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1. Resection of aganglionic segment
2. Pull-through of ganglionic segment
3. Anastomosis near to the Pectinate line
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1. Obtain normal colon
-Good irrigation
-Good pathology

2. Crossing "The Blind zone"
-Pass through the pelvis
-Do not damage pelvic structures

3. Good anastomosis
-Not too low
-Not too high
-Perform it properly

3 Objectives and challenges



Colorectal and
Hirschsprung Center



Colorectal and
Hirschsprung Center

Laparotomía

Asistido por
laparoscopia

Transanal

Primario o
por etapas

Primario o
por etapas

Primario o
por etapas
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Fecal incontinence
Residual aganglionosis

Transitional zone
Low coloanal anastomosis 

Dehiscence
Atresia

Stenosis
Fistulae

Abscess
Rectal stenosis

Rectal atresia
Fistulas: cutaneous, urethral, vaginal

Injury to vagina, ureter, seminal vesicle
Megarectum after Duhamel

Preventable

Partially 
Preventable

Not preventable

Colitis

Constipation/obstruction
Hypoactive peristalsis

Hirschsprung
Complications and outcome
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Video 1
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Proliferative Obstructive Colitis

• Not able to pass stool
• Not able to move gas
• Abdominal distention
• Liquid stools
• Vomiting
• Irritable
• Fever
• “Intestinal infection.”
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Video 2
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There is no perfect surgical technique
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Pectinate Line

Anoderm
squamous epithelium

Anatomy Anal Canal

Anal Canal

Rectum

Skin
keratinized squamous epithelium



Good anastomosis

Bad anastomosis



2 cm
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Pathogenesis
Abnormal development of ENS
Intestinal barrier dysfunction

-Lumen
-Mucus Coating
-Epithelial barrier
-Lamina propria

Glia enteric Cells
Abnormal innate immune response

-Ig A decreased
Abnormal Microbiota

-Clostridium difficile
-Rotavirus
-E. coli
-Cryptosporidium

Genetic abnormalities
-Gen ITGB2 (CD18)

Miller, KA. The pathogenesis of Hirschsprung’s disease-associated enterocolitis.  Sem Ped Surg 2012 21(4):319-27. 
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Enterocolitis
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Fecal Incontinence

Colitis
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Risk Factors
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The motility (peristalsis) of 
the chronic dilated colon 

could be as ineffective as the 
aganglionic colon.
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Immediate treatment





Irrigations
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4 Duhamel
1 Soave Gastroenteritis



“Instruct the parents 

how to make irrigation, 

before the pull-through.”
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Thank you and have happy colon!

Questions, claims or
comments?


