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HIRSCHSPRUNG'S DISEASE/CONGENITAL
MEGACOLON

• It is a disorder of the gut caused due to congenital absence of

gangalion cells in the submucosal and myentric plexus of 

intestine.This disease is also known as megacDlon or cDngenital 

Agang1ion!c megacolon.
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° It is caused by congenital absence of autonomic parasympathetic 
ganglion cells in the submucosal and myenteric plexus of the intestine







Treatment:



a x a t i v e
• saHne enenna. ’ ’
• W a l k u p to estabHsh the cliagnosis
+ t hen th e def ln i t i ve t r e a tm en t wifi be p lanned

There are m any surgic al opt fon s for F'uII-through 
operation. All aiming at resection of agangfionic segment 
ancl anastomosing the two n oiwial ganglionic ends. They 
give exceil ent result in go:a.

a.swenson.
b.soave.
c.Rehbeln.
d. Duhame).
e. Boley's



Treatment
Transanal Endorectal P.ul(-lrough

It can be per f or med safely in infant as well

' Generally one-stage surgery

• No abdominal phase
' The anastomosis is happening ina „safe” place at the

pectinate line



anastornot ic 1ea k.

stricture

ret ract ion of th e colon.

fecal incontinen ce (snili rig or encopresis ).

persTstant cons t lpa t lon
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MEDICAL MANAGEMENT

• Administration of isotonic enema

• Administration of stool softeners

• Law rRsidue diet



• The aim of the surgery is to remove the aganglionic bowel followed by 
anastomosis of the remaining portion.

• The surgery involves twD steps

• In first stage

• A temporary colostomy is done above the transition zone of 
ganglionic and aganglionic bowel in the sigmoid or transverse 
colon.This enables the normal distal bDwel to return to its orginal 
tone and size.

• Second stage involves definitive surgery ,which is done when the child 
weight and condition is appropriate.





° Pul! through procedure; Excision of aganglionic segment enabling an 
anastomosis to be done by corrective Surgeries


















