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Risk factor for predict postoperative enterocolitis and anastomosis stricture in Hirschsprung’s

Disease : A 5 years in Udonthani Hospital
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Abstract

This study aimed to explore and analyze the risk factors for postoperative complications in
patients with Hirschsprung’s disease (HD).Two complication more interesting are Enterocolitis and
anastomosis stricture. Retrospective cohort study in Patients with HD who treatment at Udonthani
Hospital from 2015 to 2020. Follow-up data collected included constipation, fecal incontinence,
anastomotic fistula, Hirschsprung’s-associated enterocolitis (HAEC), and readmission. The putative risk
factors for postoperative complications in patients with HD were as follows: clinical classification,
gender, operative age, hemoglobin and serum albumin levels and preoperative HAEC. A follow-up
survey was conducted for all patients by telephone. Data were analyzed statistically using SPSS version
23.0.
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Results: A total of 45 patients were included in the study.Male 37 patients and Female 8 patients.

7 patients had associated anomalies. 26 patients (57.7%) who had postoperative complications.

Among patients with complications: 20 had post-operative HAEC(44.4%), 10 had anastomosis

stricture(22.2%). Risk factor for Post-operative HAEC significant differences were Pre-operative HAEC (p-

value 0.036) and Anastomosis stricture (Log rank test, p-value 0.03). Risk factor for anastomosis stricture

significant differences were Post-operative HAEC (p-value 0.039) and Age of Surgery < 30 day (Log rank

test, p-value 0.028)

Keywords: Hirschsprung’s disease, Hirschsprung’s-associated enterocolitis, Anastomosis stricture

Ui
TsantdsanldlufiiwadUuussamusiolsa
al&lUsnas(Hirschsprung’s Disease)lJulsaning
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anf Log rank test AMnunszautiud gy pvalue
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W.A. 2558 19 30 W FRANTEU W.A. 2563 WUE U3
e 45 au wududunene 37 au
(82.29% )8 LWANS 8 AU(17.9%) Antdudndau
¥1g: N9 4591 1 T91AT3AL0AY 38531063
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AnUnRTaunuTianun 7 au(15.6%) lunnany
ﬁmﬂnﬁiﬂﬂﬂmmﬁ 21 21" trisomy), ANURAUNGR
maiala, a1lddndruuusdu(buodenal atresia)
wazlsa glucose-6-phosphate dehydrogenase
deficiency(G6PD) viinvaslsanummiasanld
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(22.2%), Classic type 23 a4 (51.1%), Long
segment 10 AU (22.2%) way (TCA) 2 AU (4.4%)
Wi vinsniand 3 ugUaelasunisnge
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Y 01y Pre-Op HAEC 23 Au(51%) laaidunns
AAWonouNIER 7 Tu figUqe 10 Au2.20%)l6
HRRlasenyISiBuneu (Division ostomy) lay
wu31 7aulu 10 Ay lurialong segment uag
TCA 3HANSNIAALUAITAN®IAD NTHIAANIS
N2159119n (Transanal endorectal pullthrough
procedure) 24 AU (53.3%) LazN1THIANNILNIG
N899 (Abdominal endorectal pullthrough
procedure) 21 AL(36.7%) FaMSHIFAH YW
Tosivsmanasinluadaiien One staged repain)
wazn13HIRA 2 A%a (Two staged repair, Division
Ostomy and Definite surgery) msgl,aé"aﬁlﬁ%’umi
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Tsanenunaade 18.4+13.20 Su
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AU (57%) A Post-op HAEC 20 AL(76.9%) WUwA
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(38.5%) usntunmvaus 6 AU23.1%) inuldAe
LLNam@f@@mL%a(surgical site infection : SSI) 4 AU
smeindslunsuaden 2 Ay, AzdendniEy 3
AY, LEULEDRAUDA(deep vein thrombosis: DVT) 1
AL, WINASAE LA UL 909 (Adhesion) 1AU Lag
WU’i’lﬁﬂ’Jﬁlﬁﬁhﬁm%ﬁﬂ (Re-operation) e 5
A 39 210 5 AL usTiseaildfumimsn
nieanlddelufiisadyuusyain (Residual
agangilonosis segment) d1udn 3AuLAnaINd
m’gza@L%@ﬁﬂé’ﬁé’ﬁﬂmhﬁmquLLsa (Severe post-
op HAEQ) szeza1iAn Post-op HAEC \naud
36.6+60.95 TU LAZIZYZIIA171LARANastomosis
stricturetad® 10917351 Julavgvavdnlng
ety 60 JuusannsAanugUlenaanis
Snwndunan 2 Y wudiael AUTIARTOUUNANAR
AunAundamsiiiadlo1 99 wazilednwdoya
Faannuifthenedindamefndedldnd
mMsrdaivesass Jasefilinadafinidesald
®AIN15WIAA(Post-op HAEC) 31nN153LASIEN
AUENRUSHUIT pre-op HAEC flnasonsiia
wnninnguitliinuile 2232 inednsdieddny
N19anm (RR 2.232, 95% Cl 1.047-4.758, p-value
0.036) Lwﬁjaﬁfs@'m WU LA, AUAAUNRASIY,
Ostomy diversion, barium enema, ¥8#, 15115
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With Without
UadenAnm enterocolitis enterocolitis RR(95% Cl) p-value
n = 20, n(%) n = 25, n(%)

LNF 1.225 (0.469-3.201) 0.716
Hne 17(85.0) 20(80.0)
AN 3(15.0) 5(20.0)
ANURAUNRAT 0.603(0.178-2.040) 0.437
3 2(10.0) 5(20.0)
Taigi 18(90.0) 20(80.0)
NSHIEY (Ostomy division) 1.885(1.043-3.406) 0.083
i 7(35.0) 3(12.0)

19ig 13(65.0) 22(88.0)
M3eIUENUS @ (Barium enema) 0.878(0.311-2.482) 0.815
9N 18(90.0) 23(92.0)
Tlailavin 2(10.0) 2(8.0)
¥UAVDY Hirschsprung’sdisease 0.135
TCA 2(10.0) 0(0)

Long segment 4(20.0) 6(24.0)

Classic 12(60.0) 11(44.0)

Short segment 2(10.0) 8(32.0)
amﬁaéﬂﬁﬁauchﬁm(pre-op HAEC) 2.232(1.047-4.758) 0.036*
o 14(70.0) 9(36.0)

Taile 6(30.0) 16(64.0)
YAANSHIAA 0.875(0.456-1.680) 0.688
Transanal endorectal pullthrough 10(50.0) 15(56.0)

Abdominal assited pullthrough 10(50.0) 11(44.0
it 2 (si0) Jadeiitnasom s ldAndondsinm (post-op HAEC)
Yadedidnen With Without RR(95% Cl) p-value
enterocolitis enterocolitis
n = 20, n(%) n = 25, n(%)

WHaHFEARALTB(SS]) 1.139(0.403-3.220) 0815
o 2(10.0) 2(8.0)

Taila 18(90.0) 23(92.0)
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a3197 2 JadeniinanemsiinaldRnionaini@n (post-op HAEC)

With Without
UadenAnm enterocolitis enterocolitis RR(95% Cl) p-value
n = 20, n(%) n = 25, n(%)
msAaslunszusEen 2.389(1.680-3.398 0.192
1o 2(10.0) 0(0)
Tailo 18(90.0) 25(100.0)
mswidediilifivulszam 1.132(0.272-6.710) 0872
o 1(5.0) 1(4.0)
lailoy 19(95.0) 24(96.0)
MR AT N 2.000(0.120-3.571) 0.155
o 4(20.0) 1(28.0)
Tailo 16(80.0) 24(72.0)
Anastomosis stricture 1.885(1.043-3.406) 0.083
1o 7(35.0) 3(12.0)
Tailo 13(65.0) 22(88.0)
1Y UULVINMTHER 1.325(0.689-2.551) 0419
TJp8n31 30 TU 7(35.0) 6(24.0)
faus 30 Tuguly 13(65.0) 19(76.0)
m'mmsnsit’auﬁgmm 0.722(0.222-2.353) 0.678
o 2(10.0) 4(16.0)
laily 18(90.0) 21(84.0)

idleundoyaniinsziszezlasnie
WMAN15IRABN1TLAA post-op HAEC(Survival
Analysis for post-op HAEC) Tusseznisinniu 6
Fou nuindadedinasonisin Postop HAEC
aeaifodndmeada Ao msanidedldioums
HIRR(Pre-op HAEQ) WU survival free rate $oeas
39.1 wag 72.7 lunguinuuaglinunmzfanan

PILAITU LAZINUINTOUUNAKIAANINVISUINGY
wAU(Anastomosis stricture)iinaoe 19l Tud1F ey
WULABINU 1AW survival free rate Sosay 30.0
waz 629 lunguinuuarlinuniizdana
M1UA1U (Log rank test p-value Ao 0.025 Wag
0.034 FUAU) WaARIsnIaT 2

i 2 sezUaondemnN1salonsia post-op HAEC (Survival Analysis for post-op HAEC)

Jasefidnen Survival free Median survival 95% Cl p-value
rate(%) free time(days)
dlaeviavun 5.6 117.156 94.890-139.421
Pre-op HAEC 0.025*
T 39.1 90.261 60.460-120.062
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Tailo 72.7 145.273 63.681-174.865
Anastomosis stricture 0.034*
o 30.0 73.700 29.284-117.555
Taile 62.9 129.571 105.264-153.897

dlednsen Ngue oY (subgroup analysis)
Wi i U389ila Total colonic aganglionosis
(TCA) senanmseswiidienneiaifodinig
st 2 pdauarAsmsindaiiuandnangaedn
3 9l wides il 43 eu wuindads
fifinasensiingld@ndend g (ost-op
HAEC) uaie svgtaansielinn1salnansiin post-
op HAEC (Survival Analysis for post-op HAEC) &
Wesadeiienie maindildandoneursa

(Pre-op HAEC) siflomanugand 3.043 win ot
Nleddyneaia (RR 3.043, 95% CI 1.194-7.758,
p-value 0.012 &g Log rank test 0.014) Tt
FOYLNANIFTANNVITRUNAULAU (Anastomosis
stricture) fikadasvarUaansimnMIaiioNSAn
post-op HAEC (Survival Analysis for post-op
HAEC) adwqﬁaﬁwé’mmaaﬁﬁwhﬁ?uuamﬁammﬁ
3

el 3 izazﬂaamﬁamamiaim'amil,ﬁm post-op HAEC(Survival Analysis for post-op HAEC) Tuns
Tpevingudesliisiumiin Total colonic aganglionosis (N=43)

Jasefidnen Survial free Median survival free 95% Cl p-value
rate(%) time(days)
flenaan 58.1 117.156 94.890-139.421
Pre-op HAEC 0.014*
T 39.1 90.261 60.460-120.062
Taila 80.0 147.800 63.681-174.865
Anastomosis stricture 0.030*
Tof 30.0 73.700 29.284-117.555
Tailag 66.7 130.152 105.914-154.389

Jasefiinadasosunaninsutnfivuay
(Anastomosis stricture) NaN153 LA SN
auduiusvestladefidnanasosunaninsiv
WAU (Anastomosis stricture) @38 univariate and
multivariate analysis Imai%ﬁwmuﬁﬂwﬂgmm 43
aulunguiifin136#m Transanal endorectal
pullthrough operation (lis3udayaryae TCA)
wuintladefitnadensiinanldAnd ond g
(Post-op HAEC) dsmang 3.241 Lvin(crude RR
3.241, 95% C1 0.967-10.859 g p-value 0.039)

Ware18 g IAANeY 30 T daNaila 3.462 1
(crude RR 3.462, 95% Cl 1.170-10.243 uag p-
value 0.019) HaRBN1INATOBLNANINTRTNAU
uwaudtuddn1ad Aunanatannsned 5 usiile
IATIEAUUU multivariate analysis #HUITLA Y
nsiinslER AT andardn (Post-op HAEC) 7
dsnasiensiinsosunannsninAuuaulungui
wuladesananed wiidedAyvieads (Adjusted
RR 14.229, 95% (I 1.031-196.405 w.a¢ p-value
0.047)
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A15199 4 Ua9esansiinsaunNansRuLAY (Anastomosis stricture)

Without
o o With stricture .
UadenAnm stricture RR(95% ClI) p-value
n = 10, n(%)
n = 33, n(%)
A 0.914(0.238-3.512) 0.897
Hve 8(80.0) 27(81.8)
GYTaIR 2(20.0) 6(18.2)
ANUAAUNASIN 0.685(0.105-4.478) 1.000
5 1(10.0) 5(15.2)
el 9(90.0) 28(84.8)
NM3diEu(Ostomy 8ivision 0.486(0.071-3.309) 0.656
g 1(10.0) 7(21.2)
Taid] 9(90.0) 26(78.8)
MsaUEsUS 98 (Bariumenema) 1.000
g 10(100.0) 31(93.9)
laif 0(0) 26.1)
¥UAYDY Hirschsprung’s disease 0.426
Long segment 1(10.0) 9(27.3)
Classic 7(70.0) 16(48.5)
Short segment 2(20.0) 8(24.2)
Andeanldrousinge 2029(0.604-6821) | 0294
3 7(70.0) 16(48.5)
aifl 3(30.0) 17(51.5)
A5NSHANA 1.188(0.390-3.613) 1.000
Transanal endorectal pullthrough 6(60.0) 18(54.5)
Abdominal assited pullthrough 4(40.0) 15(45.5
faidesldndsinga(postop HAEQ) 3241 0.039*
o 7(70.0) 11(33.3) (0.967-10.859)
Taile 3(30.0) 22(66.7)
WHAEAARAITB(SS]) 1.083(0.181-6.498) 1.000
0 1(10.0) 3(9.1)
laid] 9(90.0) 30(90.9)
WHaRAAARAITD 1.083(0.181-6.498) 1.000
3 1(10.0) 3(9.1)
aifl 9(90.0) 30(90.9)
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Without
o o With stricture .
UadenAnm stricture RR(95% ClI) p-value
n = 10, n(%)
n = 33, n(%)

mawiaea i lifivasyam 2.278(0.508-10.221) 0.359
Y 1(10.0) 1(3.0)

Taid] 9(90.0) 32(97.0)
Anslunszuaidan 2278(0508-10221) | 0.359
3 1(10.0) 1(3.0)

el 9(90.0) 32(97.0)
miﬁhﬁ'ﬂéﬁ 1.900(0.551-6.550) 0.575
3 2(20.0) 3(9.1)

Laidl 8(80.0) 30(90.9)
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