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The value of a film taken 24 - 48 hours after an examina-
tion for aganglionosis of the colon is of known value.
In the newborn. Berdon and Baker® found stasis the most
definitive sign, but surgical intervention may prevent the
taking of a delayed film.**

In the 3-year period 1967 - 1969, 64 cases of Hirsch-
sprung’s disease were seen at this department. and 30 of
these cases were in neonates. In the majority of these
cases it was possible to obtain at least a 12-hour delayed
film before surgery. The delayed films proved to be the
most useful of the series. particularly when there was
doubt regarding the diagnosis on the initial films. Routine
anteroposterior and lateral delayed films are taken, and
the lateral film has been particularly informative. At
fluoroscopy. the aganglionic segment and the transition
zone may be dilated by faeces so that the narrowed zone
may not be obvious. During the delay period, the agangli-
onic segment moulds itself around the barium due to the
arrhythmic writhings of the affected segment. The delayed
films, especially the delayed lateral exposure, will show
the narrowed zone to better advantage. It may be possi-
ble to actually visualize the arrhythmic contraction in
some cases.

The following 4 cases illustrate these points. In all
cases 50% barium was the contrast medium used.

ILLUSTRATIVE CASES
Lateral Delaved Film

A 1-year-old male child was admitted with abdominal
distension, constipation and possible Hirschsprung’s disease.
The barium-enema appearance was equivocal and the
narrowed area was not obvious on anteroposterior (Fig.
1(a)) or lateral (Fig. 1(b)) projections. The 24-hour lateral
view (Fig. 1(c)) clearly showed the narrowed aganglionic
zone and this diagnosis was confirmed at surgery.

The pathognomobnic narrowed area was not seen clearly
until the evenly mixed, retained barium was visualized
in the lateral view.

Irregular Contractions

A 4-week-old female child was examined following a
history of abdominal distension and vomiting with alter-
nating constipation and diarrhoea. At fluoroscopy a nar-
rowed rectum and sigmoid colon were noted, and barium

*Date received: 14 October 1970,

Absve: Figs. lNa) and Ib)
Be.ow: Fig. Liv)

Figs. I(+) and I(b). Barium enema. The aganglionic
segment is not obvious in the anteroposterior view; in the
lateral view the narrow segment is dilated by retained
faeces. Fig. Il(c). A 24-hour lateral film shows the mixed
retained barium in the clearly delineated narrow agang-
lionic segment.
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Fig. 2. Saw-tooth irregularity of the retained barium in
the aganglionic segment.

introduced as an enema did not penetrate further than
the transition zone.

A 12-hour film showed the retained barium uniformly
mixed and static in the irregularly contracted segment
(Fig. 2).

This striking saw-tooth irregularity was noted as a
diagnostic sign by Hope et al. in 1965.° The appearance
was attributed to bizarre contractions from a dysrhythmia
in the aganglionic segment. At surgery it is not uncommon
to note that the aganglionic segment appears comparatively
narrow.”

[n the next case the actual writhings were noted in the
narrowed segment. A male child aged 3 years was examined
for suspected Hirschsprung's disease. At fluoroscopy a
narrowed rectosigmoid colon was noted. The 24-hour film
showed slight irregularity of contour but on repeat fluoro-
scopy a purposeless snake-like writhing ir the sigmoid and
rectum was noted. The writhings in these areas occurred in-
dependently of each other and there were no peristalses.
The dilation and contraction of rectum were recorded
on a 70-mm camera study taken at one frame/second
(Fig. 3).

This appears to be the first photographic record of
these movements. This method of examination is not
suggested as a routine, but may be of help in doubtful
cases. The movements are best seen in the delayed films.*

Total Colonic Aganglionosis

A 3-week-old infant with possible Hirschsprung’s disease
was admitted from an outside hospital. A barium enema
had been performed 5 days previously, with an inconclu-
sive resu't. Abdominal tract film taken on admission
(Fig. 4) showed fluid levels in the small bowel and a
complete retention of barium in the colon. It was noted
that the colon had an over-all shortened appearance.’
Long segment Hirschsprung’'s disease involving the whole
colon was confirmed at surgery.

The lack of the normal redundant loop of sigmoid

Fig. 3. A 70-mm camera study at one frame/second (5-in field) showing purposeless contraction and dilation of the

rectum.
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Fig. 4. Total retention of barium 5 days after obstructed
small bowel loops are seen and the colon is foreshortened
in length. In particular the normal redundant sigmoid loop
is absent.
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colon has been noted by us as a feature in the over-all
shortened appearance which may occur with colonic
aganglionosis.

These cases are particularly liable to have wash-outs
after the barium enema so that it may be difficult to
obtain a delayed film of value. Two out of 7 cases of
colonic aganglionosis described by French® had complete
evacuation in 24 hours following contrast enema. How-
ever, it was not stated if barium was used or wash-outs
withheld in these cases.

SUMMARY
The delayed lateral film after barium enema proved to be the
most useful film in a series of 64 cases of Hirschsprung’s
disease, of which 30 cases were neonates. The spastic state of
the aganglionic colon was noted and writhing snake-like move-
ments have bzen recorded.
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