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Effects of Laparoscopic Modified Soave Operation on Anal Function,
Intestinal Flora and Quality of Life in Children with Hirschsprung's Disease™
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ABSTRACT Objective: To investigate the effect of laparoscopic modified Soave operation on anal function, intestinal flora and
quality of life in children with Hirschsprung's disease. Methods: 68 children with Hirschsprung's disease who were admitted to our hospi-
tal from May 2019 to March 2022 were selected, and they were divided into conventional group (conventional laparoscopic-assisted
Soave operation, 32 cases) and modified group (laparoscopic modified Soave operation, 36 cases) according to different surgical plans.
The changes of clinical indicators, anal function, intestinal microbiota, quality of life and complications were compared between the two
groups. Results: Compared with the conventional group, the operation time, postoperative intestinal peristalsis time and hospital stay in
the modified group were shorter, and the amount of intraoperative blood loss was less (P<0.05). The excellent and good rate in the modi-
fied group was higher than that in the conventional group (P<0.05). The scores of all dimensions of the Short-Form-36 Health Survey
(SF-36) in the modified group at 3 months after operation was higher than that in the conventional group (P<0.05). The bifidobacterium,
Lactobacillus and Enterococcus faecalis in the modified group at 3 months after operation were higher than those in the conventional
group(P<0.05), the Escherichia coli was lower than that in the conventional group(P<0.05). The incidence of mid-term complications and
short-term complications in the modified group were shorter than those in the conventional group (P<0.05). Conclusion: Compared with
conventional laparoscopic-assisted Soave operation, children with Hirschcongenital's disease are treated by laparoscopic modified Soave
operation, which has significant effects in improving anal function, intestinal flora, quality of life, clinical indicators, and reducing the in-
cidence of complications, and which has high clinical application value.
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Table 1 Comparison of clinical indicators (x% s)

Amount of intraoperative

Groups
blood loss(mL)

Operation time(min )

Postoperative intestinal )
S Hospital stay(d)
peristalsis time(h)

Conventional group(n=32) 47.22+ 5.19 102.67+ 16.36 29.22+ 2.73 18.32+ 2.41
Modified group(n=36) 33.79+ 4.26 85.13+ 15.29 22.17+ 3.64 12.58+ 2.23

t 11.712 4.569 8.944 10.200

P 0.000 0.000 0.000 0.000
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Table 2 Comparison of anal function [n( % )]

Groups Excellent Good Can Bad Excellent and good rate
Conventional group(n=32) 5(15.63) 13(40.63) 12(37.50) 2(6.25) 18(56.25)
Modified group(n=36) 9(25.00) 20(55.56) 7(19.44) 0(0.00) 29(80.56)
x? 4.689
P 0.030
®3 EFEREM(x2 5,5)
Table 3 Comparison of quality of life (x* s, scores )
General
. ) Physiologi- ) ~ Physiologi- Social Mental Emotional
Groups Time points ) Physical pain . health . ) Energy
cal function cal function . function health function
condition
Before
) ) 53.06% 529 5727+ 6.75 56.98+ 7.69 54.07+ 5.83 6231 572 5572+ 6.69 5791+ 7.28 62.31% 6.29
Conventional  operation
group 3 months
68.34+ 72.92+ 75.23% 69.26% 80.26% 69.13% 74.05+ 75.09+
(n=32) after
) 6.11%* 5.83% 6.45% 6.52%* 5.60% 6.51%* 6.36* 7.31%
operation
Before
52.61% 6.57 5632+ 5.67 55.72+ 5.63 5528+ 7.19 61.67x 7.36 5422+ 573 56.32+ 841 61.99% 533
Modified operation
group 3 months
76.18% 81.35% 84.39+ 79.27% 88.13% 82.16% 84.58+ 84.02+
(n=36) after
) 7.66** 6.02%* 6.21** 8.26** 8.39%* 7.64** 8.53%** 6.36**
operation

Note: Compared with before operation, *P<0.05. Compared with the conventional group at 3 months after operation, “P<0.05.

2.4 FAEEEHEIRT L
PIZHATITSUEHT B8 RT3 FLRRAT B8 XE A BR A 2 1] %
AR WLZESE(P>0.05), PIHARJA 3 4> A BUSFFA FLIRFT A 3¢

IR T, ok R4 H ML (P<0.05), RJG 3 A~ H W
KRBT T %, Hoo RALAR T3 A2 (P<0.05), L35 4.

x4 BHEEBHERRST (22 5,gCFU/R)
Table 4 Comparison of intestinal flora indexes(x+ s, gCFU/g)

Groups Time Bifidobacterium Escherichia coli Lactobacillus Enterococcus faecalis
Conventional group Before operation 9.93+ 1.25 11.14+ 2.28 9.14%+ 1.49 7.93% 2.31
(n=32) 3 months after operation 1221+ 2.24% 9.17+ 1.75% 12.39+ 2.65* 9.24+ 1.98%*
Before operation 9.74+ 143 11.35+ 2.33 9.28+ 1.38 7.86% 2.18
Modified group(n=36)
3 months after operation 14.75+ 2.38** 7.66% 1.54%*" 14.73+ 2.58%** 11.69% 2.52%%

Note: Compared with before operation, *P<0.05. Compared with the conventional group at 3 months after operation, “P<0.05.
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Table 5 Comparison of the incidence of complications [n( % )]

Short-term complications

Mid-term complications

Groups Urinary Total Recurrence of Anastomotic Dirty Total
Anal stenosis  Infected ~ Constipation
retention incidence rate  constipation stenosis manure  incidence rate
Conventional
group 1(3.13) 2(6.25) 2(6.25) 2(6.25) 7(21.88) 2(6.25) 2(6.25) 2(6.25) 6(18.75)
(n=32)
Modified

group 1(2.78) 0(0.00) 0(0.00) 1(2.78) 2(5.56) 0(0.00) 0(0.00) 1(2.78) 1(2.78)
(n=36)

2 3.929 4.680

P 0.047 0.031
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