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Comparison of Transanal One-stage Soave Procedure
to Modified Duhamel Procedure in Hirschsprung’s Disease

So-Hyun Kim, M.D., Nam-Hyuk Lee, M.D.

Department of Surgery, College of Medicine, Yeungnam University, Daegu, Korea

Purpose: Transanal one-stage Soave (TOS) procedure is the most recently reported procedure for Hirschsprung’s
disease. This study was performed to compare the surgical outcomes of TOS with those of modified Duhamel
procedure.

Methods: The study populations were 17 consecutive patients who underwent TOS procedure between March,
2003 and February, 2008 (TOS group) and 19 consecutive patients who underwent modified Duhamel procedure
between March, 1996 and February, 2001 (Duhamel group) by one pediatric surgeon. Age, gender, length of
aganglionic segment, operating time, complications, duration of postoperative hospital stay, and functional results
were retrospectively analyzed and compared between the two groups.

Results: There was no difference in age, gender, and length of the aganglionic segment between the two groups.
The operating time (195 versus 255 minutes, P<0.05) and the duration of postoperative hospital stay (7 versus
9 days, P<0.05) were significantly shorter in the TOS group. Postoperative complications occurred in 10 of 17
in the TOS group (4 perianal excoriation, 3 anastomotic stenosis, and 3 postoperative enterocolitis) and 10 of
19 in Duhamel group (2 wound infection, 1 perianal excoriation, 1 anastomotic leakage, 1 rectal bleeding, 2
intestinal obstruction, and 3 postoperative enterocolitis). Two cases in the Duhamel group required operation
to treat postoperative complication, one for anastomotic leakage and one for intestinal obstruction. There was
no significant difference in the functional results between both groups.

Conclusion: TOS shows similar functional results and postoperative complications but has the advantage of a
significantly shorter operating time and postoperative hospital stay compared with modified Duhamel procedure.
(J Korean Surg Soc 2009;77:202-206)
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Table 1. Characteristics of the groups

Table 3. Functional results

TOS (n=17) Duhamel (n=19) TOS (n=17) Duhamel (n=19)

Gender M : F) 13:4 15:4 Excellent 14 15
Age at operation (month)* 2 (0.5~13) 9 (6~23) Good 3 4
Transition zone Fair 0 0

Rectum/Rectosigmoid 9 10 Poor 0 0

Sigmoid colon 6 7

Descending colon 2 1

Transverse colon o L E Egson el d9E 2 F 1dE e
Operation time (minute)* 195 (155~310) 255 (195~335) 2ol T o=

Dafe R Re- Rl

Postoperative 7 5~11)" 9 (6~31)" Zol el

hospital stay (day)* SanFilippo 5 (10)¢] &0l wiet B33 & F w75
Follow-up (month)* 26 (8~61) 49 (14~127) o = F Aol £3t Xolr} ¢lYth TOSTC 144

*Median and range; TP<0.05.

Table 2. Postoperative complications

TOS (n=17) Duhamel (n=19)

Wound infection 0 2
Perianal excoriation 4 1
Anastomotic leakage 0 1
Rectal bleeding 0 1
Anastomic stricture 3 0
requiring dilatation

Enterocolitis 3 3
Intestinal obstruction 0 2
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