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A new technique in x-ray examination of Hirschsprung’s disease
By
Nobuyuki Koike and Yoshiaki Niimi

Department of Radiology, Osaka City Children’s Medical Center

Ryusaku Yamada
Department of Radiology, Osaka City University Hospital

Research Code No.: 524
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For diagnosis of the Hirschsprung’s disease, the x-ray examination, particularly barium enema
examination, is highly important, and indispensable for accurate differentiation of the aganglionic narrow
segment from the ganglionic dilated segment. Various contrast enema examinations were made on 32
patients suffering from the Flirschsprung’s disease in an effort to find the most effective procedure for
accurate diagnosis. It was thereby found that the double contrast procedure in lateral recumbent posi-
tion with immediate x-ray exposure after air insufflation and subsequent pulling-out of the catheter, is
the best technique. By means of this technique, it was found possible to diagnose even an extremely
short aganglionosis, by ruling out the idiopathic megacolon, which is often found to be extremely dif-
ficult to differentiate from the Hirschsprung’s disease.
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Table 1. The best method of barium enema for diagnosing Hirschsprung’s disease
T
1A 2ZA 3A ‘ 4A 5A 1B 2B 3B 4B 518
|
No. of cases 4 | 4 10 ‘ 0 2 13 5 10 1 i

1: Barium enema by means of a syringe

Barium enema by means of a French catheter
3: Barium enema with immediate x-ray exposure after barium insufflation and subsequent pulling-out of the

syringe or French catheter
4: Conventional double-contrast procedure

5: Double-contrast procedure with immediate x-ray exposure after air insufflation and subsequent pulling-out

of the catheter

A: In supine position
B: In lateral recumbent position
C: 1In oblique position
Table 2. Results of each method of barium enema
1A | 2A | 3A | 4A|5A|1B| 2B | 3B | 4B | 5B |1C|2C|3C| 4C
Excellet | 3| 3| 8| of 3| | 7| 8] 3| o of 1| o] o
Fair 6| 2| 8| o 2|10 4| 6| 1| 1] o 1] 1|1
Poor i 14 8 3 2 9 6 4 0 1 2 1 1 0
ol MNo-of | 46 | 19 [ 24 | 3| 7|3 |1 |18 4|n| 2| 3|21

Excellent: Clearly visualized in three portions; the dilated, transitional, and narrow portions

Fair:
Poor:

Failed to show the narrow portion
Stz sd. ol EnD, [efR] CiII—%c
flEfg (B) HiFEE T, BABOR S 255 enl)
EoORFIERERE (3 A) X<, BRI AED
thEB (3B, 5B) NI nwdZiicicd,
2) B, Z, AREAC X % H

[ OFRLEHCE L LTWw5A0E 5 H
DR, HiRtOFERIEICHE>THE L THER
+5L, Table2 o X 3 icicof-.

ZOERNPLRD L, RLHED I HAERIZS
BTH2oT, 1HIRFERIFSHEDICR LT,
P 1B LT £, 1 & A EHICiFRS Y
BEHBZENTER. ROT IV A TS
D4 BTH2T, 4fp 34, Fbbis%h
Bepolk., ZhbORENBELT, [
OERAL L LT, i cEgEEATSN
BRI vwo L2 b. 3B, 1B, 5A, 2
B, 3 AEEETHETHOT, ZIIflED H 5

Narrow portion visualized, but not its length

HEEMNENDEBENS . L L, 1A, 24,

4 ABADEEDOOBEDE L, Ty sk
BoX5THhHs. ThbbERBETE [eIF] 0
TEHE 7c 2 o xic{ ol s s (Fig. 1,
2, 3, 4).
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Fig. 3. Radiogram taken in conventional double-
Fig. 1. Barium enema by means of a syringe contrast procedure (method 4)
(method 1)

Fig. 4. Radiogram taken in double-contrast pro-

d PPN S : cedure with immediate x-ray exposure after air

Fig. 2. Barium enema by means of a French insufflation and subsequent pulling-out of the
catheter (method 2) catheter (method 5)
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Table 3. Results of each method of barium enema (Length of the narrow segment less than 4 cm)

__ |1a]2a]3a 4A"5A‘1B_‘2B SBi_iB‘5B|1(" 2¢[3c] 4c|
Excellent oio 2 | o0 1'-7'1'_2 651!7]0‘150i0§
| Fair 3| 2| 8| o 2|6 '—3'__5“‘ | ;_' 1| o] of o 1|
I R T S R A N N R R

;ﬂgﬁ““ 'Qm 4 | 15| 3 4|19 10 | 14| 2 ?__7_ 2 | 1| 1

Table 4. Results of each method of barium enema (Length of the narrow segment more than 5 cm)

; “ !_;.ia__‘ 2 A i;__:_"_‘f‘ |_4_;""5A ;1 B|2B|3B : 4B ‘ 58|10 26_‘- 3¢ ‘Ei
Bxcelle | 3 | 3| 6| of 2| 6] 5| 2] 2] 2] of of o] Bw
Fair 3 0| o o o a| 1| 1 ‘ o o of 1| 1] o
Poor vl 2] 3] o] 1| 3 1| 1ol ol 1 ol ol 0o
Towl No.of | 7 5| 9| 0| 3|18 7| 4| 2| 2| 1] 1 i 1"_mgnw
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Fig. 5. Hirschsprung’s disease, l-day-old female
baby; plain film in upright position

BHEREPAZEAE D] Tl R b THEi <, FFRR mi-
crocolon D% R”+H (Fig. 7, 8), [eiil T
R D B BEOIER 2R T (Fig. 9, 10).



300-—(6) HARRERH BT SHIE W358 $55

F W
% W,

Fig. 6. The same case as Fig. 5; plain film in

: i Fig. 8. The same case as Fig. 7; radiogram
upside-down position

of barium enema shows the microcolon

fillli"

Fig. 7. Neonatal intestinal atresia, 2-day-old male Fig. 9. Neonatal Hirschsprung’s dmease, 8-day-old
baby; plain film in upright position male baby; plain film in upright position
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Fig. 10. The same case as Fig. 9; barium enema THli A RERET 545, BENARREM IR 3Rk
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Dilatation of his colon is mild, because his bo- Fig. 12. The same case as Fig. 11; double-con-

Fig. 11. Hirschsprung’s disease, 4-year-old boy

wel movement has been stimulated by daily gly- trast procedure, showing a rectal pouch caused
cerin enema by daily glycerin enema



302—(8)

HVRER Lin o, MEORChH i D ¥R E L
RERVRDDLTEN TET, BWF A TEEL
5. OB, EMEMETHLHCLhbL LT,
NG DRLFIHE 2 A ANCAEA D T, NEER TR
LTWwBZENAD. ZhIXMEAOEBIE L »T
TELEAEIETHS (Fig. 11, 12).

7 TedR] LNRERIEE REEBHE & D& R
REEEXREBOH 5B, FToRELT
OfBCER AR TS &, ILPMIC otk fE
PP Eh, EESZERIC B ool < e b DI
KL, afiloXBcix, Fodic@Esm-oT
WhHTcw, JRRLI-EETBELNAG, —R e
Wl el BbTo eaibs®. Lnl, &
B 28R L 17 5 fe b, SRR KRR
RETIE e ] LfoT, A—Effic—E LicE
SORMTRZDdD LI BE Z Litiewv. ZoBED
WEE R ERTH B, = LR EEgE >
WZIAALT, EbICHh 5 — 57 ks UiciE
DREXijEY, ERHORECKSWVTREL, th
LOPTRA BRI T 2 7c 51F, TEEZHN T
5.
8) BhEE-~ v v AR

Evans® i\ iz Hope? (3, B 24~48
] B JEE o MR 24770 5 &, 18HEE
RREFERT, BE-Y ¥ 2AREBS S REE
ORI E O THEESTNS. Lrl, [
JBRETEAY v 2 KB4 hoht—HIZE U
D&V, BOBED LET 55 5, EBRESK
Btz % IEERHEASIL, BB T oL\
DTWAH. L L, EEHEEE-N) v A2 IRER
CERALICEETHEL TS L, BUAROM
i, RRC A CFER LD, T T
SEh, WETHGCRT L SEEEE D, BHlE
LKB2 B LTl 0B -2 2 L s
BH5H. Bxed, HEr30ml oY v AR H
TG THBC L1 5T, 71 AT
ToIEEREMRE C, 71 s kit Y v A
BEOBOTWIAIER LT3, Zhik, &
TEHTHA )T 2B TEDEFA L,
Lind, BERTHEELIC, B0 v AkvHE

HAREZRERELWER 5535% Hise

—

il

g
E

#

; %
g |
Lk
Fig. 13. Hirschsprung’s disease, 8-month-old male
infant; plain film showing barium injected seven

months ago in stool mass

trast procedure, in lateral view
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