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A case of postoperative constipation for hirschsprung disease treated by Professor ZHANG Boli
QIN Guangning', LIU Yaoyuan?, WANG Kai*, XIONG Ke', JIANG Feng'

(1. Tianjin University of Traditional Chinese Medicine , Tianjin 301617 ,China;2. First Teaching Hospital of Tianjin University of
Traditional Chinese Medicine ,National Clinical Research Center for Chinese Medicine A cupunture anel Moxibustion , Tianjin 300381,
China; 3. Second Teaching Hospital of Tianjin University of Traditional Chinese Medicine , Tianjin 300250, China)
Abstract : Hirschsprung disease (HD) is a congenital disease characterized by absence of ganglionic cells in the intestinal submucosa
and it is mainly treated by surgery. Constipation is a postoperative complication of HD with poor therapeutic effect and the possibility of
reoperation. The effect of traditional Chinese medicine (TCM) syndrome differentiation on constipation is remarkable and the side effect
is small. Professor ZHANG Boli has been engaged in clinical practice of TCM for more than fifty years and has accumulated a lot of
experience in the treatment of complicated diseases. This article reported a case of postoperative constipation for hirschsprung disease

treated by Professor ZHANG Boli, hoping to understand he’s clinical syndrome differentiation thinking and prescription experience.

Keywords: hirschsprung disease ; constipation ; traditional Chinese medicine ;clinical experience



