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Pediatric Surgical Nursing Care: Child with Hirschsprung's Disease
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ABSTRACT

follow-up.

Hirschsprung’s Disease (HD) is a congenital disorder characterized by the absence of ganglion cells in segments of the colon, leading to functional bowel
obstruction. It commonly presents in neonates and infants with symptoms such as failure to pass meconium, chronic constipation, and abdominal distension.
Surgical intervention, typically through pull-through procedures, is the definitive treatment. Pediatric surgical nurses play a critical role throughout the
continuum of care, from preoperative assessment and bowel preparation to postoperative monitoring, complication prevention, and family education.
Nursing responsibilities include managing pain, promoting bowel function, supporting nutritional needs, and providing stoma care when necessary.
Family-centered care and psychosocial support are essential components in ensuring optimal outcomes. This article highlights the comprehensive role
of pediatric surgical nurses in managing children with Hirschsprung’s disease, emphasizing early recognition, skilled perioperative care, and long-term
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Introduction

Hirschsprung’s Disease (HD), or congenital aganglionic megacolon,
is a developmental disorder characterized by the absence of ganglion
cells in the distal colon, resulting in functional bowel obstruction.
This condition is typically diagnosed in neonates and infants,
although milder cases may present later in childhood. Pediatric
surgical nurses play a pivotal role in the holistic management of
children with Hirschsprung’s disease, from preoperative preparation
to postoperative care and family education.

Etiology and Pathophysiology

Hirschsprung’s disease results from the failure of neural crest cells
to migrate completely during intestinal development in utero,
leaving a segment of bowel without enteric ganglion cells. This
aganglionic segment cannot relax, leading to chronic constipation,
abdominal distension, and possible enterocolitis.

The disease usually affects the rectosigmoid region but can involve
longer segments in more severe cases. The lack of peristalsis in
the affected segment causes a functional obstruction, and over
time, the proximal bowel becomes dilated.
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(https://www.google.com/search?client=firefox-b-d&sca_esv=
9¢452930055ba69e&udm=2& tbs=AlljpHxU7SXXniUZfeShr
2fpdgiZl)

Clinical Presentation

Common signs and symptoms include:

»  Failure to pass meconium within the first 24-48 hours of life
*  Chronic constipation

*  Abdominal distension

*  Vomiting (often bilious)

*  Poor feeding and failure to thrive

*  Explosive stools following digital rectal examination (classic

sign)

Late presentation may include severe constipation and signs of
enterocolitis, a life-threatening complication.

Diagnosis

Diagnosis is established through:

e Contrast Enema: Shows transition zone between normal
and aganglionic bowel

*  Rectal Biopsy: Gold standard; absence of ganglion cells
confirms diagnosis

* Anorectal Manometry: Measures the absence of the
rectoanal inhibitory reflex

Surgical Management

Definitive treatment for Hirschsprung’s disease is surgical. The

goal is to remove the aganglionic segment and restore bowel

continuity. Common procedures include:

e Pull-Through Procedures (Swenson, Duhamel, Soave
techniques)

e Staged Surgeries: In some cases, especially with enterocolitis
or extensive disease, a temporary colostomy is created before
definitive pull-through surgery.

Role of the Pediatric Surgical Nurse
Preoperative Nursing Care
* Assessment: Monitor for signs of bowel obstruction,
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enterocolitis (fever, foul-smelling diarrhea), and nutritional
status.

*  Bowel Preparation: May include rectal irrigations or enemas
under supervision.

»  Parental Education: Explain the disease, surgical plan, and
expected outcomes.

*  Psychosocial Support: Address parental anxiety and prepare
the child (age-appropriate explanations, therapeutic play).

Postoperative Nursing Care

e Pain Management: Use age-appropriate pain scales and
administer analgesics as prescribed.

*  Wound Care: Monitor for signs of infection, bleeding, or
dehiscence.

e Bowel Function Monitoring: Observe for return of bowel
sounds, passage of stools, and signs of obstruction.

e Nutritional Support: Initiate feeding as per surgical protocol,
starting with clear fluids.

*  Ostomy Care (if Applicable): Educate parents on stoma
care, appliance management, and skin protection.

Prevention and Early Detection of Complications

*  Enterocolitis: Promptly report symptoms such as diarrhea,
fever, or abdominal distension.

»  Strictures or Anastomotic Leaks: Watch for constipation,
pain, or unusual drainage.

*  Psychological Effects: Support the child in adapting to body
image changes, especially with a stoma.

Family Education and Discharge Planning

¢ Provide detailed instructions on wound care, medication
administration, signs of complications, and follow-up
schedules.

*  Forchildren discharged with a colostomy, hands-on teaching
sessions and written materials should be given.

* Reinforce dietary modifications (high-fiber diet, adequate
fluid intake postoperatively).

*  Discuss long-term outcomes and the importance of regular
pediatric and surgical follow-up.

Conclusion

Pediatric surgical nursing care for children with Hirschsprung’s
disease requires a comprehensive and multidisciplinary approach.
Nurses are instrumental in ensuring successful surgical outcomes,
preventing complications, and educating and supporting families
through a potentially stressful experience. Early recognition,
skilled perioperative care, and empathetic family-centered support
are the cornerstones of effective nursing management in this
condition [1-4].
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