+ 0.22 1.15+ 0.24 1.37+ 0.25 4.75+ 035
t -8.126 -5.303 -6.820 -7.193 -17.605
P 0.000 0.000 0.000 0.000 0.000
Minimally invasive Before operation 0.75+ 0.19 0.89+ 0.18 0.87+ 0.19 0.98+ 0.26 3.49+ 042
group(n=45) 1 years after operation 1.46% 0.22* 1.48+ 0.21° 1.54+ 0.22° 1.68%+ 0.19* 6.16+ 0.57
t -16.016 -13.988 -15.114 -14.254 -25.297
P 0.000 0.000 0.000 0.000 0.000
Note: compared with laparotomy group at 1 years after operation, *P<0.05.
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Table 4 Comparison of the incidence of complications between the two groups [n( % )]

Short-term complications

Long-term complications

) Total Recurrence Fecal Total
Groups Urinary Perianal Anastomotic
) Enterocolitis  Infection . incidence of contamina- ) incidence
retention dermatitis o ) stenosis
rate constipation tion rate
Laparotomy
group 2(4.65) 1(2.33) 3(6.98) 2(4.65) 8(18.60) 2(4.65) 2(4.65) 3(6.98) 7(16.28)
(n=43)
Minimally
invasive
1(2.22) 0(0.00) 0(0.00) 1(2.22) 2(4.44) 0(0.00) 0(0.00) 1(2.22) 1(2.22)
group
(n=45)
« 4377 5.257
P 0.036 0.022
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