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Backgrcund.It is rather diflicult to diagnose Hinchsprung's disease so that delayed diagnosis usually

occvs. Objectives. To present diagnostic problems and how to conect them. Methods. This was a retrospective

study of patients with Hirschsprung's disease admitted to Maharat Nakhon Ratchasima Hospital during January
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i986 to D€cember 1998. The information was collected frorn hospital and doctor records. Data were analyzed

using percentage and mtio. Resz/rs. There were 173 patients, l4l boys and 32 girls. Information on incidence, age,

presenting symptoms and diagnosis were completely collected in l2l patients. Ninety eight patients developed

symptoms within the fl-rst yveek after birtb, 68 patients camc to this hospital and only 16 patients were diagnos€d as

Hirschsprung's disease. Major presenting symptoms were abdominal distension and constipation (98 and 72 cases

respectively). History ofdelayed passed meconium was present in 56 cases, while 33 patients could pass normal

meconium. Eleven babies needed emergency exploration for clinical signs of necrotizing enterocolitis with

peritonitis. Diagnosis was done by present illness, physical examination, plain abdominal film and barium enema.

We performed barium enema on 108 patients, 23 cases were trot diagnosed as Hirschsprung's disease by this study.

Overall delayed diagnosis patietrts was done in 52 cases. There were two main rcasons for delayed diagnosis. First,

physicians did not think of Hirschsprung s disease in differential diagnosis so that no further investigation was

performed, and second was incorrect diagnosis by barium enema. These patients came later with chronic and

progressive symptoms. Conclusion. Hirschsprungs disease should be diagnosed in neonatal peroid.
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911:1{fi I Symptoms at presentation (n=l2l) nftf{fi S Accumcy ofbarium enema diagnosis

Symptom No. ofpatiens (7o) Patieot age (day) No. ofpatietrt lDconect diaglosis (%)
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Cotrstipation

Delayed passed meconium

Vomitirg

Jaundice

Diarhea

Abdominal mass

e8 (8r.8)

12 (sg.s)
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8 (6.6)

4 (3.3)
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No. of patietrts*

oltr{fi 2 History ofdefecation (n=l2l)

Chrodc cohstipatiotr

Delayed passed mecodiuh

Normal passed meconium

Enterocolitis after birth

No. ofpatiens (%)

Age < 20 days

Colitis

Ultrashort segment

Proximal diversion

No transitionalzone, not definite

74 (6r.2)

56 (46.3)

33 (27 .3)

9 (7 .4)

l0

)

I

I

6

* 4 patients repeated 2 studies and 1 patient repeated 3

studies ofbarium enema
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No. of patients Total (%)
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ri lorn:o!cco'o,trhifi {undrlrdoocrfi uldriou
u d 

T 
6': t u r u 1 il rri r? o' u r o.r nri.r r dr rlo r o d r q : r n

d o r/r '. t"
rirnrulurrar'[rin-.r 24 fiI!.r {rJroovilornr:vrqn
nrotjt.r:rnrirdordrn-nqnlo'u lu:rulrufi'i r r rr0
fi doIr4r emergency exploration lurdnfiorqlrnnir
r 16ouoc'hi :rn6u''tnlr,,nou,,urdinlnilfnor-

nr:rirfi rwlrnriuiirdlfi z n'o rlolHnnru:rulrud

fiioana s9.s ur{:ru.:rufiio0a! 53(, {:Jrulr:rui
orR1:n".:trd tr:Rrfi n 1founvot.z; u1.rrr0 :1nA

ornr:{orr'oolr,lriu16ouudr rhu1rlqj o;iornr:
nrrlu t fl firfio,r +:ru(iouncl)firirfiornr: it'.I

o1q I fl 16nrrrnu'hirnuriroqIor:;ro.rroudludu: n

rn'nriouil do.rnindr.rnioalrblfl urJ: y'i rorfi fl d

as,l -2 n:r.r {rJruldilr,i rlurri r rioinl rrfl ufio.r

4nrioi.r Intrfi ldnrdrl.r?0dr{0;{f,{ {ilrufi lrdro
ornl:o116uufnj?rLdrsrnr:dudro rriu dl biqn
lr frln6o.r do.r6n unglJrirodrnr rfiudu

- i. ,
n nuqJeor[!uuonuurnuun:o nrri'ldl :'rs Hirsch-

sprung s disease tflu funcrional low gut obstruction

ornol60urfl uu.,riorirla 1 rJuXntrr 1 niofi
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ro.lnr:ifinfrofrn nildrarurl:snr: riontuunr,i
t v 9\
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