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ABSTRACT 
Objective: Aim of this study was to analyze the results of classic Swenson abdomino-perineal pull through 

technique in the treatment of Hirschsprung’s disease carried out at our hospital during four years. 
Study Design: Prospective observational study 
Settings: Pediatric surgery department, KMC Civil hospital Khairpur and GMMMC Civil Hospital Sukkur  
Duration of Study: Four years from 1stJuly 2016 to 30thJune 2020 
Materials and methods: Total of 40 patients were selected and recruited for the study. Data of pre-operative 

symptoms and post-operative complications was collected. Gut was prepared for 2 days pre-operatively. All 
surgeries were performed under general anesthesia in supine position. Selected patients were operated following 
Classic Swenson abdomino-perineal pull through technique. 
Results: 40 patients were selected for the study. Pre-operative clinical feature of the disease included delayed 

passage of meconium {n=33(82.5%)},constipation {n=24(60%)}, failure to thrive {n=13 (32.5%)}, vomiting
 {n=9 (22.5%)} and abdominal distension {n=6 (15%)}. No post-operative complications were seen in 32 (80%) 
patients. Recurrence of constipation was seen in 3 (7.5%) patients. Fecal incontinence was seen in 2 (5%) 
patients. Urinary incontinence and anastomosis leakage was seen in 1 (2.5%) patient. Enterocolitis was seen in 1 
patient {n=1 (2.5%)}. There was no death reported post-operatively. Three (7.5%) patients required a redo 
surgery due to various complications. 
Conclusion: It is concluded in our study that classic Swenson abdomino-perineal pull through procedure in the 

treatment of hirschsprung’s disease is very efficient technique with very few short term complications. 
Keywords: Hirschsprung’s disease, classic Swenson abdomino-perineal, pull through technique. 

 

INTRODUCTION 
Hirschsprung’s disease is a disorder characterized by the 
absence of enteric neurons at the distal gut. This 
developmental defect of the enteric nervous system of the 
gut results in functional obstruction of the gut. Incidence of 
disease is about 1 per 5000 live births. Hirschsprung’s 
disease is suspected in a new born if he or she fails to pass 
meconium in first 24 to 48 hours after birth. It is 
characterized by vomiting, constipation, abdominal 
distention and failure to thrive. Barium enema and rectal 
biopsy can be done to confirm the diagnosis. Despite 
advances in treatment this disease results in high morbidity 
and mortality.1,2,3 

 Definitive treatment involves surgical removal of the 
defective gut. Various surgical techniques have been 
demonstrated in the past with varying degree of success. 
Most commonly employed surgical techniques include the 
Swenson4, Duhamel5, and Soave6 procedures. 
 The Swenson technique was the original 
breakthrough pull-through procedure used to treat 
Hirschsprung’s disease. This technique involves the 
resection of aganglionic segment down to the sigmoid 
colon and rectum, and then oblique anastomosis is 
performed between the normal colon and the low rectum.7 

 Various surgical techniques have been employed in 
various pediatric surgical set ups in Pakistan for 
Hirschsprung’s disease. We followed the classic Swenson 

abdomino-perineal pull through technique in our institution 
Civil Hospital Khairpur civil hospital sukkur over the period 
of four years analyzed the short termpost operative 
complications. 
 

METHODOLOGY 
We conducted this prospective observational study at the 
department pediatric ofKMC Civil hospital Khairpur and 
GMMMC Civil Hospital Sukkur from 1st July 2016 to 30th  
June 2020, after getting approval from ethical review 
committee of the hospital. Total of 40 patients were 
selected and recruited for the study after taking written 
consent for participation in the study. Patients with multiple 
co-morbidities and those unwilling to participate in the 
study were excluded from the study. 
 Selected patients were operated by following Classic 
Swenson abdomino-perineal pull through technique. Data 
was collected on a specially designed preforma. Data 
included the pre-operative symptoms of the patients and 
post-operative complications. Post-operative follow ups 
were carried out at 1st, 2nd,4th, 8th and 12thweeks following 
surgery to see the fecal incontinence, wound infection, 
leakage of anastomosis,recurrence of constipation,urinary 
incontinence and death. Data of duration of surgery and 
post-operative hospital stay were also collected. Data was 
analyzed using Statistical Package for Social Sciences 
(SPSS) version 24. 
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 All patients went through gut preparation for 2 days 
before the surgery. After the induction of general 
anesthesia, patients were placed in the supine position. 
Urinary catheter was passed in all patients. Anastomosis 
was done through perineal approach after eversion of the 
aganglionic rectum. Coloanal anastomosis was done 1 cm 
proximal to dentate line. Dissection continued up to the tip 
of coccyx. Then dissected aganglionic gut was pulled 
through the anus in everted fashion. At the end, the healthy 
gut was pulled through the aganglionic gut keeping a 
seromusclular cuff measuring 1 cm anteriorly and 0.5 cm 
posteriorly. 
 

RESULTS 
Forty patients were selected for this study.Age range of the 
patients was from 8 months to 7 years with mean age and 
standard deviation of 23.63±13.62 months. Out of 40 
patients, 33(82.5%) were male while 7 (17.5%) were 
female with male to female ratio of 4.71:1. 
 Details of the clinical features of the disease in all 40 
patients are shown in table 1. 
 
Table 1. Frequency and percentage of clinical features of disease 

Clinical Feature Frequency (%) 

Delayed passage of meconium 33 (82.5%) 

Constipation 24 (60%) 

Failure to thrive 13 (32.5%) 

Vomiting 9 (22.5%) 

Abdominal distention 6 (15%) 

 

 Details of the post-operative complications observed 
in all forty patients are shown in table 2. Three (7.5%) 
patients required a redo surgery due to various 
complications. 
 
Table 2. Frequency and percentage of post-operative 
complications 

Complication Frequency (%) 

No complication 32 (80%) 

Recurrence of constipation 3 (7.5%) 

Fecal incontinence 2 (5%) 

Urinary incontinence 1 (2.5%) 

Anastomosis leakage 1 (2.5%) 

Enterocolitis 1 (2.5%) 

Death 0 (0%) 

Mean duration of surgery was 106.33±15.69 minutes. Mean 
duration of hospital stay was 8.55±3.60 days. 

 

DISCUSSION 
Hirschsprung’s disease was first described by a Danish 
pediatrician Harald Hirschsprung.2,8Disease is caused by 
the absence of the ganglions of Auerbach and Meissner 
plexuses in distal gut. Diagnosis is often confirmed with 
rectal biopsies.9Various surgical procedures have been 
employed to resect the agangionic gut portion. A Swedish 
borne American pediatric surgeon named Orvar Swenson 
was the first one to perform the pull through surgery in a 
pediatric patient with Hirschsprung’s disease.10 
 In this study we performed classic swensonabdomino-
perineal pull through technique on forty patients of 
Hirschsprung’s disease and observed the patients for short 
term post-operative complications. 

 In our study,age range of the patients was eight 
months to seven years. Majority of the patients were male 
with male to female ratio of 4.71:1 which is comparable to 
another study conducted by Swande O et al.11 

 In our study we observed that majority of the patients 
had no post-operative complications. These results are 
consistent with various international studies.11,12,13,14On the 
other hand,  a study conducted by Pakarinen M concluded 
that this technique is associated with significant and 
debilitating post-operative complications.15Most common 
post-operative complications observed in our study was 
recurrence of constipation. Out of forty, three patients had 
this complaint. Two patients were managed with 
conservative treatment while a redo surgery was done in 
third patient. This patient also developed the leakage of 
anastomosis.  
 One patient developed urinary dribbling post-
operatively. This patient was also managed conservatively 
and urinary incontinence subsided within 4 weeks of post-
operative period. Cause of urinary incontinence could be of 
multifactorial nature. Pelvic dissection and manipulation of 
the bladder during surgery could lead to this complication. 
Damage of the sphincter vesicae externus muscle  could 
play an important part in the post-operative 
incontinence.16,17 

 In our study mean operative time was 106.33±15.69 
minuteswhile mean duration of hospital stay was 8.55±3.60 
days which is comparable to the operative times and 
duration of hospital stay of a study conducted by Al-
Baghdady A et al.18 

 A local study conducted by Saleem M et al conducted 
at three different hospitals of Lahore that Duhamel 
procedure is superior method of treatment for 
Hirschsprung’s disease.19 

 Our study had its own limitations. We only looked for 
short term post-operative complications. Tough there were 
very few short term complications but further studies are 
advised to look for long term post-operative complications 
 

CONCLUSION 
It is concluded in our study that classic swensonabdomino-
perineal pull through procedure in the treatment of 
hirschsprung’s disease is very efficient technique with very 
few short term complications. 
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