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Abstract : Diagnosis of Hirschsprungs Disease
Duangta Omsuwan, M.D.
Division of Pediatric Surgery, Department of Surgery, Maharat Nakhon Ratchasima Hospital
Nakhon Ratchasima Province, 30000
Nalkhon Ratch Hosp Med Bull 1999;23:15-26.
Background. 1t is rather difficult to diagnose Hirschsprung's disease so that delayed diagnosis usually
occurs. Objectives. To present diagnostic problems and how to correct 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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1986 to December 1998. The information was collected from hospital and doctor records. Data were analyzed
using percentage and ratio. Results. There were 173 patients, 141 boys and 32 girls. Information on incidence, age,
presenting symptoms and diagnosis were completely collected in 121 patients. Ninety eight patients developed
symptoms within the first week after birth, 68 patients came to this hospital and only 16 patients were diagnosed as
Hirschsprung's disease. Major presenting symptoms were abdominal distension and constipation (98 and 72 cases
respectively). History of delayed 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 not diagnosed as Hirschsprung's disease by this study.
Overall delayed diagnosis patients was done in 52 cases. There were two main reasons 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. Hirschsprung's disease should be diagnosed in neonatal peroid.
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13191 1 Symptoms at presentation (n=121) A1319N 3 Accuracy of barium enema diagnosis
Symptom No. of patients (%) Patient age (day) No. of patient  Incorrect diagnosis (%)
Abdominal distension 98 (81.8) <20 31 10 (32.3)
Constipation 72 (59.5) >20 77 13 (16.9)
Delayed passed meconium 40 (33.0) Total 108 23 (21.3)
Vomiting 37 (30.6)
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MTN 2 History of defecation (n=121)

Symptom No. of patients (%)
Chronic constipation 74 (61.2)
Delayed passed meconium 56 (46.3)
Normal passed meconium 33 (27.3)
Enterocolitis after birth 9(7.4)
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A1INN 4 Causes of incorrect diagnosis by barium

enema
Cause No. of patients*
Age <20 days 10
Colitis 5
Ultrashort segment 1
Proximal diversion 1
No transitional zone, not definite 6

* 4 patients repeated 2 studies and 1 patient repeated 3

studies of barium enema
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mﬂﬂ% 5 Length of aganglionic bowel

Length No. of patients Total (%)
Male Female
Ultrashort 6 3 9 (8.3)
Rectum 11 2 13 (12.0)
Rectosigmoid colon 49 11 60 (55.6)
Above sigmoid colon 17 5 22 (20.4)
Total aganglionosis 1 3 4 (3.7)
Total 84 24 100.00
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LAbdominal distension, constipation

Delayed passed meconium

Tight sphincter

Rectal examination

Explosive flatus and

stool post examination

Proper management
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