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How Reliable Are Diagnostic Methods of Hirschsprung Disease?

Hanbaro Kim, Dae Yeon Kim, Seong Chul Kim, Jung-Man Namgoong, Ji-Hee Hwang
Department of Pediatric Surgery, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Purpose: The purpose of this study was to compare the diagnostic accuracy of the non-invasive diagnostic methods and rectal suction
biopsy for the detection of Hirschsprung disease (HD).

Methods: We reviewed diagnostic methods and results retrospectively in patients who underwent anorectal manometry, barium ene-
ma and rectal suction biopsy for the diagnosis of HD at Asan Medical Center from January 2000 to December 2012.

Results: There were 97 patients (59 neonates and 38 infants) in the study period. The overall accuracy of anorectal manometry for the
diagnosis of HD was 71.1% and its sensitivity was 51.4% (48.1% in neonate and 62.5% in infant, respectively) and its overall specificity
was 82.3% (81.3% in neonate and 83.3% in infant, respectively). The Overall accuracy of barium enema was 66.0% (72.8% in neonate and
55.3% in infant, respectively) and specificity of barium enema was 53.2% (56.3% in neonate and 50.0% in infant, respectively). These re-
sults were lower than those of anorectal manometry. The overall sensitivity of barium enema was 88.6% (92.6% in neonate and 75.0%
ininfant, respectively) and it was higher than the sensitivity of anorectal manometry. Histological studies confirmed HD in 35 patients,
in one of whom the suction biopsy showed negative finding.

Conclusion: Accuracy of non-invasive methods for diagnosis of HD in our study is lower than those in previous study, so we need to
improve the quality of diagnostic tools in our hospital. We conclude that the rectal suction biopsy is the most accurate test for diagnosing
HD, so the biopsy to confirm the diagnosis of the HD is very important.
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Table 1. Test Results of Barium Enema
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Table 2. Test Results of Anorectal Manometry

Final Neonates (n=59) Infants (n=38) Total Final Neonates (n=59) Infants (n=38) Total
. . ota . . ota
diagnosis () (+) (-) *) diagnosis  RAIR(+) RAIR(-) RAIR(#) RAR(-)
HD 2 25 2 6 35 HD 14 13 3 5 35
Non HD 18 14 15 15 62 Non HD 26 6 25 5 62
Total 20 39 17 21 97 Total 40 19 28 10 97

Values are presented as patients’ number.
HD, Hirschsprung disease.

Values are presented as patients’ number.
HD, Hirschsprung disease; RAIR, recto—anal inhibitory reflex.
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Table 3. Test Results of Suction Biopsy
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Sensitivity (%) 88.6 51.4 97.1 <0.001 0.375 <0.001
Specificity (%) 53.2 82.3 93.5 <0.001 <0.001 0.118

BE, barium enema; ARM, anorectal manometry; RSB, rectal suction biopsy.
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