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syndrome''[Supplementary Concept]) OR "intestinal
dysganglionoses"[TIAB]) OR "Megacystis microcolon intestinal
hypoperistalsis syndrome"[TIAB]) OR MMIHS[TIAB] OR "*Neuronal
intestinal pseudoobstruction"[TIAB]) OR "Chronic idiopathic
intestinal pseudo-obstruction syndrome "[TIAB]) OR
(((""Hirschsprung Disease"'[Mesh]) OR (**Hirschsprung*"'[TW])) AND
((allied[TIAB]) OR (variant[TIAB] OR variants[TIAB])))) OR
("Congenital idiopathic intestinal pseudoobstruction”[nm]) OR
(("'Intestinal Pseudo-Obstruction*'[Mesh]) AND (congenital[TIAB]))
OR (immaturity[TIAB] AND ganglia[ TW]) OR hypoganglionosis[TW]
OR (*'segmental dilation"[TIAB] AND intestine[TW]) OR ("'internal
anal sphincter*[TIAB] AND achalasia[TW]))) NOT (Animals[MH] NOT
Humans[MH]) AND English[LA])

1011

1

20



cQ

Web
2015/1/22
FK/YA
((((CIPO/AL or ( /AL and ( - /TH or 477
/AL))) or ((((hirschsprung /AL) or (

/AL) or (Immaturity/AL) or (hypoganglionosis/AL) or
(neuronal/AL and intestinal/AL and dysplasia/AL) or ((
/TH or MMIHS/AL)) or (
/TH) or (CIIP/AL) or ( /AL)))))) and (PT=
and CK= )

- 2

21



EXCELfaile

3

(H

22



EXCEL 4 H
PDF

23



PDF

CQ

24



CQ1-1 SR

Hypoganglionosis

Hypoganglionosis X
1 X
Hirschsprung
61)108)197) hypoganglionosis

Hypoganglionosis

2 hypoganglionosis

mega-colon microcolon caliber change
Hirschsprung
hypoganglionosis

Hypoganglionosis
3 2

6)61)109)130)198)598)

6)109)130)

89)112)131)193)199)203)

Hypoganglionosis
2 2
7)43)586) AchE

hypoganglionosis

Hypoganglionosis

hypoganglionosis
87)219)599)600) hypoganglionosis

25)130)220)

25




2 8 7 2

12 hypoganglionosis
HE AchE NADPH
2% AchE LDH
SDH 3
NADPH AchE
hypoganglionosis
8)10)13)25)29)34)40)41)44)60)85)135)140)178)194)195)200)204)213)218)220)224)490)492)507)515)534)535)537)538)585)590)591)564) 2FI
® NCAM  ®? C-kit  Cajal 1)
2012
94%

130) hypoganglionosis

Hypoganglionosis
X hypoganglionosis

hypoganglionosis AchE NADPH

hypoganglionosis
hypoganglionosis

26




CQ1-2 SR

MMIHS X
1
2
X 1 Review (Granata, 1997, (174)) 14 (Kupferman,

1995, (20), Goldburg, 1996, (70), al-Rayess, 1992, (81), Jain, 2011, (152), Chen, 2002, (509)
Oka, 2008, (521), Steiner, 2004, (528), Young, 1981, (547, 555, 560), Shalev, 1983, (611), Patel,

1980, (615), Berdon, 1976, (620) , 2013, (181), , 1996, (184), , 1997, (501))
17/18 ( )
S
MMIHS
1
2
2 Review (Friedmacher, 2013, (190), , 1996, (205)) 1
(Piotrowska, 2003, (210))
31 (Puri, 1997, (11), Puri, 1983, (15), Wiswell, 1979, (24),

Kirtane, 1984, (37), Nazer, 1995, (45), Gurgan, 1993, (46), Garber, 1990, (48), Alexacos, 1985,
(50), al-Rayess, 1992, (82), Jain, 2011, (153), Hirakawa, 2009, (154), Hidaka, 2006, (158), Kohler,
2004, (160), Hirato, 2003, (163), White, 2000, (170), Masetti, 1999, (171), Toyosaka, 1993, (175),
Ciftci, 1996, (211), Rolle, 2002, (514), Makhija, 1999, (517), Oka, 2008, (524), Penman, 1989,
(540, 542), Young, 1981, (553, 559, 562), Meier-Ruge, 2005, (592), Verbruggen, 2004, (597),
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11 / 6
1 (Manop, 2004, (206))
CT
MMIHS IVP
1
2
IVP 2 (Chen, 2002, (512), Young, 1981, (551))
MMIHS MRI
1
2
MRI 1 case control study ( 24
MRI 2 MMIHS ) (Garel, 2006, (55)) 3
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CT 1 (Adeb, 2012, (53))
MMIHS
1
2
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(Goldberg, 1996, (69), McNamara, 1994, (79), Hsu, 2003, (530), Penman, 1989, (541))
3 (1 ) 1
MMIHS
1
2
1 case control study (
24 MRI 2 MMIHS ) (Garel,
2006, (56)) 2/2 Anal leakage pattern  bile vomiting MMIHS
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CIPO
LES

16 17 28 150 222 493 500

LES
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28 17 143 500 582

CIIPS

(148CR)CIPS 2
caliber change

(495CR)76  CIIP

(499CR)82  CIIP

(568CR) CIIP
(570CA)CIIP5

(573CR)

(579RV)  CIPS

(588CA)CIIP11
7/11

5
579
transit time

17 207 222
2
transit time
microcolon
ClIP4
ClIP
(GER) slow transit
7/11 delayed transit
to-and-fro
148 495 499 568 573 2

148 495 499 579 588

142

CIIPS

ClIP

5/11
8/11

570 588
495 499
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CT

(90CR)CIIP

90 ClIP

581RV

CIPS

581 CIPS

583RV
MMC

CIPS

CT

CT
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1 583 CIPS

MMC

2

MRI
1
2

727CCT 1 CIPO 12 IBS
12 MRI
diameter, contraction ratio, contraction cycle CIPO IBS
luminal diameter contraction ratio
CIPO

CIPO

12
luminal

MRI
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CQ2 SR

CQ2: Hypoganglionosis MMIHS CIIP
Hypoganglionosis

Hypoganglionosis 3
Comparator
1 255
2010

Comparator 237. 1991

MMIHS
MMIHS 16
Comparator 229:Al-Alaiyan S
et al. 1996, 238:Couper RT et al. 1991, 241:Goldberg M et al. 1996, 254:Al Harbi A et al. 1999,
265:White SM et al. 2000, 271:Manop J et al. 2004 Cisapride, Metoclopramide

228: 1997 231: 2004
264:Hirakawa H et al. 2009, 258: 2000
1 266 2013

263:Hirakawa H et al. 2009, 265:White SM et al. 2000,

271:Manop J et al. 2004 Erythromycin
Comparator
243: 1994 647:Berdon WE et al.1976
ClIP
ClIP 1 3
Comparator 1
273 1991 Cisapride 6
Cisapride 233: 1989
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236: 1994, 272: 1992 252: 1987

244. 1991, 643:Ament ME et al.1988
3 253 1983, 260: 1983, 262: 1983
228:
1997, 230: 2008
263:Hirakawa H et al.2009
255:
2010, 637: 2005 8 Erythromycin
263:Hirakawa H et al.2009
242: 1996 259: 2000,
270:Dalgic B et al.2005 Polymyxin B 635:
1986 Polymyxin B 232: 1989 Metronidazole 247: 1988
1
244. 1991
Comparator
644, 645:Ament ME et al.1988
232 1989, 249: 1988, 260: 1983, 261:
1983 2 250:
1987, 634: 1986 3 234 1989,
235: 1994, 248: 1988
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CQ3:
CQ3-1) Hypoganglionosis

CQ3-1-1) Hypoganglionosis

CQ3-1-2) Hypoganglionosis
CQ3-1-3) Hypoganglionosis (
CQ3-1-4) Hypoganglionosis

A3-1-1)

A3-1-2) 1

A3-1-3)
Experience

A3-1-4)

D
291

2)
313

3)
312

371

Experience based medicine

based medicine

298

291

(298, 317)

291

317

371

277
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CQ3-2) MMIHS

CQ3-2-1) MMIHS

CQ3-2-2) MMIHS
CQ3-2-3) MMIHS ( )
CQ3-2-4) MMIHS

A3-2-1) 1

A3-2-2) 1

A3-2-3) 1
Malone
267

A3-2-4) (  285)

1)
302
2) 285
315

3)
285

302

293

655
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CQ3-3) CIIP

CQ3-3-1) CIIP

CQ3-3-2) CIIP
C03-3-3) CIIP (
CQ3-3-4) CIIP

A3-3-1)

D

2)

290

3)

A3-3-2)
276, 299, 300

A3-3-3)

A-3-3-4)

4)

302

318

652

Experience based medicine
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5)
6)
295
652)

)

295
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Co4 SR

CQ4 1) Hypoganglionosis

( )
( )
Cyclic PN
486) H P N 664)665)
CQ4 2) MMIHS
( )
( )
352) 1
3 CyclicTPN
319) 336) Cycli cHPN 363)
321)662) 2
9
326)328)330)658) 330)341)353)359) 349)
488)
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CQ4 3) CIIP

(
)
(
)
4 1 (675) 524)
670)
9 338)343)344)365)366)674)
320) 345)
Cyclic HPN®™ QoL
321)365)
1
345)
1 (339)
331)340) 339)
CQ5 SR
cQ - hypoganglionosis
1
2
1
372 389 675
400 679
395  Duhamel 685 688
377

48




cQ - MMIHS
1
2
Martin
382
cQ - CIIP
1
2

Antegrade continence enema 368

379 380
396 CIPO

388

395

690

369

678
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CQ6 SR

CQ6 1) Hypoganglionosis

(
(
402)403)
CQ6 2) MMIHS
(
(
6
CQ6 3) ClIP
(
(

401)

TPN

171)405)691)695)697)

TPN
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CQ7-1) SR

Hypoganglionosis
1
1
23

469 1 443
8.7%, 8%, 22%, 14.3%
Hypo
477,701, 703
8 5

469

5 Hypo 701

1 469 Hypo
12.6 2011 55.6

Hypoganglionosis
1
1
23

4 430, 431, 432, 704

19
467

Hypoganglionosis
1

468, 478, 479, 703

2

21

479

6

408 1

478

408, 469

2 ,2 ,1

Hypo MMIHS

1977

467, 704

, 3

24
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1 433

Hypoganglionosis
1
1
23

Hypoganglionosis
1
1
23

479

430, 431, 433 7

CQ7-2 SR

MMIHS

MIHSS182
3
11 33

415 SR MIHSS218
23

440 RV MIHSS59

1

) 412 CR (MIHSS39/43

466 RV (MIHSS45
31/39

43

418 SR
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44
15 8 1 419 CR, 423 CR, 425 CR, 426 CR, 427 CR,
428 CR, 429 CR, 438 CR, , 441 CR, 444 CR, 450 CR, 451 CR, 452 CR, 455 CR, 457 CR, 458 CR,
460 CR, 464 CR, , 471 CR, 472_CR, 473 CR, 474 CR, 475 CR, 476 CR, 513 CR, 705 CR, 706 CR,
707 CA, 708 CR, 710 CR, 714 CR, 715 CR, 716 CR, 718 CR, 719 CR, 720 CR, 721 CR, 722 CR,

MMIHS
1
2
1 442 RV MIHSS
3% 32
MMIHS
1
2
1 (456.CR) 2 . MMIHS
3 2
MMIHS
1
2
2 1 10 MIHSS  (463CR) 2 6
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MIHSS (702_.CR)

MMIHS

1

2

1 (463CR) MIHSS
MMIHS

1

2

1 (463 CR) 1 10 MIHSS

1 (459 CR) MMIHS
MMIHS

1

2

2 (459.CR 464 CR) 6 TPN
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cQ7-3 SR
ClIP
1
2
1 730 CIPO62
48 62 3 CIPO
TPN QoL
ClIP
1
2
2 1 (465) 1 (465) 5 (714)
( )
465CR 2 15 35 714CR 5 12 24
ClIP
1
2
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CIIP

1

2

1 3 2

( )
( TPN )
470CS 4 1 1
413CA 11 7 4 PN 414CA 4 4 PN
445cA 1 21 45 38% PN 17% 4% PN
+ 434CR 8 PN 480CR 24 PN

ClIP

1

2
ClIP

1

2

1 2

( )

435CR 2 454CR 8
470CS 4 1 ( ) 3 2
ClIP
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454CR

CIIP

CIIP

414CA

433CR

CIIP

CIIP

433CR

3
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414CA

CIIP

CIIP

CIIP

CIIP

CIIP

58




481CR/RV

42

27

(64.3%)

483CR/RV

26

17
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CQ1l Isolated Hypoganglionosis MMIHS CIIP

CQ 1: Isolated Hypoganglionosis

:Isolated Hypoganglionosis

S
d [ ]
O
AC) BC) &C) I( )
(Isolated Hypoganglionosis:: HP Hirschsprung
H HP
HP 1 X 2 3 4
5
HP
HP
HE
AchE NADPH SDH LDH
-3 2012
94% 34 HP
HP
18)19)34) HP
AchE H HP
HP X X
mega-colon microcolon caliber change H
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HP

HP
HP
HP X
HP
HP
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17) 34)-38)

18)21)23)24)34)37)38)39)
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cQ 1-2 MMIHS

(microcolon)
CT MMIHS H

4 [ ]

AC) BC) &C) I( )

Megacystis-Microcolon-Intestinal

Hypoperistalsis Syndrome MMIHS
microcolon

(microcolon)

g B~ W N P

174 20
microcolon
microcolon

CT
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CIIP Isolated Hypoganglionosis

Hirschsprung hypoganglionosis
MMIHS (210 190)
CHIP microcolon
Hirshsprung H

1 76 273
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cQ -3: CIIP
H
2
d
O
AC ) BC ) CC ) &( )
:CIIP
2
Xp CT MRI 587CR, 101CR+RV,727
A,90CR Xp
Xp
(90CR ,588CA)
1
(Hirschsprung Isolated Hypoganglionosis,
Immaturity of ganglia
(729CA , 743CS)
CIIP 2
MRI CIIP

740
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26CA, 27CA, 143CC,736,




CQ Isolated Hypoganglionosis MMIHS CIIP

CQ2-1: Isolated Hypoganglionosis

Isolated Hypoganglionosis

AC ) BC ) CC ) &(C )

:Isolated Hypoganglionosis

RCT
255 CR
(237 CR) 1

237 CR

hypoganglionosis

65

255 CR




CQ2-2: MMIHS

MMIHS
AC ) BC ) CC ) &( )
:MMIHS Cisapride Metoclopramide
RCT
Cisapride Metoclopramide
6 (229 CR, 238CR, 241 CR, 254 CR, 265 CR, 271 CR)
Cisapride
Mosapride

4 (228 CR, 231 CR, 258 CR, 264 CR)
228 CR 231 CR (258 CR,

264 CR) 1 (266 CR)

3 (263 CR,
265 CR, 271 CR)

243 CR
(647CR)
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CQ2-2: CIIP
CHIP Prucalopride Cisapride
AC ) BC ) CC)H &( )
CHIP Prucalpride Cisapride
B
RCT
Prucalpride Cisapride
Prucalpride  5-TH4
1 (741 CA) 7
4 3
3
Cisapride 1 (273 CA)
6
(236 CR, 272 CR)
(252 CR) (233 CR, 244 CR, 643 CR)
3 (253 CR, 260
CR, 262 CR)
Cisapride Mosapride
CIIP
2 (228 CR,230 CR)
1 (263 CR)

2 (255 CR, 637 CR)
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4 (242CR,
259 CR, 263 CR, 270 CR)

B B
1 (635CR) 2
(232 CR, 247 CR)

1 (244 CR)
1 (644 CR)
4 (232 CR, 249 CR, 260 CR, 261
CR)
2 (250 CR, 634 CR)
3 (234 CR, 235 CR, 634 CR)
Buprenorphine

(737CA)
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CQ3: Isolated Hypoganglionosis MMIHS CIHIP

CQ3-1: Isolated Hypoganglionosis

: Isolated Hypoganglionosis

M [ ]

AC)Y BC) €C) I( )

zIsolated Hypoganglionosis

317
277 291
(298, 317)
313
291 298
312 291
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CQ3-2: MMIHS

MMIHS evidence

AC) BC) CC)H &¢( )
MMIHS
MMIHS 293
Isolated Hypoganglionosis
655 Malone
267
( 285) 302
315 285
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Co: (CIIP)

ClIP
° 2 ]
AC) BC) CC) & )
CIIP
CIIPS
318
290
( 289) 652
651
295
295 652
302

295
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CQ Isolated Hypoganglionosis MMIHS CIHIP

CQ4-1: Isolated Hypoganglionosis

Isolated Hypoganglionosis

AC ) BC ) CC ) &(C

Isolated Hypoganglionosis

486)
664)665)
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CQ: MMIHS
MMIHS
O
AC ) BC ) CC ) &( )
319)336)363) cyclic
TPN 319) 336) cyclic
HPN 363)
326)328)330)658)
330)341)353)359) 349) 488)
352)
321)662)
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Co: (CIIP)

CHIP

AC ) BC ) CC ) &( )

735)736)739)

hypoganglionosis  MMIHS

320)321)343)344)346)365)366)673)674)
cyclicHPN QoL
331)339)340)

7
321)324)337)338)365)657)670)675)

345)
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CQ Isolated Hypoganglionosis MMIHS CIHIP

CQ5-1: Isolated Hypoganglionosis ( )
?

Isolated Hypoganglionosis

AC) BC) & () I )

:Isolated Hypoganglionosis

Hirschsprung

@

tapering

®

(3, 13)
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CQ5-2: MMIHS

MMIHS

AC ) BC ) CC ) &(C )

Martin

382
690
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CQ5-3: (ClIP)

CHIP antegrade continence enema

AC ) BC ) CC ) &(C

Antegrade continence enema
368

379 380
396 CIPO
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CQ Isolated Hypoganglionosis MMIHS CIHIP

CQ 6-1: Isolated Hypoganglionosis

Isolated Hypoganglionosis

PN
O
@ [ ]
AC ) B( C( @ ( )
2011 2600
15% 19
1996 1 2014 23 26
1 5 10 87 68
58 80 59 44
1
hypoganglionosis
1
2.3 10
PN
5 2016
1 hypoganglionosis
8 9 6 3

7/8 (88%)

1/5 (20%) Bishop-Koop

hypoganglionosis

5/9 (56%)

2/5 (40%)

Santulli

PN
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5
3/5 (60%)

2/5 (40%)

2/5 (40%)
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CQ 6-2): MMIHS
MMIHS
’ [ ]
AC) BC ) CC) @d( )
-MMIHS
2,3
MMIHS 1
1,2,4-6
7
8
MMIHS
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CQ 6 -3): (ClIP)
ClIP
) [ 1]
AC) BC ) CC)H @(
:CIIP
1,2
CIPO 2
9
3 6  86% 5  71%
3 CIIP 2
3 1
CHIP
ClIP
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CQ Isolated Hypoganglionosis
(ClIP)

MMIHS

CQ : Isolated Hypoganglionosis
7-1) Isolated Hypoganglionosis
7-2)  MMIHS

7-3)  CIIP

MMIHS CIIP

7-1)Isolated Hypoganglionosis

MMIHS

H
7-2)  MMIHS Hypoganglionosis
H
7-3) CIIPS
H
7-1) Isolated Hypoganglionosis
AC) BC) @ () D )
7-2) MMIHS
AC) BC) @ () D )
7-3)  CIIP
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82




Web

83

2016

3

2



[F-1 7T—F_R—2RERR]

EILSART IV YRR R

2LV
cQ
F_KBR—2z |PubMed
At 2015/2/5
o FK/YA

BRA

XHERE

((((" chronic intestinal pseudo—obstruction”[TIAB]) OR ((“Intestinal
Pseudo—Obstruction”[Mesh]) AND (chronic[TW]))) OR
(((lll("Neuronal intestinal pseudoobstruction”[Supplementary
Concept]) OR “Megacystis microcolon intestinal hypoperistalsis
syndrome”[Supplementary Concept]) OR “intestinal
dysganglionoses”[TIAB]) OR “Megacystis microcolon intestinal
hypoperistalsis syndrome”[TIAB]) OR MMIHS[TIAB] OR “Neuronal
intestinal pseudoobstruction”[TIAB]) OR “Chronic idiopathic
intestinal pseudo—obstruction syndrome “[TIAB]) OR
((("Hirschsprung Disease”[Mesh]) OR (“Hirschsprung*”[TW])) AND
((allied[TIAB]) OR (variant[TIAB] OR variants[TIAB])))) OR
("Congenital idiopathic intestinal pseudoobstruction”[nm]) OR
(("Intestinal Pseudo—Obstruction”[Mesh]) AND (congenital[TIAB]))
OR (immaturity[TIAB] AND ganglia[TW]) OR hypoganglionosis[TW]
OR (“segmental dilation”[TIAB] AND intestine[TW]) OR (“internal
anal sphincter”[TIAB] AND achalasia[TW]))) NOT (Animals[MH]
NOT Humans[MH]) AND English[LA])
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(-2 7—F_R—2RERR]

AL EILSART IV YRR R

ca
> BR—z |ETFEWeD
A4 2015/1/22
BRE FK/YA
# LS X

((((CIPO/AL or (1214 /AL and (RZFAZE— &1 /TH or {ATEZEAZE
/AL)) or (((hirschsprungf®m$B#ZF R E/AL) or (EIL2RT IV
R EETZIRE /AL) or (Immaturity/AL) or (hypoganglionosis/AL) or
(neuronal/AL and intestinal /AL and dysplasia/AL) or ((B K&/ -
INERG - B EYEENE TIEIZEE/TH or MMIHS/AL) or (AIF97H5Y
7 /TH) or (CIIP/AL) or ({245 F A M RZRAZEAE/AL)))) and
(PT=258%F%< and CK=E}))
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-3 PRISMA
NGC NICE PubMed Cochrane EMBASE WHO PsycINFO® CINAHL Others( )
1011 477
Total records identified through Additional records identified through
database searching n = 1488 other sources n= 0

Records excluded

n= 1092

Records screened 1st Screening
—
n= 1488
Full-text articles assessed for eligibility
—

2nd Screening n= 396

Full-text articles excluded,
with reasons

n= 108

Studies included in qualitative synthesis

n= 288

Studies included in quantitative synthesis

meta-analysis n= 0
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Shimotake Mutational analysis of _ ) ypogang ) . ( ) RET GDNF  E(fhypoganglionosis
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Meier-
Ruge WA,
Brunner . .
LA, Engert hypoganglionosis
J, A correlative hypoganglionosis, 42% IBZEIRET (S, fEIKD R T (Ehypoganglionosis
34 | E154 10342112 HiAminghau rT|]'0mhlo'memtc' ar:'d ¢ |EUrIPedialr | yg99 | g2y | 6774 cc hypoganglonosis B o9% b 1
- s M, clinical investigation o - ) ) o e _ < _ < < .
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. Nural cell adhesion
Kobayashi Abnormal internal anal #l. IND . , . .
» Y sphincter innervation in hypoganglionosis  #. molecule(NCAM) NADPH- IND . hypoganglionosis
35 E-156 8783106 Hirakawa |Patients with JPediatr Surg| 1996 | 31(6) | 794-9 cc ) ) IASA Bl COPATFIE diaphorase IASA  REIMENEOMZEENH SN, EREEHT 1
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H, Puri and allied disorders PR yRogang
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AchE
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Shimotake |SOmplications in Bl1 : SEROPESHD. BEOHE
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36 E-159 8437078 Yanagihara S . J Pediatr Suri 1993 28(2 189-92 CR _ o 2D 1
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37 E-164 6726584 Talwalker |hypoperistalsis J Pediatr Surg| 1984 19(2) 206-8 CR MMIHS I3RS "dysganglionosis" ~ RZER&HIz. BB 1
V, Dastur |syndrome: possible 2BIBDHTIHIEL N, RS
pathogenesis. e
Morikawa |Manometry and o AchE
Y, histochemistry in the B RORERAE  |AchE deep rectal
38 E-166 450523 Donahoe |diagnosis of Pediatrics 1979 63(6) 865-71 cC : . . i, . N 1
PK, Hirschsprung’s LTBIOYIVE, biopsy hypoganglionosis HITEIFRENRED
Hendren [disease.
[AUOpSY IO TE
>
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myenteric plexus: its Am J Clin hypoganglionosis
39 E-167 5471233 Weinberg [relation to 1970 54(4; 637-42 CA 255D . B:BELbh N 2.5cm 1
9 o . Pathol @ ] REREILS 1T IV IR
ypoganglionosis of autopsy flEFAEI D
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i
Tomita R, Hirsch < i HE 8_ hypoganglionosis 2
40 E-10 12845979 Fujisaki S, |. L X patog 2003 50(52) 1050-3 Cs AchE Hirsch IND 1
X in adults' histological  [enterology 114 12 112 20-74
Tanjoh K, and clinical studies hypo 1 1 Hypo NADPH
Munakata : NADPH
sggsza'A Abnormalities of C-Kit- Hypoganglionosis
M E-12 11987084 Solariy,  |Positive cellular JPediatr Surg| 2002 | 37(5) | 709-14 cs Hypoganglionosis 6 6 -8 _ _ C-[Hypoganglionosis - C-kit  Cajal |Hypoganglionosis Cekit Cajal 1
network in isolated kit Cajal
Nemeth L, hypoganglionosis
Puri Yypogang :
Residents' corner.
Answer to case of the MMIHS
month #58. Can Assoc
42 E-16 9879272 Colter Mggacystls-_ . Radiol J 1998 49(6) 415-8 CR MMIHS 1 MMIHS 16 uTl MMIHS Xp 1
microcolon-intestinal 16
hypoperistalsis
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Ure BM, o Aganglionosis74  Isorated40
. [Clinical impact of Aganglionosis IND-B34
Holschneid intestinal neuronal Aganglionosis H: li is IND | IND-B20 Hypoganglionosis9
; ypoganglionosis - ; : ;
43 | E17 9244104 o ﬁ"ﬂ malformations: a lp'fd'a“ SUg | 997 |12(56)| 377-82 Cco  |Hypoganglionosis IND Immaturity4 Reduced 'mt’)“at“”ty Rleduced parasympatheric tone Heteropotia 1
DC’\: 1| prospective study in " 1989-1995 141 98 43 parasympatheric tone12 Heteropotia [SU°M1C0US PIEXUS
» Meler- 1141 patients. 4.5 submucous plexus16 Heteropotia
Ruge - .
myenteric plexus2 Mild
dysganglionosis4
Yamataka ([Localization of
A, Fujiwara [intestinal pacemaker " . .
T, Nishiye |cells and synapses in ) Hypogangloonosis Hypoganglionosis Cokit ) . .
44 E-18 8801319 ! J Pediatr Surg 1996 31(4) 584-7 CR C-kit Hypoganglionosis C-kit 1
H, the muscle layers of a 2 Cokit
Sunagawa |patient with colonic
M, Miyano |hypoganglionosis.
Nazer H,
Rejjal A, | Megacystis- MMIHS microcolon
5 E-19 19864852 Abu-Osba m|cr000!0n-|nFest|naI Saudi J 1995 13) 180-3 CR 1
Y, hypoperistalsis Gastroenterol MMIHS 1 .
ganglion
Rabeeah |syndrome.
A, Ahmed
Megacystis microcolon
Gurgan T, [intestinal
Zeyneloglu |hypoperistalsis Asia Oceania MMIHS MMIHS
46 E-20 8135670 HY, syndrome: antenatal |J Obstet 1993 19(4) 383-6 CR ) ) 1
. 1 microcolon ganglion
Develioglu |ultrasound Gynaecol
O, Urman |appearance. A case
report.
Manometric evaluation
A
a7 | B2 1571330 Sutas, oo acystis- BurJPediatr | 1095 | o) | 525 CR MMIHS | |MMIHS MMIHS 1
Taguchi T, | . . ) Surg 1
. |microcolon-intestinal
Nagasaki . )
hypoperistalsis
syndrome (MMIHS).
Megacystis- : :
Garber A, |microcolon-intestinal 2 MMIHS microcolon S ganglion 25
48 E-22 2217079 Shohat M, [hypoperistalsis Prenat Diagn 1990 10(6) 377-87 CR 1
) ) MMIHS 2 21 27
Sarti syndrome in two male
siblings.
Vintzileos
AM, Megacystis-
Eisenfeld [microcolon-intestinal
LI, Herson |hypoperistalsis .
49 E-24 3530266 Ve, syndrome. Prenatal  |°™ 3 1986 | 3(4) | 297-302 CR MMIHS || \viHs Hirsch Hypo CIPO 1
) e Perinatol 1
Ingardia sonographic findings
CJ, and review of the
Feinstein |literature.
SJ, Lodeiro
Alexacos |Megacystis-
L, Skouteli |microcolon-intestinal microcolon
H, Sofatzis |hypoperistalsis . . "
50 E-25 3984525 J, syndrome: a functional Z Kinderchir 1985 40(1) 58-9 CR MMIHS 1 MMIHS ganglion 1
Nacopoulo |intestinal obstruction in
u the female newborn.
An unusual urinary
Adeb M, |tract presentation in a -
Anupindi S, |case of megacystis J Radiol Case 1 Megacystis microcolon
51 | E-196 23372862 pindi 5, | ca gacys! 2012 | e1) | 8058 CR intestinal hypoperistalsis ' 1
Carr M, microcolon intestinal  |Rep MMIHS
) ) syndrome (MMIHS)
Darge hypoperistalsis
syndrome.
An unusual urinary
Adeb M, |tract presentation in a 1 Megacystis microcolon
52 | E-196 23372862 Anupindi S, \case of megacystis - |J Radiol Case | )5 | g11y | gos.8 CR intestinal hypoperistalsis MRI MMIHS 1
Carr M, microcolon intestinal  |Rep
) ) syndrome (MMIHS)
Darge hypoperistalsis
syndrome.
An unusual urinary
Adeb M, |tract presentation in a 1 Megacystis microcolon
53 | E-196 23372862 Anupindi S, \case of megacystis - |J Radiol Case | )5 | g11y | gos.8 CR intestinal hypoperistalsis cT 1
Carr M, microcolon intestinal  |Rep MMIHS
) ) syndrome (MMIHS)
Darge hypoperistalsis
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Magnetic resonance
imaging for prenatal
diagnosis of
Munch EM, . I . .
54 | E-198 19501881 Cisek Ly |Multsystem disease: |, ;)0 2000 | 74(3) | 592-4 cr |t MMIHS MRI MRI fc: MMIHS 1
megacystis microcolon MMIHS
Jr, Roth . )
intestinal
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caic, S o,
Dreux S, ima%ing and amniotic 24
Philippe- e . Ultrasound MRI
55 | E-200 16888705 Chomette |fUid digestive enzyme |5 2006 | 28(3) | 282-01 co amniotic fluid digestive enzyme MRI 2 MMIHS 1 AFDE MR MMIHS
. assays to the
P, Vuillard . Gynecol assay (AFDE) (
evaluation of
E, Oury JF, X . )
gastrointestinal tract
Muller -
abnormalities.
caac, [Contiuton e
Dreux S, imagging and amniotic 24
Philippe- o . Ultrasound MRI . .
56 | E-200 16888705 Chomette |fUid digestive enzyme | 2006 | 28(3) | 282-91 co amniotic fluid digestive enzyme |  |~FPE ( Anal leakage Bile vomiting MMIHS 1 AFDE MR MMIHS
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P, Vuillard . Gynecol assay (AFDE) (
evaluation of
E, Oury JF, X ; )
gastrointestinal tract
Muller ”
abnormalities.
i, S o,
Dreux S, ima%ing and amniotic 24
Philippe- e . Ultrasound MRI .
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P, Vuillard . Gynecol assay (AFDE) (
evaluation of
E, Oury JF, o )
gastrointestinal tract
Muller -
abnormalities.
Tomita R, . . . 109 H
Munakata Histological studies on H hypoganglionosis
58 E-202 15239242 K. Howard lesghspr_ungs_ disease|Hepatogastro 2004 51(58) 1042-4 cc neuronal dysplasia AChE H hypoganglnonosns neuronal _ H hypoganglionosis 1
ER and its allied disorders |enterology AChE NADPH dysplasia neuronal dysplasia H 22.9%
Fuiisaki in childhood. NADPH
Tomita R, . . . 109 H
Histological studies on . .
Munakata Hirschsprung's disease|Hepatogastro H hypoganglionosis AChE H hypoganglionosis neuronal hypoganglionosis
59 E-202 15239242 K, Howard X p . 9 . patog 2004 51(58) 1042-4 CcC neuronal dysplasia . ypogang . ypogang 1 hypoganglionosis
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Fujisaki : NADPH
Tomita R, Histological studies on 109 H i i
Munakata Hirschsg rung's disease|Hepatogastro H hypoganglionosis AChE : hypogangionosis
60 | E-202 15239242 K, Howard ChSprung's patog 2004 | 51(58) | 1042-4 cc neuronal dysplasia hypoganglionosis NADPH 1
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M
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61 E-203 12868861 M‘ aganglionosis and Radiat Med 2003 21(3) 128-34 CR hypoganglionosis immature hypoganglionosis immature ganglionosis 1
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E,
Mukaihara
S, Hojo M,
Shimizu T,
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Shimotake
Colonic mucosal
. vasoactive intestinal
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’ |malformations of the ' intestinal neuronal dysplasia VIP
62 | E-206 12021976 Schuster 1 eric nervous system| SH8TSUG | o005 | 1gay | 2648 cc  |anDy12 | nypoganglionosis vIP AG IND HYP 2 Vi 1 viP
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Witters I, Prenatal dlagnoss of
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Theyskens -
C. van megacystis as part of
H’oestenbe the megacystis- 1  MMIHS
63 E-207 11536277 rghe R microcolon-intestinal  [Prenat Diagn 2001 21(8) 704-6 CR MMIHS 1 MMIHS
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Sieprath P, N
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Gyselaers favourable postnatal
W, Fryns P

outcome.
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Witters I, Prenatal dlagnosm of
non-obstructive
Theyskens -
C. van megacystis as part of
H’oestenbe the megacystis- 1  MMIHS
64 E-207 11536277 rghe R microcolon-intestinal  [Prenat Diagn 2001 21(8) 704-6 CR MMIHS 1 MMIHS
g | hypoperistalsis
Sieprath P, N
syndrome with
Gyselaers
favourable postnatal
W, Fryns
outcome.
Witters I, Prenatal dmgnosns of
non-obstructive
Theyskens -
C. van megacystis as part of
H’oestenbe the megacystis- 1 MMIHS
65 E-207 11536277 rahe R microcolon-intestinal  |Prenat Diagn 2001 21(8) 704-6 CR MMIHS 1 MMIHS
M . hypoperistalsis
Sieprath P, N
syndrome with
Gyselaers
favourable postnatal
W, Fryns
outcome.
Kubota A,
Imura K, . . .
Yagi M Functional ileus in
Ka\?vahf;lra neonates: 68 hi i .
H Hirschsprung's Eur J Pediatr 12 56 H H Ipoganglionosis 1 H hi i .
66 | E-209 10661850 _ disease-allied 1999 | 9(6) | 3925 CA, CC 2 7 1 Ipoganglionosis
Mushiake | Surg . . p<0.01
s disorders versus H hypogangilonosis)
y meconium-related
Nakayama ileus
M, Kamata ’
S, Okada
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Imura K, . . .
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67 E-209 10661850 M’ushiake disease-allied Sur 1999 9(6) 392-5 CA, CC 12 7 1
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M, Kamata ’
S, Okada
Yamataka
A, Ohshiro .
K Intestinal pacemaker 5 hvoooanalionosis ckit
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68 E-211 9247236 y synapses in allied J Pediatr Surg 1997 32(7) 1069-74 CcC IMG2 NID2 el . 1
H, Fujiwara|, B 1 ckit
Hirschsprung's 12 H .
T, ) ckit
disorders.
Sunagawa
M, Miyano
Goldberg
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Pruchniews| . . . . MMIHS
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hypoperistalsis Int
PG, Da
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Fonseca
JM, Davies
Goldberg
M, Megacystis -
Pruchniews micgll'oczlon - intestinal |Pediatr Sur MMIRS 2 ! 1
70 E-212 24057629 ki D, Beale . - 9 1996 11(4) 246-7 CR 1 MMIHS
hypoperistalsis Int
PG, Da
syndrome.
Fonseca
JM, Davies
Goldberg
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Pruchniews mic?’oczlon - intestinal |Pediatr Sur MMIRS 2 ! 1 1
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JM, Davies
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Goldberg
M, Megacystis -
Pruchniews micgroczlon - intestinal |Pediatr Sur MMIRS 2 '
74 E-212 24057629 ki D, Beale . ) g 1996 11(4) 246-7 CR 1 1
hypoperistalsis Int
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Fonseca
JM, Davies
Dewan PA,
sounn, [[4ometorapes e
EA:;’(Q;/_DP, dilatation in a girl with J Paediatr 1 MMIHS 1995 58
- 1S- - 0,
75 E-213 8554874 Christian mggacystls' . Child Health 1995 31(5) 479-82 CR, RV 3.1+0.8 kg 35 75% 1
microcolon-intestinal
B, Haan E, hypoperistalsis 58 59
Byard RW, syrF:drpome
Watters Y ’
Dewan PA,
o N, | edone s s
EA:;Z\;/_DP, dilatation in a girl with J Paediatr 1 MMIHS 24 2 287
76 E-213 8554874 Christian mggacystls—. . Child Health 1995 31(5) 479-82 CR, RV 19-29 21-25 1
microcolon-intestinal
B, Haan E, hypoperistalsis 58 59
Byard RW, sygdrpome
Watters Y ’
Dewan PA,
Murthy DP, dilgtation in a girl with 1 1995 58
Danga- - J Paediatr MMIHS
77 E-213 8554874 Christian mﬁssz(}:;s;:imestinal Child Health 1995 31(5) 479-82 CR, RV 7 1
B, Haan E, hypoperistalsis 58 59
Byard RW, sygdrpome
Watters Y ’
[B)fmnls A Hydrometrocolpos and
Murthy Dp, [Se9mental colonic BIDTERIRE, FEIRERIE
Danga- dilatation in a girl with J Paediatr MMIHS 1
78 E-213 8554874 198 megacystis- . 1995 31(5) 479-82 CR, RV 1 1
Christian ) . . Child Health 58
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Megacystis-
McNamara |microcolon-intestinal
HM, hypoperistalsis MMIHS 1 E-217 MMIHS 3
79 | E214 8183852 Onwude  |syndrome: a case PrenatDiagn | 1994 | 14(2) | 1534 CR E-217 1
JL, report supporting
Thornton  |autosomal recessive
inheritance.
Megacystis-
McNamara |microcolon-intestinal
HM, hypoperistalsis MMIHS 1 17 24
80 E-214 8183852 Onwude [syndrome: a case Prenat Diagn 1994 14(2) 153-4 CR 1
JL, report supporting MMIHS
Thornton  |autosomal recessive
inheritance.
Axonal dystrophy
presenting as the
81 | E-215 1437888 al-Rayess |\megacystis- Pediatr Pathol| 1092 | 12(5) | 743-50 crR [} MMIHS MMIHS 1
M, Ambler |microcolon-intestinal
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Axonal dystrophy
presenting as the
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M, Ambler [microcolon-intestinal
hypoperistalsis
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M, Ambler [microcolon-intestinal
hypoperistalsis
syndrome.
Axonal dystrophy
presenting as the
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1: Kluck P, et al. Gastroenterology.
Congenital 1987 Oct;93(4):872-5.
malformation of the 2FII 2: Kluck P, et al. J Pediatr Surg.
! H 1986 Oct;21(10):845-7.
Meijers JH, enteric nﬁrvous NethJ S 1991 23(6 230-5 RV hypoganglionosis 1 3: Kluck P, et al. Am J Clin Pathol.
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and experimentgl 2FIl  hypoganglionosis 4: Kluck P, et al. J Pediatr Surg.
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PP : 5: Kluck P, et al. Lancet. 1984: 652-
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s ( ) 2006 2010
' 4.16[2.39 7 24]
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, ) 2 ( Hypo2 )
87 J-129 HHHHHHR 1997 22(5) 744-751 CcC H 1
, ( )
9 H 2 Hypo5
) Hypoganglionosis 5  IND 2 3
88 | J-120 P ’ 1997 | 22(5) | 744-751 cc ) 2) H 1
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9 H 2 9 (
) Hypoganglionosis 5  IND 2 H 1 Hypod IND2 H
89 J-129 HHHHHHH ' 1997 22(5) 744-751 CcC ) 1 Hypol ) H 1
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' 1 cT
90 J-130 P 1996 7() 72-77 CR Clp 1
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Megacystis-
" |Microcolon-Intestinal 1  Megacystis-Microcolon- 1 (
91 J-131 BRI ' |Hypoperistalsis 1994 42(4) 199-203 CR Intestinal Hypoperistalsis MMIHS ) 1 TPN
' [Syndrome(MMIHS) 1 Syndrome(MMIHS)
Megacystis-
" [Microcolon-Intestinal 1  Megacystis-Microcolon-
92 J-131 HHHHHHR ' |Hypoperistalsis 1994 42(4) 199-203 CR Intestinal Hypoperistalsis MMIHS 1 TPN
" [Syndrome(MMIHS) 1 Syndrome(MMIHS)
Megacystis-
" [Microcolon-Intestinal 61  MMIHS 20
93 J-131 HHHHHHHHH " |Hypoperistalsis 1994 42(4) | 199-203 CR, RV 41 7 1
' |Syndrome(MMIHS) 1
Megacystis-
" |Microcolon-Intestinal 61  MMIHS 20 o o
94 | 3131 s " |Hypoperistalsis 1994 | 42(4) | 199203 | CR,RV 4 H B&MIHZBS 354’ PUV' 100% 1 MMIHS
" |Syndrome(MMIHS) 1
, [Von Recklinghausen
95 | 3132 P—— : L 1092 | 25(5) |1334-1338| CR, RV 48 CIp 5 1 1992
, [Von Recklinghausen 1992
96 | 132 P—— : L 1992 | 25(5) |1334-1338| CR RV 48 CIp a0 17) 1
, [Von Recklinghausen s clp 20 ( 21 14 19 14 1602
97 J-132 Bt ’ 1992 25(5) |1334-1338 CR, RV 10 20 ) 20 1
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Von Recklinghausen s clp 43 69.6 55.5 1662
98 J-132 Ht 1992 25(5) |1334-1338 CR, RV 62.8 46.5 20.9 1
1
18.6 14.0 )
Von Recklinghausen
9 | 132 E—— L 1002 | 25(5) |1334-1338| CR,RV 48 CIP 0 539) ¢ 667 513 513 1 1992
Von Recklinghausen 1992
48  CIP 33 (24 )
100 J-132 HHEHBHRR 1992 25(5) |1334-1338 CR, RV 1
1 1
MMIHS
Von Recklinghausen
101 | 3132 p—— L 1002 | 25(5) |1334-1338| CR,RV 48 CIP X 1 1992
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26
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26 19 10 9 6
104 J-133 i 1 1991 88(6) |1359-1363 CR, RV cip 2 1
26 4 74 , 20 9 , 10 7
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. . 12 Hypoganglionosis
108 | J-134 A Hypoganglionosis 1989 52) | 124-125 CA 1 12 ( 6 12 7 1 1989
1989
12 Hypoganglionosis 12 (Caliber Change 10 (
R Hypoganglionosis R Narrow Segment 3 5 y
109 J-134 HHHHEHHRH 1989 5(2) 124-125 CA Unexpanded Rectum 2 ) Caliber Change 1 delayed film
2 (Unexpanded Rectum 1 1)
Hypoganglionosis 12 Hypoganglionosis
110 J-134 P 1989 5(2) 124-125 CA 12 1 1989
Hypoganglionosis 12 Hypoganglionosis
111 J-134 P 1989 5(2) 124-125 CA 12 7 3 1 1989
Hypoganglionosis 12 Hypoganglionosis
112 J-134 P 1989 5(2) 124-125 CA 7 5 1 1989
1 ClpP 19 12
113 J-135 PR 1990 22(3) 443-448 CR, RV ClpP 1 1988 22 ClpP

18
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No. 3 P: o @ co
, 145, cip 3 ; 1 3 6 3 12
114 J-135 A , 1990 22(3) | 443-448 CR, RV clP  flEReE 2 15 1 1988 23 clp
, 18431
‘ 145, cip 6 3
115 J-135 B , 1990 22(3) | 443-448 CR, RV clP ke 15 7 1 1988 24 clp
. 19491
, 145, cip
116 J-135 A , 1990 22(3) | 443-448 CR, RV clP  fliRkeEs 5 4 7 11 1 1988 25 clp
, 19491
' I, IS RS RS y
117 J-136 HHEHHRHY R IEA, 1988 21(4) |1134-1137| CR,RV 161, 'iﬁ%liflif?ﬁgﬁ cip 1 1988
=L (ClIPS)  flFRELHRE
! IREEE e el E g )
118 | 136 o B IEA, 1988 | 214 |11341137| crorv [ "‘&ﬁ%&f&,@?%gﬁ cip 1 1988
=L (ClIPS)  flFREEHRE
! IRElEE e el E g y
119 J-136 B R IEA, 1988 21(4) |1134-1137| CR,RV 161, Eﬁ%lﬁ%li@ﬁﬁgﬁ 1 1988
—— (CIPS)  fBlEResEHAz ciip
! IRElEE e e =T E g y
120 J-136 R RIEA, 1988 21(4) |1134-1137| CR,RV 161, Eﬁ%&f’ lﬂ?'a’ﬁgﬁ 21 2 1 1988
=L (ClIPS)  flFRELHRE
' I, IS RS RS y
121 J-136 HHEHHH RIEA, 1988 21(4) |1134-1137| CR,RV 161, &ﬁ%&f’ 'ﬂﬁﬁﬁgﬁ 1 1988
=L (ClIPS)  flFREEHRE
' I, IS RIS RS y
122 J-136 HHEHHH R IEA, 1988 21(4) |1134-1137| CR,RV 161, 'iﬁ%lif’ 'ﬂﬁﬁﬁ%ﬁ 1 1988
=L (ClIPS)  flFREEHRE
! IRElEE e el E g y
123 J-136 B RIEA, 1988 21(4) |1134-1137| CR,RV 16, &ﬁ%&f’ lﬂ?aﬁgﬁ 1 1988
=L (ClIPS)  flFRELHRE
! IREEE e el E g y
124 J-136 HHEHEHEHH R IE8, 1988 21(4) |1134-1137| CR,RV 16, 1 &ﬁ%lif’ m’ﬂgﬁ , 1 1988
=L (ClIPS)  flFRELHRE
, 1
125 | 3137 ERp— o 1087 | 18(4) | 537-540 | CR,RV (C”PS; 1987 1 1087
, 1
126 | 3137 ERp— o 1087 | 18(4) | 537-540 | CR,RV (C”PS; 1987 cIps 1 1087
, 1
127 J-137 HHEHEHEHH ' 1 1987 18(4) | 537-540 CR, RV (C”PS; 1087 8 1
X ﬁgg{;ﬁ;dlzzi‘ﬁ 1  Chronic idiopathic intestinal
128 J-138 wHHI , obstructio?] syndrome 1983 36(1) 135-142 CR pseudo-obstruction syndrome 1 1983
(CIIPS) 1 (CIIPS)
s &gg{;ﬁ;idlzgﬂ? 1  Chronic idiopathic intestinal
129 J-138 wHI , obstructioz syndrome 1983 36(1) 135-142 CR pseudo-obstruction syndrome 1
(CIIPS) 1 (CIIPS)
Watanab
v atanabe Isolated 90  hypoganglionosis 77 14  microcolon 42  mega-
130 | E-84 23975018 Kanamori |TYPoganglionosis: ~ |Pediatr Surg | 5515 | 5911y | 1127-30 CcA hypoganglionosis colon 1 caliber change 13 8 1
. results of a nationwide |Int 6
Y, Uchida survey in Japan 2012
K, Taguchi Y pan.
Watanabe Isolated
Y, ) . . 90  hypoganglionosis 37 5
131 | E-84 23975018 Kanamori |TYPoganglionosis: ~ |Pedialr Surg | 5515 | 5911y | 1127-30 CcA hypoganglionosis 2 27 3 1
Y. Uchida results of a nationwide |Int 2012

K, Taguchi

survey in Japan.
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No. -3 P: o B cQ
Watanabe Isolated
Y, ) . ) 90  hypoganglionosis 41 AC E 32
132 | E-84 23975018 Kanamori |/YPoganglionosis: ~  Pediatr Surg 2013 | 2011) | 1127-30 CA hypoganglionosis 6 3 1
. results of a nationwide |Int
Y, Uchida ) 2012
K, Taguchi survey in Japan.
Watanabe Isolated
Y, I . ) 90  hypoganglionosis 55  hypoganglionosis 29
133 E-84 23975018 Kanamori hypogangllonosls. . Pediatr Surg 2013 29(11) | 1127-30 CA hypoganglionosis aganglionosis 10 14 1
. results of a nationwide |Int
Y, Uchida ) 2012 2
K, Taguchi survey in Japan.
Watanabe 90 hypoganglionosis 78  aganglionosis 5
Isolated ' .
Y. hypoganglionosis: Pediatr Surg 90 hypoganglionosis 8 2 2
134 E-84 23975018 Kanamori N 2013 29(11) | 1127-30 CA hypoganglionosis aganglionosis 5 2 1
. results of a nationwide |Int " .
Y, Uchida survey in Japan 2012 hypoganglionosis - 94
K, Taguchi :
Overexpression of
neural cell adhesion
Kobavashi molecule (NCAM)
H Li)é antigens on intestinal
135 | E-03 12811479 Yamataka |[STOOthmuscles in - \PediatrSurg | 5503 | qg(3) | 190-3 cc |8 2000 NCAM(meural -\, o anglionosis hypo NCAM 1
A Lane hypoganglionosis: is Int hypo3 cell adhesion molecule)
G'J Mivano hypoganglionosis a SY(synaptophysin)
- My disorder of the
neuromuscular
junction?
Megacystis-
Al Harbi A, |microcolon-intestinal )
136 | E-98 10370043 TawilK,  |hypoperistalsis r::d'a" SU9 | 1999 |15(3-4)| 272-4 CR MMIHS MMIHS MMIHS 1
Crankson [syndrome associated
with megaesophagus.
Watanabe Manomefnc e\{aluanon 18
Y 1o T of gastrointestinal
137 | E-101 8938348 AndoH, |motlityinchidrenwith |, ooy surg| 1996 | 31(2) | 2338 cc  |s(hypoLimmature1,ClIPS3), 1
chronic intestinal )
Seo T, ) 9 Hirsch4
Nimura pseudo-obstruction
syndrome.
Watanabe N]I(anoTet_n:: e:/_alulatlon 18
Yot  |dfgasuomestinal
! ! motility in children with ' .
138 E-101 8938348 Ando H, J N J Pediatr Surg 1996 31(2) 233-8 cC 5(hypol,immaturel,CIIPS3), AChE 1
chronic intestinal -
Seo T, ; 9 Hirsch4
Nimura pseudo-obstruction
syndrome.
Watanabe Manomefnc e\{aluanon 18
Y Ito T of gastrointestinal
139 | E-101 8938348 AndoH, |motlityinchidrenwith |, ooy surg| 1996 | 31(2) | 2338 cc  |s(hypoLimmature1 CIIPS3), . 4 phase3MMC 1 phase3MMC 1
chronic intestinal ) interval
Seo T, ) 9 Hirsch4
Nimura pseudo-obstruction
syndrome.
Intestinal neuronal
density in childhood: a
baseline for the control Hirschsprung pull through 3 /mm hypo
140 E-103 8464783 Smith - Pediatr Pathol 1993 13(2) 225-37 cC . . 7 1 hypoganglionosis 1 hypo 1
objective assessment hypoganglionosis " . 3 /mm -2SD
hypoganglionosis
of hypo- and
hyperganglionosis.
Taguchi T, |Autonomic innervation
lkeda K, |of the intestine from a
Shono T, [baby with megacystis
. ) : MMIHS 1 HE NSE
141 | E-105 2593057 Goto'S, —microcolonintestinal |y oo gl 1089 | 2412) | 12646 CR MMIHS vIP PHM 1
Kubota M, |hypoperistalsis sp ENK
Kawana T, [syndrome: I.
Hirose R, |Immunohistochemical
Toyohara |study.
ClIP 4
MMI MMI 41mmHg vs
142 | 367 1992067201 (ciP) 1991 43% 31-43 cc Cip cIP CilPs 3250 mmHg p<0.01 6 no| 1 cIPO
vs 166 /10 p<0.01
ClIP 4
LES 14mmHg vs 20.2
143 | 367 1992067201 (ciP) 1991 43% 31-43 cc P cIP CiPs mmHg p<0.01 27mmHg vs 1 CcIPO
83mmHg p<0.01
144 | 69 1984101337 , cip 1 1983 | 15(9) |1135-1138|  CR Clps 5 x-p |CIPS cliPs 1
145 | 369 1084101337 , ciP 1 1083 | 15(9) |11351138]  CR ClIPs % ClIPS caliber change transit 1

time ClIPS




No.

c

£

cQ

146

1984101337

Clip 1

1983

15(9)

1135-1138

CR

CliPs

15

ClIPS

Hirschsprung

147

J-70

1984101336

Chronic Idiopathic
Intestinal Pseudo-ob-
struction
Syndrome(CIIPS) 2

1983

15(9)

1139-1146

CR

ClIPS 2

X-p

ClIPS

CliPs

148

J-70

1984101336

Chronic Idiopathic
Intestinal Pseudo-ob-
struction
Syndrome(CIIPS) 2

1983

15(9)

1139-1146

CR

ClIPS 2

ClIPs

1 caliber change
time CIIPS

transit

149

1984101336

Chronic Idiopathic
Intestinal Pseudo-ob-
struction
Syndrome(CIIPS) 2

1983

15(9)

1139-1146

CR

ClIPS 2

ClIPs

Hirschsprung

150

J-70

1984101336

Chronic Idiopathic
Intestinal Pseudo-ob-
struction
Syndrome(CIIPS) 2

1983

15(9)

1139-1146

CR

ClIPS 2

ClIPS

151

E-31

21478590

Jain VK,
Garge S,
Singh S,
Lahoti

Megacystis microcolon
intestinal
hypoperistalsis
syndrome complicated
by perforation.

Afr J Paediatr
Surg

2011

8(1)

70-71

CR

1

, MMIHS, 4

MMIHS

152

21478590

Jain VK,
Garge S,
Singh S,
Lahoti

Megacystis microcolon
intestinal
hypoperistalsis
syndrome complicated
by perforation.

Afr J Paediatr
Surg

2011

8(1)

70-71

CR

1

, MMIHS, 4

MMIHS

153

21478590

Jain VK,
Garge S,
Singh S,
Lahoti

Megacystis microcolon
intestinal
hypoperistalsis
syndrome complicated
by perforation.

Afr J Paediatr
Surg

2011

8(1)

70-71

CR

1

, MMIHS, 4

MMIHS

154

E-32

21318994

Hirakawa
H, Ueno S,
Matuda H,
Hinoki T,
Kato Y

Effect of the herbal
medicine dai-kenchu-to
on gastrointestinal
motility in patients with
megacystis-
microcolon-intestinal
hypoperistalsis
syndrome (MMIHS)
and chronic idiopathic
intestinal pseudo-
obstruction (CIIP):
report of two cases.

Tokai J Exp
Clin Med

2009

34(1)

28-33

CR

1

MMIHS(22 ) 1

ClP(  6)

MMIHS 1
Clp 1

MMIHS
Clp

155

E-33

16731893

Hidaka N,
Kawamata
K, Chiba

Megacystis-
microcolon-intestinal
hypoperistalsis
syndrome: in utero
sonographic
appearance and the
contribution of
vesicocentesis in
antenatal diagnosis.

J Ultrasound
Med

2006

25(6)

765-9

CR

2

, MMIHS,

MMIHS

MMIHS

156

16731893

Hidaka N,
Kawamata
K, Chiba

Megacystis-
microcolon-intestinal
hypoperistalsis
syndrome: in utero
sonographic
appearance and the
contribution of
vesicocentesis in
antenatal diagnosis.

J Ultrasound
Med

2006

25(6)

765-9

CR

2

, MMIHS,

MMIHS

MMIHS

157

E-33

16731893

Hidaka N,
Kawamata
K, Chiba

Megacystis-
microcolon-intestinal
hypoperistalsis
syndrome: in utero
sonographic
appearance and the
contribution of
vesicocentesis in
antenatal diagnosis.

J Ultrasound
Med

2006

25(6)

765-9

CR

2

, MMIHS,

MMIHS

MMIHS
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No. -3 P: o: £ cQ
Megacystis-
microcolon-intestinal
hypoperistalsis
Hidaka N, [syndrome: in utero J Ultrasound 2, MMIHS, 2, 4 MMIHS
158 E-33 16731893 Kawamata |sonographic Med 2006 25(6) 765-9 CR 1
K, Chiba |appearance and the MMIHS
contribution of
vesicocentesis in
antenatal diagnosis.
Megacystis-
microcolon-intestinal 1 , Casel( ) 16
Kohler M, |hypoperistalsis Eur J Pediatr 2 , MMIHS, Casel Case2 7,17,19
159 E-35 15543490 Pease PW,|syndrome (MMIHS) in Surg 2004 14(5) 362-7 CR Case2 36 1
Upadhyay [siblings: case report
and review of the
literature.
Megacystis-
microcolon-intestinal 1 Casel
Kohler M, |hypoperistalsis Eur J Pediatr 2 , MMIHS, Casel L Case Case?
160 E-35 15543490 Pease PW,|syndrome (MMIHS) in Surg 2004 14(5) 362-7 CR Case2 1
Upadhyay [siblings: case report AchE
and review of the
literature.
Megacystis-
microcolon-intestinal
Kohler M, |hypoperistalsis Eur J Pediatr 2 , MMIHS, Casel 1 , Case2
161 E-35 15543490 Pease PW,|syndrome (MMIHS) in Surg 2004 14(5) 362-7 CR Case2 1
Upadhyay [siblings: case report
and review of the
literature.
Hirato J,
Nakazato [Encephalopathy in
Y, Koyama |megacystis-
H, Yamada |microcolon-intestinal
A, Suzuki |hypoperistalsis Acta 2, MMIHS, TPN MMIHS
162 E-37 12845451 N, Kuroiwa [syndrome patients on 2003 106(3) 234-42 CR 2,2 microcolon 1
Neuropathol
M, long-term total
Takahashi |parenteral nutrition
A, possibly due to
Matsuyam [selenium deficiency.
as,
Hirato J,
Nakazato [Encephalopathy in
Y, Koyama |megacystis-
H, Yamada |microcolon-intestinal
A, Suzuki |hypoperistalsis Acta 2, MMIHS, TPN 2.2 MMIHS
163 E-37 12845451 N, Kuroiwa [syndrome patients on 2003 106(4) 234-42 CR 1
Neuropathol AcE
M, long-term total
Takahashi |parenteral nutrition
A, possibly due to
Matsuyam [selenium deficiency.
as,
Von Boyen |Submucosal
GB, Von hypoganglionosis . . . Hypoganglionosis
164 | E-39 11873768 der Ohe M, |causing chronic Indian J 2002 | 21(1) | 2930 CR 1 . Hypoganglionosis, 1 ypogang
. L ] Gastroenterol 39 13 ?
Krammer |idiopathic intestinal
HJ, Singer |pseudo-obstruction.
Von Boyen |Submucosal
GB, Von |hypoganglionosis . . . Hypoganglionosis
165 | E-39 11873768 der Ohe M, |causing chronic Indian J 2002 | 21(1) | 29-30 CR 1 . Hypoganglionosis, 1 ypogang
. L } Gastroenterol 39 13 ?
Krammer |idiopathic intestinal
HJ, Singer |pseudo-obstruction.
Von Boyen |Submucosal
GB, Von hypoganglionosis " . . Hypoganglionosis
166 | E-39 11873768 der Ohe M, |causing chronic Indian J 2002 | 21(1) | 2930 CR 1 . Hypoganglionosis, ( 1 ypogang
. L ; Gastroenterol 39 13 ?
Krammer |idiopathic intestinal )
HJ, Singer |pseudo-obstruction.
Von Boyen |Submucosal
GB, Von  |hypoganglionosis . . . Hypoganglionosis
167 | E-39 11873768 der Ohe M, |causing chronic Indian J 2002 | 21(1) | 2930 CR 1 . Hypoganglionosis, 1 ypogang
. L ; Gastroenterol 39 13 ?
Krammer [idiopathic intestinal
HJ, Singer [pseudo-obstruction.
Megacystis-
White SM, ) mlcroco!on—lnltestmal CR2 +RV14 CR2
Chamberlai[hypoperistalsis +RVS CR1
168 | E-41 11015695 nP, syndrome: the PrenatDiagn | 2000 | 20(9) | 697-700 | cr+rv [ CR 14 RV, MMIHS, +RV3 CR1 1
Hitchcock |difficulties with +RVS
R, Sullivan [antenatal diagnosis. RV2
PB, Boyd [Case report and review

of the literature.
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169

E-41

11015695

White SM,
Chamberlai
nP,
Hitchcock
R, Sullivan
PB, Boyd

Megacystis-
microcolon-intestinal
hypoperistalsis
syndrome: the
difficulties with
antenatal diagnosis.
Case report and review
of the literature.

Prenat Diagn

2000

20(9)

697-700

CR+RV

2 CR 15 RV, MMIHS,

Casel

170

11015695

White SM,
Chamberlai
nPkP,
Hitchcock
R, Sullivan
PB, Boyd

Megacystis-
microcolon-intestinal
hypoperistalsis
syndrome: the
difficulties with
antenatal diagnosis.
Case report and review
of the literature.

Prenat Diagn

2000

20(9)

697-700

CR+RV

2 CR 16 RV, MMIHS,

Case2

171

10440392

Masetti M,
Rodriguez
MM,
Thompson
JF, Pinna
AD, Kato
T,
Romaguer
a RL, Nery
JR,
DeFaria W,
Khan MF,
Verzaro R,
Ruiz P,

Multivisceral
transplantation for
megacystis microcolon
intestinal
hypoperistalsis
syndrome.

Transplantatio
n

1999

68(2)

228-32

CR

3 , MMIHS, TPN

TPN

MMIHS

172

E-43

9718658

Scharli AF,
Sossai

Hypoganglionosis.

Semin Pediatr
Surg

1998

7(3)

187-91

CcC

7 , isolated hypoganglinosis,
17

353
(Hypoganglinosis
)Hypoganglinosis
dysganglinosis
10

control (H:6.0+1.6,
normal:10.0+3.2 cells/mm colon)
Control hypoganglinosis
2 (H:1.3, normal:3.2)
hypoganglinosis
control
(H:13000um, control:20000um)

173

9226521

Granata C,
Puri

Megacystis-
microcolon-intestinal
hypoperistalsis
syndrome.

J Pediatr
Gastroenterol
Nutr

1997

25(1)

RV

75 ,MMIHS, 1976 1996
MMIHS
review

32

88%

17 53%

18 (56%) 11
(34%) 3 (10%)

16

174

9226521

Granata C,
Puri

Megacystis-
microcolon-intestinal
hypoperistalsis
syndrome.

J Pediatr
Gastroenterol
Nutr

1997

25(1)

RV

75 ,MMIHS, 1976 1996
MMIHS
review

gasless

175

E-47

8292879

Toyosaka
A,
Okamoto
E, Okasora
T, Nose K,
Tomimoto

Clinical, laboratory and
prognostic features of
congenital large
intestinal motor
dysfunction (pseudo-
Hirschsprung's
disease).

Clin Auton
Res

1993

34

243-8

CA

HD
77
42 (ClIP:22 , MMIHS:8

ClIP22 MMIHS8
Ach

HD HD
AcE

hypoganglinosis, immmaturity of
ganglia, IND

176

E-47

8292879

Toyosaka
A,
Okamoto
E, Okasora
T, Nose K,
Tomimoto

Clinical, laboratory and
prognostic features of
congenital large
intestinal motor
dysfunction (pseudo-
Hirschsprung's
disease).

Clin Auton
Res

1993

34

243-8

CA

HD
7
42 (ClIP:22 , MMIHS:8

clip22

HD HD
AcE

hypoganglinosis, immmaturity of
ganglia, IND

177

8292879

Toyosaka
A,
Okamoto
E, Okasora
T, Nose K,
Tomimoto

Clinical, laboratory and
prognostic features of
congenital large
intestinal motor
dysfunction (pseudo-
Hirschsprung's
disease).

Clin Auton
Res

1993

34

243-8

CA

HD
77
42 (ClIPS:22
MMIHS:8 )

MMIHSS

HD HD
AcE

hypoganglinosis, immmaturity of
ganglia, IND

178

1549906

Meier-
Ruge

Epidemiology of
congenital innervation
defects of the distal
colon.

Virchows Arch
A Pathol Anat
Histopathol

1992

420(2)

171-7

CA

18 Hypoganglinosis, 773

Hypoganglinosis 18
AchE
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No. -3 P: o @ co
Kirk SJ, Familial 2 Hypoganglinosis
179 | E-49 2317670 Lawson |megaduodenum Br J Sur 1990 | 772) | 1389 CR ( to Aehe 1
JT, Allen  |associated with 9 1
IV, Parks  |hypoganglionosis. )
' |megacystis microcolon 1 MMIHS
180 J-20 2014025417 ' |intestinal 2013 49(6) |1117-1121 CR ! | 1
, h - f MMIHS1
ypoperistalsis
! syndrome 1
' |megacystis microcolon 1 MMIHS
181 J-20 2014025417 ! intestinal 2013 49(6) |1117-1121 CR ! | 1
, h - f MMIHS1
ypoperistalsis
! syndrome 1
' |megacystis microcolon 1 MMIHS
182 J-20 2014025417 ' [intestinal 2013 49(6) |1117-1121 CR ! | 1
, h - B MMIHS1
ypoperistalsis
! syndrome 1
* |megacystis microcolon 1 MMIHS
183 J-20 2014025417 ' lntestlna_l _ 2013 49(6) |1117-1121 CR MMIHS1 AchE 1
hypoperistalsis
! syndrome 1
_ Chronic 1 ,CIPS MMIHS, CIPS3
, |ldiopathic Intestinal CR 3
184 J-27 1997082102 , Pseudoobstruction 1996 28(9) |1073-1078 CR 1
1
s Syndrome (CIIPS)
_ Chonic 1 ,CIPS MMIHS, CIPS3
, |ldiopathic Intestinal CR 3
185 J-27 1997082102 , Pseudoobstruction 1996 28(9) |1073-1078 CR 1 caliber change(-), 1
s Syndrome (CIIPS)
_ Chronic 1 ,CIPS MMIHS, CIPS3
, |ldiopathic Intestinal CR 3
186 J-27 1997082102 , Pseudoobstruction 1996 28(9) |1073-1078 CR 1
1
s Syndrome (CIIPS)
2, CIIP (MMIHS),
TPN CR Auerbach
187 J-29 1997063505 ! 1996 28(9) |1104-1107 CR (Cup 1
MMIHS )
2 , CIIP (MMIHS),
TPN CR
188 J-29 1997063505 ! 1996 28(9) |1104-1107 CR (cup 2, 1
MMIHS )
2, CIIP (MMIHS),
TPN CR
189 | J-29 1997063505 : 1996 | 28(9) |1104-1107 cR  |ip 2 ,LESP 10 13mmHg 1
MMIHS )
190 J-30 1997063502 ’ MMIHS 1996 28(9) |1080-1085 RV(CR 45 (CR1 ), MMIHS, % . 29 N 1
! MMIHS RV 1
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No. -3 P: o @ co
2, Hypoganglinosis
N . " MMC phase
191 | 331 1997063500 ' 1996 | 28(9) |1062-1066 CR immaturity of ganglia, 2 CR 1. 4 1
hypoganglinosis
2 , Hypoganglinosis MMC phase
192 | 931 1997063500 ' 1996 | 28(9) |1062-1066 CR immaturity of ganglia, 2 CR 1, 1
hypoganglinosis
1, 4
2 , Hypoganglinosis 1
. . " MMC phase
193 | J31 1997063500 ' 1996 | 28(9) |1062-1066 CR immaturity of ganglia, 2 CR 2 1
hypoganglinosis
2, Hypoganglinosis (
; ; " 1, MMC phase
194 | 331 1997063500 ' 1996 | 28(9) |1062-1066 CR immaturity of ganglia, 2 CR S 1-2 1
hypoganglinosis 50cm
, HE
, |Hypoganglionosis 1 , hypoganglinosis, - hypoganglionic C-
195 J-32 1997063499 ! 1996 28(9) |1058-1061 CR CKIT( (HE e C-KIT 1
, (CKIT ) ) KIT )
CR C-KIT
- C-KIT
, HE Aurebach
1 , hypoganglinosis, Auerbach
196 J-33 1997063497 . |Hypoganglionosis 1996 | 28(9) |1048-1052 CR i (HE -+ hypoganglionosis 1
Hirschsprung )
Auerbach H
B 12 , hypoganglinosis, 1973 12
197 J-34 1997063496 1996 28(9) |1037-1047 CA 1 12 ! 1
hypoganglionosis
B 12 , hypoganglinosis, 1973 12 , 10 microcolon, semi-
198 J-34 1997063496 1996 28(9) |1037-1047 CA 1 12 microcolon, small colon 2 1
hypoganglionosis small colon
s 12 , hypoganglinosis, 1973
199 J-34 1997063496 1996 28(9) |1037-1047 CA 1 12 12 1
hypoganglionosis
12 , AchE
f 12 , hypoganglinosis, 1973
200 J-34 1997063496 1996 28(9) |1037-1047 CA 1 12 1
hypoganglionosis
2 hypoganglinosis 6
200 | 335 1997063495 , 1996 | 28(9) |1029-1036 cc gnmtz:”'ty"f ganglia, 3 HG2 Hypoganglinosis 1
s 2 thypog?nglinOfisBG HG2 , IMG4 microcolon H linosi
202 J-35 1997063495 . 1996 | 28(9) |1029-1036 cc 'm":a :”'tyo gangiia, 2 normosized | YP09anglinosis 1
control colon
2 hypoganglinosis 6
203 J-35 1997063495 , 1996 | 28(9) |1029-1036 cc gn’"tf;:‘”ty"f ganglia, 3 HG2 ,2 Hypoganglinosis 1
HG2 , AchE 2
IMG control
control
2 hypoganglinosis 6 3
204 | 335 1997063495 , 1996 | 28(9) |1029-1036 cc gnmtfg:‘”‘ym ganglia, 3 control Hypoganglinosis 1
HG
control  1/5

IMG
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No. -3 P: o £ cQ
Intestinal neuronal dysplasia
IND), Intestinal
ganglioneuromatosis GNM), .
o isolated Hirschsprung  IND
;I;‘:sg;ia:gzt::g of hypoganglionosis(isolated HG), tnyHIEIASA |G NADPH-d GNM H
Friedmach N Pediatr Surg Immature ganglia(IG), Absence isolated HG MMIHS . A
205 E-112 23943250 er F, Puri x'allrrir;‘tss cr)lfm . Int 2013 29(9) 855-72 SR of the argyrophil plexus(AP), isolated HG AchE NADPH-d 1 2
diseasep 9 Internal anal sphincter AP MMIHS
! achalasia(IASA), Megacystis
microcolon intestinal
hypoperistalsis
syndrome(MMIHS)
i i MMIHS 1
Manop J, _Mega_cystls microcolon
intestinal
Chamnany hypoperistalsis J Med Assoc - VCUG MMIHS
206 | E-118 15825718 anakij s, | YPOP! ) € 2004 |s87(11) | 13858 CR MMIHS 1
syndrome (MMIHS): a |Thai CT
Wattanasa .
m case report in
Thailand.
Bott L, Congenital idiopathic
Boute O, |intestinal pseudo- CIPO 1 LES
Mention K, [obstruction and Am J Med CIPO CIPO
207 E-119 15368500 Vinchon M, |hydrocephalus with Genet A 2004 |130A(1) 84-7 CR 1
Boman F, [stenosis of the
Gottrand  [aqueduct of sylvius.
Bott L, Congenital idiopathic Meissner+Auerbach
Boute O, |[intestinal pseudo- CIPO 1
Mention K, |obstruction and Am J Med CIPO CD117 c-kit) Auerbach CIPO
208 E-119 15368500 Vinchon M, |hydrocephalus with Genet A 2004 |130A(1) 84-7 CR 1
Boman F, |stenosis of the CIPO
Gottrand  [aqueduct of sylvius.
VVEOET T,
Tafazzoli
K, Sollner |Mitochondrial 1 . pach
s, myopathy (complex | Eur 3 Pediatr CIPO aro Meissner Auerbac
209 E-120 12939706 Krammer |deficiency) associated Sur 2003 13(3) 201-5 CR TPN lia CIPO 1
HJ, Aring |with chronic intestinal 9 9
C, pseudo-obstruction.
Holschneid
) Alterations in smooth MMIHS a-sMA CALD Meissner
Piotrowska Ny
AP Rolle |mMuscle contractile and 4 MMIHS 6 Auerbach case control study MMIHS
. - |cytoskeleton proteins normal control
U, Chertin and interstitial cells of MMIHS PGP9.5
210 | E-121 12720186 B, De it SO 1y pediatr surg| 2003 | 38(5) | 749-55 cc Meissner MMIHS 1 Normal control
Cajal in megacystis 2
Caluwe D, | : . NADPH-d  Auerbach
) . microcolon intestinal 2 Normal control
Bianchi A, hvooperistalsis MMIHS normal control
Puri YPop CALP IR DESIR MMIHS
syndrome.
r4 VIVITHS I
Sham
2
Megacystis microcolon 5
intestinal ) )
Ciftci AO,  |hypoperistalsis 10 MMIHS 2 F|bronect|n’;AM|HS NF, GFAP) MIMIHS
211 E-128 8986997 Cook RC, [syndrome: evidence of |J Pediatr Surg 1996 31(12) | 1706-11 CR Averbach 1
van Velzen |a primary myocellular 2 .
. Meissner
defect of contractile
fiber synthesis.
7.5
CIPO5 VIP Meissner
25  normal control( Auerbach CIPO case control study
interposition Hirschsprung large segment VIP VviP
212 | E-130 7959658 Qualman ]Aganglionosis and |, b 19904 | 2511) | 1141-9 cc _ ° CIPo _ _ Normal |VIP CIPO 1
SJ, Murray [related disorders. Hirschsprung narrow control(interpostion VIP
segment  large segment 7 ganglion co
VIP VIP
case control study normal
isolated h i . control
I isolated hypoganglionosis Hirschsprung
Yamataka Distribution of . 5 8 4 4 isolated
A, Miyano neuromuscular J Pediatr hypoganglionosis isolated
213 E-131 8450383 T, Urao M, junctions in the bowel [Gastroenterol 1993 16(2) 165-7 cC normal control( isolated hypoganglionosis hypoganglionosis 1
Okazaki affected by Nutr 6 8

hypoganglionosis.

11 5

isolated hypoganglionosis
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No. -3 P: o £ cQ
MMIHS
Redman |Megacystis-
JF, microcolon-intestinal MMIHS
Jimenez  |hypoperistalsis TPN : MMIHS
214 E-136 6708241 F, syndrome: case report J Urol 1984 131(5) 981-3 CR ganglion 1 ganglion
Golladay [and review of the
ES, Seibert|literature. -
Meissner Auerbach ganglion
Megacystis-
microcolon-intestinal
Oliveira G, [hypoperistalsis MMIHS microcolon
215 | E137 6622092 Boechat |syndrome in & newbom o yia, paiol| 1983 | 13(5) | 2946 CR  |MMIHS 52 MMIHS MMIHS 1
MI, girl whose brother had
Ferreira prune belly syndrome:
common
pathogenesis?
Megacystis- .
Vezina microcolon-intestinal MMIHS ganglion
WC, Morin |hypoperistalsis AIJR Am J MMIHS
216 E-138 114029 FR, syndrome: antenatal | Roentgenol 1979 133(4) | 749-50 CR MMIHS 1 ganglion
Winsberg |ultrasound
appearance.
Roentgenographic
Vanhoutte [manifestations of Hirschsprung
217 E-139 4684477 3], immaturity of the Radiology 1973 106(2) 363-7 RV Hirschsprung 1
Katzman |intestinal neural plexus
in premature infants.
i§olated hypoganglionosis ganglion
(isolated HG) AchE
. AchE
s . . o isolated HG .
218 | J-78 1998217812 , hypoganglionosis 1998 | 30(5) | 527-531 CR |extensive Hirschsprung S-100 isolated HG 1
aganglionosis f isolated HG synaptophysin neurofilament
isolated HG
isolated
hypoganglionosis (isolated HG) isolated HG
R s . 6 intestinal neuronal dysplasia 1 isolated HG isolated HG Case control study
219 J-79 1997209994 Hirschsprung 1997 29(5) | 713-721 cC (ND)2  Hirschsprung 2 1
16 normal control(
isolated
hypoganglionosis (isolated HG) isolated HG
, 6 intestinal neuronal dysplasia AchE NADPH- |isolated HG Case control study
220 J-79 1997209994 . 1997 29(5 713-721 cC 1
Hirschsprung ©) (IND) 2 Hirschsprung 2 d Auerbach
16 normal control( isolated HG
CIPO MMIHS
) CIPO cIPoO
221 J-81 1993206028 s 1992 28(7) | 1359-1363 CR X 1
, (cupPs) 1 TPN
+TPN 1
CIPO MMIHS
) CIPO CIPO
222 J-81 1993206028 s 1992 28(7) | 1359-1363 CR 1 Hirschsprung
' (CiPs) 1 TPN Hirschsprung
+TPN 1
CIPO MMIHS
) cIPO AchE
223 J-81 1993206028 s 1992 28(7) |1359-1363 CR CIPO 1
, (CupPs) 1 TPN CIPO
+TPN 1
5 isolated hypoganglionosis
) (isolated HG) isolated HG Meissner Auerbach
224 J-85 1990202506 1990 22(3) | 280-284 CR TPN ganglion isolated HG 1
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No. -3 P: o B cQ
16 CIPO 1
: ciPo hypo CIPO CIPO
225 J-86 1988096951 , 1 1987 6(4) | 421-428 CR TPN P 1
' QoL
16 CIPO 1
) CIPO
26 | J86 1988096951 , 1 1087 | 6(4) | 421-428 CR TPN ciPo 1 AchE
X AchE
QoL
PRl i
, ) . - . ( REE) 13 &
Therapeutic TOIE. BRRRLPIER( ) N
227 J-42 2004031157 2003 24(3 419-421 CA - N - Py 2
. Research ® BIEE. t>212TW )R ROA( )
BB, M &, )
BEB]
AER BIEERE
©CiPs MMIHSIBI T, #ra REAICABIDK S
B Progress in : 5-10 33 (CIIPS MMIHS)
228 J-46 1998058513 | 1997 17(9) | 2547-2549 CA MMIHS 1451l _ N == - 2
Medicine © 1) CIIPS2BICONTIHAER DS A5TECERYHEERH TS,
BERELTVS,.
Megacystis-
229 | E-184 17372501 Al-Alalyan - \microcolon-intestinal - |Ann Saudi 1996 | 16(3) | 3535 CR MMIHS MMIHS Cisapride MMIHS Cisapride 2
S, Nazer [hypoperistalsis Med
syndrome.
ACE
230 J-107 2008161929 ! 2008 40(2) 226-234 CA 9, ‘6, CllP B ClIP ACE 2
’ :12, CIIPS:1, 1
s Megacystis 69 (0.3g/kg/day) |MMIHS
231 J-108 2005110484 s Microcolon Intestinal 2004 40(4) 863-867 CR MMIHS MMIHS 87 VIP 2
X Hypoperistalsis TPN
, Syndrome 1
232 | 3117 1991106853 , 1089 | 66(7) |2197-2200 crR  |cups cip Bethanecol PolymyxinB CIIPS Bethanecol Polymyxing 2
(cnp)
Prostarmon(1000ug), Nauzelin(30mg
3x), Besacolin(60mg 3x),
! lactulose(30ml 3x), Flagyl(1.0g 4x),
233 J-118 1991030278 ! 1 1989 38(2) 158-165 CR ClIPS Clip Vagostigmin(60mg 3x), CIIP cisapride 2
! Primperan(15mg 3x)
cisapride(15mg 3x)
234 J-119 1990085849 ! 1 1989 17(1) 54-59 CR ClIPS ClIP ClIPS 2
, Z= 30 it FEMEECTERERL ZEEIRCE CIPO
235 J-97 1995111239 1994 37(2) 68-71 CR 2 il
B 1451 CIPO 141
236 J-97 1995111239 ' = 1994 37(2 68-71 CR %0 I TR THERL 15mg/ ENREL. RO CIPO 2 151
- o @ | e cPo 1l ¢ it
(Ondine's curse) CCHS htpoganglionosis
237 J-99 1992203723 ) 1991 8(1) 51-57 CR , . 2
hypoganglionosis 1 11
t|Eo—fl
Couper Cardiac
RT FI‘Byar d rhabdomyomata and -
' is- MMIHS 14! MMIHS
238 | E-160 1856835 RW, Cutz |medacystis- JMed Genet | 1991 | 28(4) | 2746 CR R2FWELRD ST 2
- microcolon-intestinal
E, Stringer hypoperistalsis
DA, Durie Ypop

syndrome.
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No. -3 P: o @ co
Couner Cardiac
P rhabdomyomata and
RT, Byard | o acystis- MMIHS  1fl%8 , »
239 E-160 1856835 RW, Cutz | W omintestinal |2 Med Genet 1991 28(4) 274-6 CR 73 PREBIRZ HEEENE UTZ IMMIHS KRB THO I 2
E, Stringer hypoperistalsis
DA, Durie ypop
syndrome.
Boige N,
Cargill G, |Trimebutine-induced |, Timebutine(TME) VB T™MB AEO/MNEICMM CZ
i A rimebutine N Z N
240 | £-162 3430262 ["iﬁgj::’d I’;T:ifs'\','w:;ffnf;t:’lg N Gastroenterol | 1987 | 6(4) | 54853 cc phase Ill BEPRIER DB [C DI B NS 2
; ity di Nutr 236 11.75
ill;,varro motility disorders. 161, CIPO4I,
Goldberg
M., Megacystis -
Pruchniews mic?ocglon - intestinal [Pediatr Sur MMIS 2 !
241 E-212 24057629 ki D, Beale - - 9 1996 11(4) 246-7 CR 2 2 2
hypoperistalsis Int
PG, Da
syndrome.
Fonseca
JM, Davies
242 J-130 HHHH R ! 1996 7(1) 72-77 CR 1CIIP 2 1
» |cipy 1 (ClIP)
Megacystis-
' |Microcolon-Intestinal 1  Megacystis-Microcolon- ( 1 )
243 J-131 HHHHHHRH ' |Hypoperistalsis 1994 42(4) 199-203 CR Intestinal Hypoperistalsis ) 2 TPN
" |Syndrome(MMIHS) 1 Syndrome(MMIHS)
244 J-133 Hift ! 1 1991 88(6) |1359-1363 CR ELCIIP 2 1990
B 1 ClP
245 J-135 HifRt s 1990 22(3) 443-448 CR, RV ClIP 2 1990
s 1 ClpP
246 J-135 Hitt s 1990 22(3) 443-448 CR, RV ClIP 2 1990
247 J-136 diH s 1988 21(4) |1134-1137 CR, RV 1 2 1988
1 (cnps)
248 J-136 diH s 1988 21(4) |1134-1137 CR, RV ELCIIPS) PGF2a 2 1988
1
249 J-136 diH s 1988 21(4) |1134-1137 CR, RV 1 2 1988
1 (cnps)
s 1
250 | 3-137 —— 1 1087 | 18(4) | 537-540 | CR,RV (cnpsg 1987 2 1987 Dennis tube
B 1
251 | J-137 B : 1 1087 | 18(4) | 537-540 | CR,RV (C”PS% 1987 ! QoL QoL 2 1987
! 1 Camilleri M,et al. Gastroenterology.
252 | J137 a—— : 1 1087 | 18(4) | 537540 | cr,rv |C'PS)  no 8  Chronic intestinal pseudo-obstruction 2 1986 Sep;91(3):619-26.
s 8 Chronic intestinal
pseudo-obstruction
s ﬁ?égg:]‘;:dlzzigg‘f 1  Chronic idiopathic intestinal
253 J-138 wHH , obstructioz syndrome 1983 36(1) 135-142 CR pseudo-obstruction syndrome 2 1983
(ClPs) 1 (CiIPs)
Megacystis-
Al Harbi A, [microcolon-intestinal ) . .
254 | E-08 10370043 Tawil K, |hypoperistalsis Pedialr SUrg | 1999 | 15(3-4)| 272-4 CR MMIHS cisapride 2
. Int metoclopramide
Crankson [syndrome associated

with megaesophagus.
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255

J-56

2010289769

Hirschsprung

2010

25(4)

935-939

CA

ClIIPS1  hypo2

Bifidobacterium breve
Yakult,

PN

256

J-56

2010289769

Hirschsprung

2010

25(4)

935-939

CA

ClIPS1  hypo2

Bifidobacterium breve
Yakult,

257

J-60

2001235655

2000

27

19-22

CR

5

ClIPS4  MMIHS1

ClIPs 4

3

258

J-60

2001235655

2000

27

19-22

CR

5

ClIPS4  MMIHS1

ClIPS3

MMIHS
MMIHS

ClIPS2

ClIps1

259

J-60

2001235655

2000

27

19-22

CR

5

ClIPS4  MMIHS1

ClIPs1

260

1984101338

Clip 8
TPN

1983

15(9)

1129-1133

CR

Clips 8

261

1984101337

Clp 1

1983

15(9)

1135-1138

CR

CliPs 15

cholinargic drug;

262

1984101336

Chronic Idiopathic
Intestinal Pseudo-ob-
struction
Syndrome(CIIPS) 2

1983

15(9)

1139-1146

CR

ClIPS 2

263

E-32

21318994

Hirakawa
H, Ueno S,
Matuda H,
Hinoki T,
Kato Y

Effect of the herbal
medicine dai-kenchu-to
on gastrointestinal
motility in patients with
megacystis-
microcolon-intestinal
hypoperistalsis
syndrome (MMIHS)
and chronic idiopathic
intestinal pseudo-
obstruction (CIIP):
report of two cases.

Tokai J Exp
Clin Med

2009

34(1)

28-33

CR

1 MMIHS(22 ) 1
ClP(  6)

MMIHS 1
1500mg/
1
(25mg/kg/ )

ClIP

MMIHS

Clip

264

E-32

21318994

Hirakawa
H, Ueno S,
Matuda H,
Hinoki T,
Kato Y

Effect of the herbal
medicine dai-kenchu-to
on gastrointestinal
motility in patients with
megacystis-
microcolon-intestinal
hypoperistalsis
syndrome (MMIHS)
and chronic idiopathic
intestinal pseudo-
obstruction (CIIP):
report of two cases.

Tokai J Exp
Clin Med

2009

34(1)

28-33

CR

1 MMIHS(22 ) 1
ClIP(  6)

MMIHS 1
15¢g/
CliPp 1

0.3g/kg/

MMIHS

Clip

265

E-41

11015695

White SM,
Chamberlai
nP,
Hitchcock
R, Sullivan
PB, Boyd

Megacystis-
microcolon-intestinal
hypoperistalsis
syndrome: the
difficulties with
antenatal diagnosis.
Case report and review
of the literature.

Prenat Diagn

2000

20(9)

697-700

CR+RV

2 CR 17 RV, MMIHS,

Casel ( )
2 Case2

266

J-20

2014025417

megacystis microcolon
intestinal
hypoperistalsis
syndrome 1

2013

49(6)

1117-1121

CR

1 , MMIHS,
MMIHS1
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267

J-20

2014025417

megacystis microcolon
intestinal
hypoperistalsis
syndrome 1

2013

49(6)

1117-1121

CR

1 , MMIHS,
MMIHS1

268

1997082102

Chronic
Idiopathic Intestinal
Pseudoobstruction
Syndrome (CIIPS)

1996

28(9)

1073-1078

CR

1 ,CIPS MMIHS, CIPS3
CR 3
1

269

E-115

18795669

Tomita

Are there any
functional differences
of nitric oxide between
the transitional
segment in
Hirschsprung's disease
and the diseased colon
in hypoganglionosis?

Hepatogastro
enterology

2008

55(85)

1260-4

CA

Hirshsprung 10  isolated
hypoganglionosis6é

NO

isolated
hypoganglionosis

Hirschsprung isolated
hypoganglionosis ~ NO

NO

cQ

270

E-117

16252200

Dalgic B,
Sari S,
Dogan |,
Unal

Chronic intestinal
pseudoobstruction:
report of four pediatric
patients.

Turk J
Gastroenterol

2005

16(2)

93-7

CR

CIPO(

QoL

CIPO

25

CIPO

case series

271

E-118

15825718

Manop J,
Chamnanv
anakij S,
Wattanasa
m

Megacystis microcolon
intestinal
hypoperistalsis
syndrome (MMIHS): a
case report in
Thailand.

J Med Assoc
Thai

2004

87(11)

1385-8

CR

MMIHS 1

MMIHS

TPN

MMIHS

272

1993206028

cnps) 1

1992

28(7)

1359-1363

CR

CIPO MMIHS

TPN

+TPN 1

CIPO

TPN

CIPO

273

J-83

1991192142

Cisapride Chronic
Idiopathic Intestinal
Pseudoobstruction
(ClP)

1991

27(1)

48-55

oT

CIPO

CIPO

case series

274

J-84

1991059518

Hirschsprung
Hypoganglionosis
Peptidergic Nerve

1989

25(4)

147-154

cC

isolated hypoganglionosis4
Hirschsprung 4  normal
control10

Peptidergic
nerve (VIP, Substance P,
Neurotensin)

VIP
Substance P Neurotensin

isolated HG

VIP Substance P, neurotensin
isolated HG

Hirschsprung narrow segment

isolated HG

(VIP, Substance P, Neurotensin

275

839371

Byrne WJ,
Cipel L,
Euler AR,
Halpin TC,
Ament

Chronic idiopathic
intestinal pseudo-
obstruction syndrome
in children--clinical
characteristics and
prognosis.

J Pediatr

1977

90(4)

585-9

CA

n=11, CIIPS BREREY

R
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FHEEERICBIL TEFIBZERELER .

276

2007018862

i
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98(4)
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No. -3 P: £ cQ
Watanabe Early jejunostom:
Y, Sumida |- €l Y 81 H (solated
creation in cases of . .
W, Takasu isolated Hypoganglionosis)
277 | E195 25577302 H, Oshima |, oganglionosis:  |Surg Today 2015 |45 12 | 150912 | CA, co [iGlunostomy(JE) 40 JE, UJE, IL . UJE (9/13) non-UJE 3
K, g 13 upper jejunostomy patients [20/63 (22 JE and 41 IL cases)] (p=0.01)
. |verification of our own .
Kanamori : (UJE) ileostomy(IL) 41
. experience based on a
¥, Uchida national surve:
K, Taguchi y-
Watanabe Early jejunostom:
Y, Sumida |- €l Y 81 H (solated
creation in cases of . :
W, Takasu isolated Hypoganglionosis)
i iai 7 -| 17 ThHh= Vo
278 E-105 25677302 H, Oshima hypoganglionosis: Surg Today 2015 |45 12 | 1500-12 CA co |ieiunostomy(JE) 40 JE, UJE, IL UJE 1TE¥E (non-UJE IL 178%) LOREEFENSEL 3
K, o 13 upper jejunostomy 105 47F($100% 46%
. |verification of our own .
Kanamori : (UJE) ileostomy(IL) 41
. experience based on a
¥, Uchida national surve:
K, Taguchi Y-
Watanabe Early jejunostom:
v, Sumida | -2 JSICHOS T 81 H (Isolated B B -
W, Takasu isolated Hypoganglionosis) JE 1TEEIL ﬁﬁ&'ﬂif??fféb‘%b\(p =0.04 ,the log-
H, Oshima A ) jejunostomy(JE) 40 JE, UJE, IL rank test; p = 0.01 ,generalized Wilcoxon
279 E-195 25577302 h I : Surg Tod 2015 45 12 1509-12 CA, CO . N 3
K, Vgﬁzg:ggr:o;o;sr own urg foday 13 upper jejunostomy test) 2HFEFEFENTN4.1% 73.7% (p=0.02) 1064
Kanam_on experience based on a (UJE) ileostomy(IL) 41 K(FIZNTNL.9% 64.5%
¥, Uchida national surve:
K, Taguchi Y-
Watanabe Early jejunostom:
Y, Sumida | -2 €l Y 81 H (solated
creation in cases of . :
W, Takasu isolated Hypoganglionosis)
280 | E-195 25577302 E Oshima |, oganglionosis:  [Surg Today 2015 |45 12 | 150012 | CA,CO ‘e’;‘;“’Stomy(JE). . 140 JE, UJE, IL UJE 76.9% (10/13) non-UJE  (63.5 %, 40/63) 3
! . |verification of our own Upper Jejunostomy
Kanamori ; (UJE) ileostomy(IL) 41
. experience based on a
¥, Uchida national surve:
K, Taguchi Y-
Watanabe Early jejunostom
Y, Sumida | -2 €l y 81 H (solated
creation in cases of . ;
W, Takasu isolated Hypoganglionosis)
) i 9 9 =
281 | E-195 25577302 E Oshima |, oganglionosis:  |Surg Today 2015 |45 12 | 150012 | CA,CO ‘e‘;‘;"S‘Omy(JE). , 140 JE, LJE, IL JE 941% L (73.7%) G 3
! . |verification of our own Upper Jejunostomy )
Kanamori ; (UJE) ileostomy(IL) 41
. experience based on a
¥, Uchida national surve:
K, Taguchi Y-
Watanabe Early jejunostom
Y, Sumida | -2 €l y 81 H (solated
creation in cases of . ;
W, Takasu isolated Hypoganglionosis)
3 L 0 - [+ =
282 | E-195 25577302 E Oshima |, oganglionosis:  |Surg Today 2015 |45 12 | 150012 | CA,CO ‘e‘;‘;"S‘Omy(JE), , t40 JE, UJE, IL ;“2'; (845%) non-UJE (6.7 %) G 3
! . |verification of our own Upper Jejunostomy 22)
Kanamori ; (UJE) ileostomy(IL) 41
. experience based on a
¥, Uchida national surve
K, Taguchi Y-
Watanabe Early jejunostom:
Y, Sumida | -2 1€l y 81 H (solated
creation in cases of . ;
W, Takasu isolated Hypoganglionosis)
283 | E-195 25577302 E Oshima |, oganglionosis:  |Surg Today 2015 |45 12 | 150012 | CA,CO 'e‘;‘;"S‘DmV(JE), , 140 JE, UJE 1L JE (775%)and IL (63.4%) (p=022) 3
! . |verification of our own Upper Jejunostomy
Kanamori ; (UJE) ileostomy(IL) 41
. experience based on a
¥, Uchida national surve:
K, Taguchi Y-
Goldberg
M, Megacystis -
Pruchniews micgroczlon - intestinal |Pediatr Sur MMIRS 2 !
284 E-212 24057629 ki D, Beale ) ] 9 1996 11(4) 246-7 CR 1 3
hypoperistalsis Int
PG, Da
syndrome.
Fonseca
JM, Davies
Goldberg
M, Megacystis -
Pruchniews micgroczlon - intestinal |Pediatr Sur MMIRS 2 ! 1
285 E-212 24057629 ki D, Beale ) ) 9 1996 11(4) 246-7 CR Santulli ileostomy 3
hypoperistalsis Int
PG, Da
syndrome.
Fonseca
JM, Davies
2 H
286 | J-123 T 2011 | 40(4) | 316-318 CR MMIHS MMIHS 3

w3

Omegaven




c

No. -3 P: B cQ
, |Von Recklinghausen polusurgery
287 | 3132 S ' . 1902 | 25(5) |1334-1338| CR,Rv | QoL 3
. 1 cip
288 | J-135 S , 1990 | 22(3) | 443-448 | CR,RV cip 3 1990
' I, IS RS S y
289 J-136 T RIEA, 1988 21(4) |1134-1137| CR,RV 1(1;]' Pgl&ﬁﬁ;ﬁiﬁg&%ﬁ%ﬁ 3 1988
, EE01H) (ClIPS) Sk
. 1
200 | 3137 P—— : 1 1087 | 18(4) | 537540 | CR RV (C"PS; 1987 Dennis tube @ps)l 3 1987 Dennis tube
yataﬂabe Isolated 90  hypoganglionosis 89 2 55
201 | E-84 23975018 Kanamori :‘ggj?:g?go:zj;vw " ::r’ﬁd'a" SUg | 5013 | 29011) | 1127-30 cA 20 241 31 1 3
Y, Uchida survey in Japan 2012 stoma
K, Taguchi Y pan.
XVatanabe Isolated 90  hypoganglionosis 89
202 | E-84 23975018 Kanamori hyp"lf’a”?"omf'sz o rfd'a" SUg | 5013 | 29011) | 1127-30 CA 0 241 100 212 125  5/40 317 1341 3
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Kitamura | ' 2se of megacystis- |* Pediatr control  (2451) 5.1min/h vs
544 E219 10 3989629 T, Suzuki ) egacy Gastroenterol 1985 4(2) 307-10 cC MIHSS%Z 2 ; ’ 1
N microcolon-intestinal N 37 12.91 + 1.8 min’h
y hypoperistalsis
Matsuyam syndrome
as, 4 :
foffttMasa
T !tOh Z Manometric study on
Koizumi T, the intestinal motility in
Kitamura a case of megacystis- J Pediatr
545 E219 10 3989629 T, Suzuki ) cgacy Gastroenterol 1985 4(2) 307-10 cc MIHSS%Z 2 37 72 control  (1843l) , 1
N microcolon-intestinal Nur
iy hypoperistalsis
Matsuyam
syndrome.

as,

Wiwoiim
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Howard Constipation and NP . L.
546 | E220 | 10 | 6471056 ER, Garrett|congenital disorders of |J R Soc Med | 1984 I 13-9 cA B4 (n=60) AR normal 156, minor abmarmalities of nerves 791, AG 15 1
JR Kidd |the myenteric plexus. Suppl 3 anorectal myectomy £, hypo 20 , hyper 331l
Megacystis-
microcolon-intestinal
Young LW, |hypoperistalsis
547 | E221 | 10 | 6974971 vunis EJ, - syndrome: addiional - 1AJR Am J 1981 | 137(4) | 74955 CR  |MHHS  (Casel) Xp 1
Girdany clinical, radiologic, Roentgenol
BR, Sieber |surgical, and
histopathologic
aspects.
Megacystis-
microcolon-intestinal
Young LW, |hypoperistalsis
548 | E221 | 10 | 6974971 vumis EJ, - syndrome: additional - 1AJR Am J 1981 | 137(4) | 74955 CR  [MIHHS  (Casel) 1
Girdany clinical, radiologic, Roentgenol
BR, Sieber |surgical, and
histopathologic
aspects.
Megacystis-
microcolon-intestinal
Young LW, |hypoperistalsis
549 | E221 | 10 | 6974971 Yunis EJ, - |syndrome: additional  ]AJR Am J 1981 | 137(4) | 74955 CR MIHHS  (Casel) 1
Girdany clinical, radiologic, Roentgenol
BR, Sieber |surgical, and
histopathologic
aspects.
Megacystis-
microcolon-intestinal
Young LW, |hypoperistalsis
550 | E221 | 10 | 6974971 Yunis EJ, - |syndrome: additional - |AJR Am J 1981 | 137(4) | 74955 CR  [MIHHS%Z!E(Case2) Xp 1
Girdany clinical, radiologic, Roentgenol
BR, Sieber |surgical, and
histopathologic
aspects.
Megacystis-
microcolon-intestinal
Young LW, |hypoperistalsis
551 | E221 | 10 | 6974971 é‘iﬂ;nff’ zz:l‘igmridﬁgg:sna' giin?;;rfol 1981 | 137(4) | 749-55 CR MIHHS%Z /8 (Case2) RESEEART ABERERC SRS 1
BR, Sieber |surgical, and
histopathologic
aspects.
Megacystis-
microcolon-intestinal
Young LW, |hypoperistalsis
552 | E221 | 10 | 6974971 Yunis EJ, - |syndrome: additional - |AJR Am J 1981 | 137(4) | 74955 CR  |[MIHHS%Z!E(Case2) mature 1
Girdany clinical, radiologic, Roentgenol
BR, Sieber |surgical, and
histopathologic
aspects.
Megacystis-
microcolon-intestinal
Young LW, |hypoperistalsis
Yunis EJ, |syndrome: additional |AJR Am J IBIRMIRE (b P
553 E221 10 6974971 Girdany  |clinical, radiologic, Roentgenol 1981 137(4) | 749-55 CR MIHHS#Z /2 (Case2) 1THERB. S 1
BR, Sieber |surgical, and
histopathologic
aspects.
Megacystis-
microcolon-intestinal
Young LW, |hypoperistalsis
554 | E221 | 10 | 6974971 Yunis EJ, - |syndrome: additional - |AJR Am J 1981 | 137(4) | 74955 CR  |[MIHHS%Z!E(Case2) , 1
Girdany clinical, radiologic, Roentgenol elastosis
BR, Sieber |surgical, and
histopathologic
aspects.
Megacystis-
microcolon-intestinal
Young LW, |hypoperistalsis
Yunis EJ, |syndrome: additional [AJR AmJ
555 E221 10 6974971 Girdany  |clinical, radiologic, Roentgenol 1981 137(4) | 749-55 CR MIHHSZZ )2 (Case3) Xp S 1
BR, Sieber |surgical, and
histopathologic
aspects.
Megacystis-
microcolon-intestinal
Young LW, |hypoperistalsis
Yunis EJ, |syndrome: additional [AJR AmJ o < — Exy
556 E221 10 6974971 Girdany  |dlinical, radiologic, Roentgenol 1981 137(4) | 749-55 CR MIHHSZZ /2 (Case3) FREBIERZ F EXBERE. ZKBEESDD. 1
BR, Sieber |surgical, and
histopathologic

aspects.
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Megacystis-
microcolon-intestinal
Young LW, |hypoperistalsis
557 | E221 | 10 | 6974971 vunis EJ, - syndrome: addiional - 1AJR Am J 1981 | 137(4) | 74955 CR  |MHHSZ!R(Case3) 1
Girdany clinical, radiologic, Roentgenol
BR, Sieber |surgical, and
histopathologic
aspects.
Megacystis-
microcolon-intestinal
Young LW, |hypoperistalsis
558 | E221 | 10 | 6974971 Yunis EJ, - |syndrome: additional - AJR Am J 1981 | 137(4) | 74955 CR  |[MIHHS%Z!E(Cased) 3 1
Girdany clinical, radiologic, Roentgenol
BR, Sieber |surgical, and
histopathologic
aspects.
Megacystis-
microcolon-intestinal
Young LW, |hypoperistalsis
559 | E221 | 10 | 6974971 vunis EJ, - jsyndrome: addiional - 1AJR Am J 1981 | 137(4) | 74955 CR  |MHHSZIR(Case3) FHERIRE (i . 1
Girdany clinical, radiologic, Roentgenol 3 bowel dilation
BR, Sieber |surgical, and
histopathologic
aspects.
Megacystis-
microcolon-intestinal
Young LW, |hypoperistalsis
560 | E221 | 10 | 6974971 vunis EJ, | syndrome: additional | AJR Am J 1981 | 137(4) | 74955 CR  [MIHHS%Z!Z(Case4) Xp s 1
Girdany clinical, radiologic, Roentgenol
BR, Sieber |surgical, and
histopathologic
aspects.
Megacystis-
microcolon-intestinal
Young LW, [hypoperistalsis
s61 | E221 | 10 | 6974971 éﬂ;ﬁij’ iﬁ:ﬂg'ﬁzdﬁg'gt:sna' giin’t\g";;m 1981 | 137(4) | 749-55 CR MIHHS%Z /& (Case4) FRESEE i EARERL. EEBILR. REILIRHD. 1
BR, Sieber |surgical, and
histopathologic
aspects.
Megacystis-
microcolon-intestinal
Young LW, |hypoperistalsis
562 | E221 | 10 | 6974971 éLierIZniJ’ zﬁzign‘rgd;‘:gg:gna' Qizn’?g";rfol 1981 | 137(4) | 74955 CR MIHHS /2 (Case4) IBERE L BB E ORI ES. 1
BR, Sieber |surgical, and
histopathologic
aspects.
Megacystis-
microcolon-intestinal
Young LW, [hypoperistalsis
563 | E221 | 10 | 6974971 Yunis EJ, - syndrome: addiional - 1AJR Am J 1981 | 137(4) | 74955 CR  |MHHSZIR(Cased) _ 1
Girdany clinical, radiologic, Roentgenol elastosis
BR, Sieber |surgical, and
histopathologic
aspects.
Munakata Histolog_ic studies of o )
564 | E222 | 10 633057 K, Okabe 1,|"6¢toc0lc JPediatr Surg| 1978 | 13(1) | 67-75 cc hypo2t (k4 vs hypo control (newborn infant) 1/3 1
Morita ag_angl|_on03|s and control
allied diseases.
Munakata Histolog_ic studies of o )
565 | E222 | 10 633057 K, Okabe 1,|"6¢toc0lic JPediatr Surg| 1978 | 13(1) | 67-75 cc hypo2t (k4 vs hypo control (newborn infant) 1/3 1
Morita ag_angl|_on05|s and control
allied diseases.
Munakata Histolog_ic studies of o )
566 | E222 | 10 633057 K, Okabe I, [réctoc0lic JPediatr Surg| 1978 | 13(1) | 67-75 cc hypotzl? (4 vs hypo 56 control 1
Morita ag_angl|_on05|s and control
allied diseases.
" |cips N
567 J-18 9 [2006182949 ' B, [ERIMEDARC 2005 14 24-28 CR clp 1 B R cip 1
' #
" |cips N
568 J-18 9 [2006182949 ' B, [ERIMEDARC 2005 14 24-28 CR clp 1 B cip 1
' #l
" |cips S
569 J-18 9 2006182949 ’ R. IBERIEDAR(C 2005 14 24-28 CR ClIP 1 iR ClP ganglion cell Clp 1

il
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= JJIPEN: The
, | Japanese = ] S S BB £ 500 dh AP 1
(CIIPS)  JHRER Journal of MMIHS fI3Z/000>%:3%. BREiRE%RHBN I, CIP
570 J53 1994077123 ’ sBlDHRE Parenteral 1992 14(10) | 1395-1401 CA MMIHS  flecnp i SERS MMIHS CIIP BIOVWTIIEEILRZER. CIIP B TRZEERCORE 1
T EBRhOSHIELHRE and Enteral
Nutrition
= JJPEN: The
B , Japanese
(CUPS)  FEE4EER g s .
s Ny, MMIHS BITBELR ORI, ClIP - BITIRENDR
571 | 53 1994077123 splosea [Journalof 1992 | 14(10) [1395-1401|  CA MMIHS fleCiiP ) LEBH LB MMIHS CIIP PICBRERBERR LN, sk 1
T EBhOSHELHRE and Enteral
Nutrition
= JJPEN: The
| (cups)  mEm japa”ﬁsi
572 | 53 1994077123 ‘ T0ES - ot 1002 | 14(10) [1395-1401|  CA MMIHS fleCiiP ) BBER MMIHS CIIP BITER IR 1
T EBRhOSHIELHRE and Enteral
Nutrition
, | TGRSR e S PREITEIP DN
573 J63 1997251134 . 1996 | 16(7) |1321-1324 CR 30 Tt et cip BERDI. BTG, 1
2016 cup 1 fl
IR TRa= o gt gE e A A
574 | 363 1997251134 , 1996 | 16(7) |1321-1324 CR 30 - (THERREEaHt cip ganglion cell SRFEERHL 1
201 cip 1 #l clp
Trebicka J,
Biecker E, [Diagnosis of
Gruenhage [megacystis-microcolon
F, Stolte |intestinal EurJ
575 E4 18334881 M, Meier- |hypoperistalsis Gastroenterol 2008 20(4) 353-5 CR MMIHS 1 4l HERR( ) |MMIHS S 1
Ruge WA, [syndrome with aplastic |Hepatol MMIH
Sauerbruc [desmosis in adulthood:
hT, a case report
Lammert
TP TETEY
(bcl-2
Immunohistochemical S-100 o
Park SH, [studies of pediatric H cIPS synaptophsin CD56 c- neuropathy7445ll. myopathy2fil. #5FE1E3BIICI4E,
Min H, Chi |intestinal pseudo- Am J Sur 80 BUCHLTHMYIC Kit SMA) Meier-Ruge Neuropathy H 57, hypo(isolated)5f§l. IND-B39fIT
576 E 16006795 JG, Park  |obstruction: bcl2, a 9 2005 29(8) | 1017-24 cc e - Longo-Bauer hypo IND-B  30f5ll3HD 8fIHHEELDIND-B 1
KW, Yang |valuable biomarker to Pathol tﬂﬁﬁaﬁm\ﬂﬁ‘lzﬁﬁﬁww IcC HD 48{5l. hypo 2fl. IND-B 30fI(CR
i 1l
HR, Seo de:ec_t |mma}_ure . normal control hypoganglionosis(hypo)
enteric gangtion cetls. Immature of neuronal
dysplasia type B(IND-B)
Interstitial cells of Cajal
) in the human normal
Piaseczna . .
Piotrowska urinary bladder and in
. : ? "
577 E 15217450 A Rolle U, th_e bladder of patients (o | 2004 94(1) 143-6 cc MMIHS  ffl&normal . MMIHS MMIHS fBliccs N c kit 1
Solari V with megacystis- control(SIDS ) (c-kit) normal control BIBEHETHOR,
- ' [microcolon intestinal
Puri . .
hypoperistalsis
syndrome.
Interstitial cells of Cajal
) in the human normal
Piaseczna . .
Piotrowska urinary bladder and in
. : -
578 | E 15217450 A, Rolle U, |the bladder of patients g 2004 | 941) | 1436 cc MMIHS  ftnormal (a-anti-smooth |y, y4q SMA normal contral  MMIHS 1
Solari V. with megacystis- control(SIDS ) muscle actin(SMA)
Puri ' |microcolon intestinal antibody)
hypoperistalsis
syndrome.
Diagnosis and
management of
Ament ME, |chronic intestinal Arq -~ - B s GER slow
579 E50 3076360 Vargas pseudo-obstruction Gastroenterol 1988 25(3) 157-65 RV CIPS B(OVT HEBHEEIER CIPS wansit 1
syndromes in infancy
and childhood.
Diagnosis and
management of
Ament ME, |chronic intestinal Arq - . ZERU. ZUAIC
580 E50 3076360 Vargas pseudo-obstruction Gastroenterol 1988 25(3) 157-65 RV CIPS H(OVT e CIPS 1
syndromes in infancy
and childhood.
Diagnosis and
management of
Ament ME, |chronic intestinal Arq -
) -~ o e
581 E50 3076360 Vargas pseudo-obstruction Gastroenterol 1988 25(3) 157-65 RV CIPS B(OWT EF CIPS 1

syndromes in infancy
and childhood.
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Diagnosis and
management of
Ament ME, |chronic intestinal Arq _ e MMC RE
582 E50 3076360 Vargas pseudo-obstruction Gastroenterol 1988 25(3) 157-65 RV CIPS H(IOWVT NJXN) CIPS 1
syndromes in infancy
and childhood.
Diagnosis and
management of
Ament ME, [chronic intestinal Arq _ o . -
583 E50 3076360 Vargas pseudo-obstruction Gastroenterol 1988 25(3) 157-65 RV CIPS (OVT BEREBFIRE CIPS MMC 1
syndromes in infancy
and childhood.
Diagnosis and
management of
584 | ES50 3076360 Ament ME, |chronic intestinal Arg 1988 | 25@3) | 157-65 RV cIPs BOOVT | |2mEss CIPS SO SYAOZENE, Z2Ralt 1
Vargas pseudo-obstruction Gastroenterol - = AR MEOETE e
syndromes in infancy
and childhood.
Ariel I, Hypoganglionosis of
Hershlag ypogangfio
A Lernau th.e myenteric pllexus - PR — I
585 E52 3973819 07, Nissan| Vit normal MEISSner's | ; oo v surg| 1085 | 201) | 90-02 CR 16 S o hypoganglionosis RRERATERELS2T> MRS, R 1
3 plexus: a new variant hypoganglionosis 151 1THERR. REEEhED)
y of colonic ganglion cell
Rosenman | .
n disorders.
Ariel I, Hypoganglionosis of
Hershlag ypogangfio
the myenteric plexus
A, Lemau with normal Meissner's 16
586 E52 3973819 0OZ, Nissan R . J Pediatr Surg 1985 20(1) 90-92 CR I . hypoganglionosis 1
s plexus: a new variant hypoganglionosis 151
y of colonic ganglion cell
Rosenman | .
n disorders.
Chronic idiopathic
intestinal pseudo-
giyggleLWJv ;t’aif;‘lgg‘l’:;é’;‘s”;me Disgn 1BIOCIP 1. (11450 BTGBl TR ERRE R, 661 Tair-
! - I i I I NG
587 E54 6895724 Ament ME, |children with emphasis |Imaging 1981 50(6) | 294-304 CA clpP | ke clip fluid level B34 LB TR EILE 1
Gyepes on differentiation from i)
mechanical
obstruction.
Chronic idiopathic
intestinal pseudo-
E{F;ZfLWJ’ ;‘;ﬁ;ﬁ;‘l’:;ﬁ‘;ﬁme Diagn 1pIOCP I, (1145 11BICRSEI TIRBYHEOM X, B TE7HI TEHRL0E
! - [Es::3 T i kA
588 E54 6895724 Ament ME, |children with emphasis |Imaging 1981 50(6) | 294-304 CA CIIP | et ClIP 7 Tdelayed transit 8B T/\UD AHEH 1
Gyepes |on differentiation from ) to and fro
mechanical
obstruction.
Kadair RG, [, ic 14 EogtEE
589 E55 578540 Sims JE, ) . JAMA 1977 238(17)| 1838-40 CR hypoganglionosis 1 hypoganglionosis S 1
N hypoganglionosis.
Critchfield ]
Kadair RG, [, i 14 EoigtEE
590 E55 578540 Sims JE, . ) JAMA 1977 |238(17)| 1838-40 CR hypoganglionosis 1 IBRAR hypoganglionosis 1
- hypoganglionosis.
Critchfield ]
591 E62 15902901 Ruge WA, st Pathobiology 2005 72(1-2) 1-102 RV Hypoganglionosis hypoganglionosis 1
Bruder pediatric and adult
coloproctology.
592 E62 15902901 Ruge WA, St Pathobiology 2005 72(1-2) 1-102 RV MMIHS MMIHS 1Y BBANORB BRI 1
Bruder pediatric and adult
coloproctology.
Verbrugge |Megacystis-
n SC, microcolon-intestinal
593 E63 15512727 Wijnen  |hypoperistalsis JMaem Fetall o0, | 1600y | 140-1 CR MMIHS MMIHS 1
R Neonatal Med 7]
RM, van |syndrome: a case
den Berg [report.
Verbrugge |Megacystis-
n SC, microcolon-intestinal
594 E63 15512727 Wijnen  |hypoperistalsis JMatem Fetall o0, | 160y | 140-1 CR MMIHS MMIHS 1
R Neonatal Med 7]
RM, van |syndrome: a case
den Berg [report.
Verbrugge |Megacystis-
n SC, microcolon-intestinal
595 E63 15512727 Wijnen  |hypoperistalsis IMatemn Fetal] - o500 | 60y | 1401 CR MMIHS MMIHS microcolon 1
. Neonatal Med 7]
RM, van |syndrome: a case
den Berg [report.
Verbrugge |Megacystis-
n SC, microcolon-intestinal J Matern Fetal MMIHS
596 E63 15512727 Wijnen hypoperistalsis 2004 16(2) 140-1 CR MMIHS BEL THRE. BOREERK T22H. 1
R Neonatal Med 7]
RM, van |syndrome: a case

den Berg

report.
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Verbrugge |Megacystis-
nSC, microcolon-intestinal
597 E63 15512727 Wijnen hypoperistalsis J Mater Fetal 2004 16(2) 140-1 CR MMIHS MMIHS normal ganglionosis 1
R Neonatal Med 151
RM, van [syndrome: a case
den Berg (report.
Tomita R, 1, 00r qut motilty of hypo3fl. IND1BIT72 BLTW
lkeda T, Hirschsprung's disease|Hepatogastro 12 BlH 26, H  2fl, hypoaf§il, IND2/5IT72 BULT
598 E64 14696442 Fujisaki S, cRSprung’s patog 2003 | 50(54) | 1959-62 cc hypoganglionosissfjll, IND2/51) transit study  YPOALE, = 1
g and its allied disorders |enterology Healthy control 513 72
Shibata M, [, 1 its 15f5ldhelthy volunteer
Tanjih ’
.L‘;”J';i R." |upper gut motilty of 12 fiH 26, I I
! i ‘s di T SOITh [ q To
599 | Ee4 14696442 Fujisaki s, |Hirschsprung's disease Hepatogastro | 5,05 | 5064y | 1950.62 cc  |nypoganglionosisafl. IND2f) hypo2ICRFEPRREZLN, COMIOPIGERTH 1
g and its allied disorders [enterology Healthy control ~ fITIEE Tk,
Shibata M, |; " e 15{5]Mhelthy volunteer
Tanjih :
;Lc;'g;t?rR’ Upper gut motility of 12 HIH 261 .
, ! L 1T - ITEERH.
600 E64 14696442 Fujisaki s, |Hrschsprung's disease Hepatogastro | 543 | 5o(54) | 195062 cc hypoganglionosis8fll, IND2/5l) hypo2BITIMMCp L0pITEReR: 1
f and its allied disorders |enterology Healthy control ~ BITER®IZ.
Shibata M, [, 1 its 15fldhelthy volunteer
Tanjih :
Lorenzo il\:teei?i?;sltls microcolon
=N BTz, ERIRE
601 E65 12837448 ¢$ickler hypoperistalsis Urology 2003 62(1) 144 CR MMIHS 1 RaRBERIRE MMIHS RE. BHOIARRDI. TRIRE 1
syndrome with bilateral
DM, Baker duplicated systems.
Lorenzo Meg;cystls microcolon
AJ intestinal
602 E65 12837448 Twickler _|VPOperistalsis Urology 2003 62(1) 144 CR MMIHS 15 R&EMRI MMIHS PREBERDHI . MMIHS 1
DM. Baker syndrome with bilateral
! duplicated systems.
Lorenzo _Mega_cystls microcolon
AJ intestinal
603 E65 12837448 TV\;ickIer hypoperistalsis Urology 2003 62(1) 144 CR MMIHS 151 SERS MMIHS MMIHS 1
DM. Baker syndrome with bilateral
’ duplicated systems.
Intrauterine death in
megacystis-
604 E106 3385744 Farrell microcolon-intestinal  [J Med Genet 1988 25(5) 350-1 CR MMIHS £l IEEEERIRE MMIHS FRE. BOYLREROI, 1
hypoperistalsis
syndrome.
Intrauterine death in
megacystis-
605 E106 3385744 Farrell microcolon-intestinal  |J Med Genet 1988 25(5) 350-1 CR MMIHS 151 SERBERS MMIHS BREEZRDI. 1
hypoperistalsis
syndrome.
Intrauterine death in
megacystis-
606 E106 3385744 Farrell microcolon-intestinal  |J Med Genet 1988 25(5) 350-1 CR MMIHS 151 1R MMIHS normal ganglion cell 1
hypoperistalsis
syndrome.
Intrauterine death in
megacystis- MMIHS 30
607 E106 3385744 Farrell microcolon-intestinal  |[J Med Genet 1988 25(5) 350-1 CR MMIHS MMIHS 1
hypoperistalsis
syndrome.
Ziegler ' )
HW, Heitz |Aganglionosis of the aganglionosis HE
PU, colon. Morphologic Pathol Res 524 {5ln2014 H 706l H 25, hypo6fl. hypo 145l IND245ll, 52
608 E108 6483681 . L . 1984 178(6, 543-7 CA H h IND _ 1
Kasper M, |investigations in 524  |Pract © (suction biopsy UIRIR o e[ 745, IEEPIR 382651 Tdrolz,
Spichtin patients. )
HP, Ulrich
Shalev J, |Antenatal ultrasound
ltzchak Y, |appearance of
609 | E109 6832954 ﬁ‘;‘gjﬁ'\ﬂ" megacystis mierocolon |,y Med sci | 1983 | 19(1) | 76-78 CR MMIHS 16| |BREERRE MMIHS mass 1
Straus S, |hypoperistalsis
Serr syndrome.
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Shalev J, [Antenatal ultrasound
Itzchak Y, |appearance of
610 | E109 6832954 G‘é‘g:‘?\ﬂ" &‘;i";ﬁﬁt's microcolon |\ j Med sci | 1983 | 19(1) | 7678 CR MMIHS 16| |EmeEmeE MMIHS REDILA. mAKEEERGI. 1
Straus S, [hypoperistalsis
Serr syndrome.
Shalev J, [Antenatal ultrasound
Itzchak Y, |appearance of
611 | E109 6832954 G‘é‘g;‘,’w"' &‘;i";ﬁﬁt's microcolon |\ j Med sci | 1983 | 19(1) | 7678 CR MMIHS 1Bl e MMIHS 1
Straus S, |hypoperistalsis
Serr syndrome.
Shalev J, [Antenatal ultrasound
Itzchak Y, |appearance of
612 | E109 6832954 G‘é‘g:‘?\ﬂ"' &‘;i";ﬁﬁt's microcolon |\ j Medsci | 1983 | 19(1) | 7678 CR MMIHS 1B e MMIHS 1
Straus S, [hypoperistalsis
Serr syndrome.
Shalev J, [Antenatal ultrasound
Itzchak Y, |appearance of
613 | E100 6832954 Avigad |, |megacystis microcolon |, 5 \ieqsi | 1083 | 191) | 7678 CR MMIHS 1 f| (R MMIHS RFIERRRAI. 12Hband 1
Hertz M, [intestinal
Straus S, [hypoperistalsis
Serr syndrome.
Shalev J, [Antenatal ultrasound
Itzchak Y, |appearance of
614 | E109 6832954 G‘é‘g:‘?\ﬂ"‘ medacySts microcolon iy Med sei | 1983 | 191) | 76-78 CR MMIHS TR = MMIHS ganglion 1
Straus S, |hypoperistalsis
Serr syndrome.
Megacystis-
microcolon-intestinal
patel R hypoperistalsis i ) . ) ) .
615 E-110 7378684 Carty " |syndrome: a rare Br J Radiol 1980 |53(627)| 249-52 CR MMIHS 151 BHEL Y MY MMIHS BziHdh. TOMEHAL X THOk, 1
cause of intestinal
obstruction in the
newborn.
Megacystis-
microcolon-intestinal
patel R hypoperistalsis i . .
616 E-110 7378684 Carty " |syndrome: arare Br J Radiol 1980 |53(627)| 249-52 CR MMIHS 1 AR MMIHS EEEZRDI. 1
cause of intestinal
obstruction in the
newborn.
Megacystis-
microcolon-intestinal
hypoperistalsis JOPp——— .
617 | E-110 7378684 zztrf)'/R’ syndrome: a rare Br J Radiol 1980 |53(627)| 249-52 CR MMIHS ] BIREFR R MMIHS REELFED. peritoneal band 1
cause of intestinal
obstruction in the
newborn.
Megacystis-
microcolon-intestinal
patel R hypoperistalsis }
618 E-110 7378684 Carty ! syndrome: a rare Br J Radiol 1980 53(627)| 249-52 CR MMIHS ] iR MMIHS normal ganglion cell 1
cause of intestinal
obstruction in the
newborn.
Megacystis-
Berdon microcolon-intestinal
WE, Baker |hypoperistalsis
DH, Blanc |syndrome: a new AJR Am J
619 E-111 178239 WA, Gay [cause of intestinal 1976 126(5) | 957-64 CR MMIHS HO 1R MMIHS normal ganglion cell 1
. Lo Roentgenol
B, Santulli [obstruction in the
TV, newborn. Report of
Donovan |radiologic findings in
five newborn girls.
Megacystis-
Berdon microcolon-intestinal
WE, Baker |hypoperistalsis
DH, Blanc |syndrome: a new AJR Am J
620 E-111 178239 WA, Gay [cause of intestinal 1976 126(5) | 957-64 CR MMIHS (@) B MY MMIHS REJEOREV, HAVAPRRZZRHIZ. 1
. Lo Roentgenol
B, Santulli [obstruction in the
TV, newborn. Report of
Donovan |radiologic findings in

five newborn girls.
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Megacystis-
Berdon microcolon-intestinal
WE, Baker |hypoperistalsis
DH, Blanc |syndrome: a new sy R RSO
621 | E-111 178239 WA, Gay |cause of intestinal AR Am J 1976 | 126(5) | 957-64 CR MMIHS e =3 MMIHS S, IANFEBL. PRI B2 1
. Lo Roentgenol
B, Santulli [obstruction in the
TV, newborn. Report of
Donovan |radiologic findings in
five newborn girls.
Megacystis-
Berdon microcolon-intestinal
WE, Baker |hypoperistalsis
DH, Blanc |syndrome: a new P
622 E-111 178239 WA, Gay [cause of intestinal AJR Am J 1976 126(5) | 957-64 CR MMIHS (@) BIRIC LD PmE R MMIHS normal ganglion cell 1 BRELVOILTR
. Lo Roentgenol
B, Santulli [obstruction in the
TV, newborn. Report of
Donovan |radiologic findings in
five newborn girls.
Megacystis-
Berdon microcolon-intestinal
WE, Baker |hypoperistalsis
DH, Blanc |syndrome: a new AJR Am J
623 E-111 178239 WA, Gay [cause of intestinal 1976 126(5) | 957-64 CR MMIHS (ile) BN MMIHS 1
. Lo Roentgenol
B, Santulli [obstruction in the
TV, newborn. Report of
Donovan |radiologic findings in
five newborn girls.
Megacystis-
Berdon microcolon-intestinal
WE, Baker |hypoperistalsis
DH, Blanc |syndrome: a new AJR Am J
624 E-111 178239 WA, Gay [cause of intestinal 1976 126(5) | 957-64 CR MMIHS (o) X MMIHS REAE 1
. Lo Roentgenol
B, Santulli [obstruction in the
TV, newborn. Report of
Donovan |radiologic findings in
five newborn girls.
Megacystis-
Berdon microcolon-intestinal
WE, Baker |hypoperistalsis
DH, Blanc |syndrome: a new P
625 E-111 178239 WA, Gay |cause of intestinal AJR Am J 1976 126(5) | 957-64 CR MMIHS () BRI L2 RZE R MMIHS normal ganglion cell 1 BRELOILTR
. Lo Roentgenol
B, Santulli [obstruction in the
TV, newborn. Report of
Donovan |radiologic findings in
five newborn girls.
Megacystis-
Berdon microcolon-intestinal
WE, Baker |hypoperistalsis
DH, Blanc |syndrome: a new AJR Am J
626 E-111 178239 WA, Gay [cause of intestinal 1976 126(5) | 957-64 CR MMIHS Fl@ FEBHEEIER MMIHS 1
. Lo Roentgenol
B, Santulli [obstruction in the
TV, newborn. Report of
Donovan |radiologic findings in
five newborn girls.
Megacystis-
Berdon microcolon-intestinal
WE, Baker |hypoperistalsis
DH, Blanc |syndrome: a new AJR AmJ narrow intestine
627 E-111 178239 WA, Gay [cause of intestinal 1976 126(5) | 957-64 CR MMIHS Fl@ BAREPR R MMIHS 1
. Lo Roentgenol
B, Santulli [obstruction in the
TV, newborn. Report of
Donovan |radiologic findings in
five newborn girls.
Megacystis-
Berdon microcolon-intestinal
WE, Baker |hypoperistalsis
DH, Blanc |syndrome: a new AJR Am J
628 E-111 178239 WA, Gay [cause of intestinal 1976 126(5) | 957-64 CR MMIHS Fl@® 1R MMIHS normal ganglion cell 1
. Lo Roentgenol
B, Santulli [obstruction in the
TV, newborn. Report of
Donovan |radiologic findings in
five newborn girls.
Megacystis-
Berdon microcolon-intestinal
WE, Baker |hypoperistalsis
DH, Blanc |syndrome: a new AJR Am J
629 E-111 178239 WA, Gay [cause of intestinal 1976 126(5) | 957-64 CR MMIHS HIG 1R MMIHS normal ganglion cell 1
. Lo Roentgenol
B, Santulli [obstruction in the
TV, newborn. Report of
Donovan |radiologic findings in

five newborn girls.
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No. -3 P: £ cQ
Effect of the Herbal
Medicine Dai-Kenchu-
To on Gastrointestinal
Motility in Patients with
Megacystis-
Hirakawa |Microcolon-Intestinal
Hitoshi, Hypoperistalsis
Ueno Syndrome (MMIHS) | The Tokai
Shigeru, and Chronic Idiopathic |journal of
630 J73 10 |2009289793 Matuda Intestinal Pseudo- Experimental 2009 34(1) 28-33 CR 22 . MMIHS (15g/day) ESHowES ZhER&HD( ANREWELR, ) 2
Hiromitu, |Obstruction (CIIP):  land Clinical
Hinoki Report of Two Medicine
Tomoya, |Cases(megacystis-
Kato Yuko |microcolon-intestinal
hypoperistalsis
syndrome(MMIHS)
ZERE(CIIP)
2
Effect of the Herbal
Medicine Dai-Kenchu-
To on Gastrointestinal
Motility in Patients with
Megacystis-
Hirakawa |Microcolon-Intestinal
Hitoshi, Hypoperistalsis
Ueno Syndrome (MMIHS) | The Tokai
Shigeru, ~ [and Chronic Idiopathic |journal of
631 J73 10 (2009289793 Matuda Intestinal Pseudo- Experimental 2009 34(1) 28-33 CR 22 %, MMIHS TROUE HHERBL 2
Hiromitu, [Obstruction (CIIP): and Clinical (1500mg/day)
Hinoki Report of Two Medicine
Tomoya, |Cases(megacystis-
Kato Yuko |microcolon-intestinal
hypoperistalsis
syndrome(MMIHS)
ZERE(CIIP)
2
Effect of the Herbal
Medicine Dai-Kenchu-
To on Gastrointestinal
Motility in Patients with
Megacystis-
Hirakawa |Microcolon-Intestinal
Hitoshi, Hypoperistalsis
Ueno Syndrome (MMIHS) | The Tokai
Shigeru, ~ [and Chronic Idiopathic |journal of
632 | 373 | 10 |2009289793 Matuda [Intestinal Pseudo-  |Experimental | 2009 | 34 - 12 (0-3g/kg/day)
perimental (1) 28-33 CR 6 E.ClIpP 2
Hiromitu, |Obstruction (CIIP):  |and Clinical
Hinoki Report of Two Medicine
Tomoya, |Cases(megacystis-
Kato Yuko |microcolon-intestinal
hypoperistalsis
syndrome(MMIHS)
ZERE(CIIP)
2
Effect of the Herbal
Medicine Dai-Kenchu-
To on Gastrointestinal
Motility in Patients with
Megacystis-
Hirakawa |Microcolon-Intestinal
Hitoshi, Hypoperistalsis
Ueno Syndrome (MMIHS) | The Tokai
Shigeru, ~ [and Chronic Idiopathic |journal of
633 J73 10 |2009289793 Matuda [Intestinal Pseudo- Experimental | 2009 | 34(1) | 28-33 CR 6 TR.CIP 2
Hiromitu, Obstruction (CIIP): and Clinical (25mg/kg/day)
Hinoki Report of Two Medicine
Tomoya, |Cases(megacystis-
Kato Yuko |microcolon-intestinal
hypoperistalsis
syndrome(MMIHS)
ZERE(CIIP)
2
5,
634 J104 10 |1986179611 ’ B = ERPRASETHR 1986 31(2) | 335-338 CR 76 clp dinoprost 2
BB
5,
635 J104 10 |1986179611 ’ B = ERPRASETHR 1986 31(2) | 335-338 CR 18 clp polymyxin B 2

=
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No. -3 o ] cQ
R
Megacystis Microcolon
, |Intestinal (1.25g/day) EH'50~90cc/day  20~30cc/day
636 J112 10 (1998066165 Hypoperistalsis 1997 29(10) [ 1351-1356 CR MIHSS 41 5 33 2
Syndrome(A&H) 1
151
' CIPS S (
637 J-18 9 2006182949 ’ R. BREREDGHIC 2005 14 24-28 CR clp £l EDiR IBROSAE SR U, 2
’ il )
’ CIPS S (
638 J-18 9 2006182949 ' R, BREREDGRC 2005 14 24-28 CR clip il MRSA 2
' il )
JIPEN: The
, 22 | Japanese A (tetracycline
, | (ClIPS) 2 & |Journal of vagostigmine
639 J50 9 1994077127 — 1992 14(10) | 1385-1393 CR ClP 1 2
TPN 4790 Parenteral (19 Bl cholecystokinin
, clips and Enteral cerulein cholestyramin)
Nutrition
JIPEN: The
, = Japanese Choliergic
.| cups) 1% £%|Journal of . | agent(bethacholine e~ A S B T o =
640 J50 9  [1994077127 PN 50 Parenteral 1992 | 14(10) | 1385-1393 CR ClIP 141 COMT-1 dopamine- BRPARIEIRICEZZRD Y IR THOl, 2
, ClIPs  fl and Enteral anti-5HT) R
Nutrition
N B8,
BB,
ERENS ST
a1 | 362 | o |1999087522 : LN AT 1008 | 959) |1022-1026|  CR 60 ce Bl -~ TIRGEDEROZA | MBS, BACRROME. 2
, %
. |ZBEE(CHP) 11
FIAN
, | TGRS ERE S SRS A g,
642 J63 9 |1997251134 i 1996 | 16(7) |1321-1324 CR C”‘T’:O . M”'%“Hﬁ Shne et RIS AT AR o 2
.| mEo
Diagnosis and
management of
Ament ME, |chronic intestinal Arq -~ - < . o 2 Ah T A
643 E50 9 3076360 Vargas pseudo-obstruction Gastroenterol 1988 25(3) 157-65 RV CIPS B(ONT SHIYR IREEEDNE BRREIREEGD 2
syndromes in infancy
and childhood.
Diagnosis and
management of
Ament ME, |chronic intestinal Arq _ .
o - l
644 E50 9 3076360 Vargas pseudo-obstruction Gastroenterol 1988 25(3) 157-65 RV CIPS (OVT transit time BlED 2
syndromes in infancy
and childhood.
Diagnosis and
management of
645 | E50 | 9 | 3076360 Ament ME, |chronic intestinal Arg 1988 | 25(3) | 157-65 RV ciPs BOOWT | (ka3 ciPs & ARIREBIHD 2 outcome
Vargas pseudo-obstruction Gastroenterol - - -7 A=
syndromes in infancy
and childhood.
Diagnosis and
management of
Ament ME, |chronic intestinal Arq _ . . _ .
) -~ = | y X3 pk = — (TR R BEBRE =
646 E50 9 3076360 Vargas  |pseudo-obstruction  |Gastroenterol | 1988 | 25(3) | 15765 RV CIPs BIOWT HAEH AL RERBRE O E B IC TR REEBRZE D 2
syndromes in infancy
and childhood.
Megacystis-
Berdon microcolon-intestinal
WE, Baker |hypoperistalsis
DH, Blanc |syndrome: a new AJR Am J
647 E-111 9 178239 WA, Gay [cause of intestinal 1976 126(5) | 957-64 CR MMIHS (e} 2
. Lo Roentgenol
B, Santulli [obstruction in the
TV, newborn. Report of
Donovan |radiologic findings in

five newborn girls.
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No. -3 P: o: E cQ
F,
! (PCI)
648 J110 10 (2000134294 ’ = 2000 97(2) 199-203 CR Bk e &Hh 3 PCI 151
, o (PCI) ClP
(ClIP) oL
’ HBO 1651
P (HBO)
, #K
I
" |cips N (NG ED
649 J-18 9 [2006182949 ' B, IR ERAE DA 2005 14 24-28 CR ciP il ) 3
’ 151
= JIPEN: The
B , Japanese
CIIPS, TR N
, ( ) ﬁ%fjﬁ Journal of MMIHS  BICXTU. iRIE o o " - S
650 J53 9 [1994077123 BPIORE | ieral 1992 | 14(10) | 1395-1401 CA MMIHS  fleciP 4l ( y 7 kv IREIIFNRITTHD. BIBRBEETEETHOL. 3
Y EBROSHELHRE and Enteral
Nutrition
= JIPEN: The
. , Japanese
CIIPS, TR N
, ( ) ﬁ%i%ﬁ Journal of ClIP  BlICxU. BEE o N VNN e - L
651 J53 9 [1994077123 8HMRE parenteral 1992 | 14(10) | 1395-1401 CA MMIHS  flecip 41 hva PR R (BRI THD, BOSRIREE oI, 3
T EBRhOSHIELHRE and Enteral
Nutrition
, | TGRS ERE S SRS A g,
652 J63 9 |1997251134 i 1996 | 16(7) |1321-1324 CR 30 iTEERERS E |BEiRoNRE SRR IERNRI Torolz. 3
\ cip 1 fl
, ZEFED1)
, | TR ER S SRS A g,
653 J63 9 |1997251134 X 1996 | 16(7) |1321-1324 CR cu?ao L M”’%"Eﬁ SeRaaht 3
.| mEou
Diagnosis and
management of 7z
654 | E50 | 9 | 3076360 Ament ME, |chronic intestinal Argq 1988 | 25(3) | 157-65 RV cIPs BOOWT | |l TEROUE 3
Vargas pseudo-obstruction Gastroenterol - =ex =
syndromes in infancy
and childhood.
Megacystis-
Berdon microcolon-intestinal
WE, Baker |hypoperistalsis
DH, Blanc |syndrome: a new AJR Am J (
655 E-111 9 178239 WA, Gay [cause of intestinal 1976 126(5) 957-64 CR MMIHS ll©) 3
. Lo Roentgenol )
B, Santulli |obstruction in the
TV, newborn. Report of
Donovan |radiologic findings in
five newborn girls.
Megacystis-
Berdon microcolon-intestinal
WE, Baker |hypoperistalsis
DH, Blanc [syndrome: a new AJR Am J
656 E-111 9 178239 WA, Gay |cause of intestinal Roentgenol 1976 | 126(5) | 957-64 CR MMIHS Bl@ BB, /)G LIRDEE ALIADREERHY 3
B, Santulli [obstruction in the 9
TV, newborn. Report of
Donovan [radiologic findings in
five newborn girls.
. M f=ul -
657 Ji11 10 (1999150199 = 1999 16(1) 77-82 CR 82 Izt ClIP Bk E R 4
, =3 i=%

ZE(CIP) 1451




c

No. 3 P: o @ co
' MMIHS TPN
18 Ve
658 | J125 | 10 |2004134317 " BCHEBIOETYIh 2003 15 | 119122 CR ;Mﬁ’s“‘ IVH 37TV 8112 (67%)vs0i2 ( %) 4
' MMIHS TPN
18 Ve
659 | J125 | 10 |2004134317 " BCHEBIOETY N 2003 15 | 119122 CR ;Mﬁ’s“‘ IVH 37TV 112 (8%Ws0l2 ( %) 4
' MMIFS TPN 5 R IVH EEToTW3
660 J125 10 (2004134317 EB HCHF3I0ETYIH 2003 15 119-122 CR MMIH’S‘;‘ 172 ENFERTHT—FIIkE (012 (0%)vsl2 (5 %) 4
' MMIHS TPN
18 Ve
661 | 9125 | 10 |2004134317 i BCHIZIOETYIN 2003 | 15 | 119-122 CR ;Mﬁ’; IVH 2EfToT1S 672 (n=12 jvs362 (n=2 ) 4
' MMIHS TPN
, - N 5 B IVH EBEITOTLS
662 J125 | 10 [2004134317 B|H 7 2003 15 | 119-122 CR a4
£, B (CHIFZIOETYIh MMIHS PN
Long-term home TPN 3.6
Vargas JH, |parenteral nutrition in  [J Pediatr . o VRO
663 E218 10 3098947 Ament ME, |pediatrics: ten years of |Gastroenterol 1987 6(1) 24-32 CA ciPo TPN TPN TPN HHETE T dlf - ( PN 4
Berquist  |experience in 102 Nutr HOS, 25% 50% 1FQTEHE) 1FT
patients. TPNAE
FI,
664 J-24 9 |2007062452 e 2006 | 38(9) |1061-1067 CR ) ! EILE BOSEE 9 ERGRBLTVS, 4
EERRE ©) hypogenesis of ganglia 15 T AORE ERGREBL TS
FI,
665 J-24 9 |2007062452 2006 | 38(9) |1061-1067 CR EHRLE 4
| EETRE © hypogenesis of ganglia 145 T
__|39PEN: The
, 25 [Japanese
e
666 J50 9 |1004077127 ' (Cﬁf,) - qjo)iﬁ ;‘;‘:gr‘if; 1992 | 14(10) | 1385-1393 CR ciP 141 ThOERIRGE g 144ERIPN 4
cups il and Enteral

Nutrition
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No. -3 P: £ cQ
JIPEN: The
= Japanese
667 351 9 |1994077126 (CIPS) BRERIRETE ;2‘:;1?; 1992 | 14(10) | 1379-1384 CR cip Bl TEEPDEIRGRE QoL BleHRBENEIAETHD, QOL 4
ERIREE and Enteral
Nutrition
JIPEN: The
= Japanese
ITHEMEBFSEEER. 1 HITENRHB. Fry
668 352 9 |1994077124 (CIPS)5 BlIcHIs3 ;2‘:;1?; 1992 | 14(10) | 1403-1409 CcA cip Bl FEEPOEIREE EERRE FITRHRERFEREER. | PITENRRLIN. $rv7 4
EROFREE | n0d Enteral
Nutrition
JIPEN: The
= Japanese
ITIEA TN =L
669 352 9 |1994077124 (ClIPS)5 BlIcHIs3 ;Ouma' of 1992 | 14(10) | 1403-1409 CA cip fl FEEP OIS 2o BITHE318 B DEIREE L. RAE 4
e i arenteral 8 1TCENR,
EROERREE | n0d Enteral
Nutrition
TSGR R S ImgEpE e A
670 J63 9 |1997251134 1996 | 16(7) |1321-1324 CR C”‘T’:O L m”'%"h}'“ﬁ’j%‘:'{# RSB AT AR ol 4
FEEDLHI
EEAIRRE
o
671 J64 9 1996120945 (HPN) R 1996 11 46-49 CR 35 cClPp 1 #l FHRCERAR = HT—FIVEGREERDIBR, 4
E|ECIPS) ) R
EEIRRE
o
672 J64 9 1996120945 (HPN) Ry 1996 11 46-49 CR 35 cClp 1 fl FHRLERAR SEOSAE W7 —FIVBE(EFRDBBO, 4
EECIPS) B R
EFIRRE
o
673 Je4 9  [1996120945 (HPN) ERU 1996 11 46-49 CR 35 CluP 1 #i EROERR (QOL TR HR1EIEHIEIRE TN, 4
EECIPS) B ok
Diagnosis and
management of
Ament ME, [chronic intestinal Arq g _ U sazmipEE sesERAE, =
674 E50 9 3076360 Vargas pseudo-obstruction Gastroenterol 1988 25(3) 157-65 RV CIPS B(CONT FaimcRE SREIRAE REIRREDINE 4
syndromes in infancy
and childhood.
Diagnosis and
Ament ME mgsiel:‘t‘;g"?; Arg BT HRRER DN EIER . ZREV R
) - - RS A4 Ak pas = bl Mz LB AL BESS N
675 E50 9 3076360 Vargas  |pseudo-obstruction  |Gastroenterol | 1988 | 25(3) | 15765 RV CIPS EIOWNT EIRE SREIRAE [EICEDAHILARREA, SRR BRI R A BV 4
syndromes in infancy
and childhood.
. Segmgntal ) 70 Segmental " N
676 J72 10 |2013197950 5o Hypoganglionosis 1 2013 66(4) | 263-268 CR Hypoganglionosis LEIEIE 10 @BRL—>1 56 fEHD 5
£
B, 7 -
677 J103 10 (1988058647 = 1987 7(3) | 635-639 CR 21 % ciP S ALIRAEIRDEE &»h 5
(CHP)
B, 70 -
678 J103 10 (1988058647 = 1987 7(3) | 635-639 CR 21 . ClP S PREREFRB TOREBAORIENR %S 5
(CnP)
HH =,
=3 N 1| =Nkl =
679 J124 10 |2007282538 IR, . BRI 2007 68(4) | 878-881 CR 51 gli‘.d\ﬂﬁlfﬂﬁgw“ IR ALIRFERDIRE B0o ALIRFERDERIRU o 5
hypoganglionosis 151l hypoganglionosis
CIPS S H
680 J-18 9 [2006182949 B BERREDABREC 2005 14 24-28 CR ClIP £ A TAIPI:&E:Ai ( TRHOENNSHD. IFFNREITHOR, 5

il
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No. -3 P: o @ co
, =2/\E
) ( Treitz
681 J-25 9 2006160447 s 2006 38(9) 282-286 CR hypoaganglionosis 1l 1 50cm) tIBR.  |PNBERT 14 5 s B TPNEERR L 5
| = P TR
g,
BB
, 2/\B
s MMIHS ( Treitz
682 J-25 9 |2006160447 , 2006 38(9) | 282-286 CR 5118 50cm) tIBR.  |PNBEERT i 3 ¥ A TPNEERRL 5
, i iTHERR Rl 2 &
g,
BB
Spleic flexure volvulus
Osuka A, |in a child with chronic A P
683 E6 9 | 16832673 Ikegami R, |idiopathic intestinal ::nfd'a" SUg | o006 | 22010) | 8335 CR cIps & fehEse Doz mmzemsi BRERDHT 5
Watanabe |pseudo-obstruction
syndrome
Diagnosis and
management of
Ament ME, |chronic intestinal Arq - . g massive
684 E50 9 3076360 Vargas pseudo-obstruction Gastroenterol 1988 25(3) 157-65 RV CIPS B(CDONT BEIRR SERDEE BB ARECEET S, 5
syndromes in infancy
and childhood.
Pescatori
Adult megacolon due . .
685 | E51 9 | a7sea47 “C" Mattana o oeq) Br J Surg 1086 | 730) | 765 CR 1 22 hypoganglionosis | |p oo peration 5
Castiglioni hypoganglionosis.
Pescatori
Adult megacolon due . .
686 | E51 o | a7sea47 “C" Mattana o yoq) Br J Surg 1086 | 730) | 765 CR 1 22 hypoganglionosis | |p ool operation 5
Castiglioni hypoganglionosis.
'\PAGS;\;:I:J;E Adult megacolon due 22 hypoganglionosis
687 | ES51 9 375447 & to total Br J Surg 1986 | 739) | 765 CR . Ypogang Duhamel operation & HELE 5
Castiglioni hypoganglionosis.
Ariel I, Hypoganglionosis of
Hershlag th)v;pmg engtleric lexus S s
A, Lemau with n>c/)rmal Mgissner's 16 EDRR+mid S
i i X v =3 s v E -
688 E52 9 3973819 gZ, Nissan plexus: & new variant J Pediatr Surg 1985 20(1) 90-92 CR hypoganglionosis 141 . (Duha.mel EROLE BEERRHE. BRI IEEL, 5
' of colonic ganglion cell operation martin
Rosenman | .. ere. modification)
n
Megacystis-
microcolon-intestinal
patel R hypoperistalsis
689 E-110 9 7378684 Carty | |syndrome: arare Br J Radiol 1980 |53(627)| 249-52 CR MMIHS £ band IR REEBRZE. AL DADE BEEBIZE. AL DADEERHYT . 5
y cause of intestinal
obstruction in the
newborn.
Megacystis-
microcolon-intestinal
hypoperistalsis g .
690 E-110 9 7378684 z:t:l R, syndrome: a rare Br J Radiol 1980 53(627)| 249-52 CR MMIHS 151 ish )iﬂ% e 5
y cause of intestinal (Bishop koop)
obstruction in the
newborn.
Nathan JD,
Rudolph Isolated liver and
JA, multivisceral
. ) = o
691 | El44 | 10 | 172085855 Kocoshis transplantation for total | ; by el 2007 | 42y | 1437 CR 10 MIHSS TPNEHES: TPN TP, 100% 6
SA, Alonso [parenteral nutrition-
MH, related end-stage liver
Ryckman [disease.
FC, Tiao
Loinaz C,
Rodriguez
MM, Kato )
T, Mittal N, Intes_t|_na| and
Romaguer multivisceral
ioni l l N
692 E145 10 16226991 aRL tra_nsplantanon in J Pediatr Surg| 2005 40(10) | 1598-604 cA GID 12| (MMIHS 6451, CIPO ( 6/12727 21-546 6 (MMIHS,CIPO IND)
Bruce JH. |children with severe 4451 IND 2451 ) H(F1FT66.7% 3FET50%
L ' |gastrointestinal
Nishida S, | . smotil
Levi D, 4 Y-
Madariaga

J, Tzakis
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No. -3 P: o: £ cQ
Loinaz C,
Rodriguez
_’\: Ml\/’Ii't::It(l)\l, Integtipal and
Romaguer muIt|V|scera_I ) | |
693 | E145 | 10 | 16226991 aRL, transplantation in J Pediatr Surg| 2005 | 40(10) | 1598-604 CA GID 126 (MMIHS 66, CIPO 612 TPNEER. 6 (MMIHS,CIPO IND)
Bruce JH ch|ldre_n W|th severe 4450, IND 2451l)
L ' |gastrointestinal
Nishida S, dysmotility.
Levi D, :
Madariaga
J, Tzakis
Loinaz C,
Rodriguez
1’\4 Ml\)li't:;t(l)\l, Integtipal and
Romaguer muIt|V|scera_I ) | | N . N . N .
694 E145 10 16226991 aRL transplantation in J Pediatr Surg| 2005 40(10) | 1598-604 cA GID 1265 (MMIHS 6§l CIPO E2/12(16.6%) E3/12(25%)  E4/12(33.3%) 6 (MMIHS,CIPO IND)
Bruce JH, |children with severe 4451, IND  251) 3/12(25%)
L ' |gastrointestinal
Nishida S, dysmotility
Levi D, :
Madariaga
J, Tzakis
Rauom v,
Beatty E, |Combined living-
Testa G, |related segmental liver
Abcarian  |and bowel
695 | E60 9 | 18280270 H, transplantationfor |y by surg| 2008 | 43(2) | e9-e11 cr | TPN 6
Oberholzer [megacystis- MMIHS 1451
J, Sankary |microcolon-intestinal
H, hypoperistalsis
Grevious  [syndrome.
NGUII v
Beatty E, |Combined living-
Testa G, |related segmental liver
Abcarian  |and bowel
696 | E60 | 9 | 18280270 H, transplantationfor |y by surg| 2008 | 43(2) | e9-e11 cR |} TPN PN PNBER AR B Tasole 6
Oberholzer [megacystis- MMIHS 1451 °
J, Sankary |microcolon-intestinal
H, hypoperistalsis
Grevious  [syndrome.
NGUII v
Beatty E, |Combined living-
Testa G, |related segmental liver
Abcarian  |and bowel
697 | E60 | 9 | 18208270 B roer g;gsfc'?g;t_m for |y pediatr surg| 2008 | 432) | eg-et1 CR ; M||4TSPN1{§IJ catch up growth 6
J, Sankary |microcolon-intestinal
H, hypoperistalsis
Grevious  [syndrome.
v
Ishii T,
Wada M,
Nishi K,
Kazama T,
Kawahara |, . . . .
Y. sasaa | ora . [pedia 1 O
698 E61 9 16573615 H, Amae o 2006 10(2) | 244-7 CR hypoganglionosis N\ PNEERE AT AT RE TN 6
S, Yoshida patient Wlth . Transplant 1
s, hypoganglionosis.
Nakamura
M, Nio M,
Kato T,
Hayashi
Ishii T,
Wada M,
Nishi K,
Kazama T,
Kawahara |, . . . .
Y. sasaa | ora . [pedia 1 O
699 E61 9 16573615 H, Amae ) ) 2006 10(2) 244-7 CR hypoganglionosis BBk ALDRZRHRIION. 6
S, Yoshida patient Wlth . Transplant 1
s, hypoganglionosis.
Nakamura
M, Nio M,
Kato T,
Hayashi
Ishii T,
Wada M,
Nishi K,
Kazama T,
Kawahara |, . . . .
Y. Sasala | ora . [pedia 1 O
700 E61 9 16573615 H, Amae . . 2006 10(2) 244-7 CR hypoganglionosis 6
~ _ |patient with Transplant
S, Yoshida ) . 1
s, hypoganglionosis.
Nakamura
M, Nio M,
Kato T,

Hayashi
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No. -3 P: o B cQ
BEHELT - N = ' .
o i {b%&‘{i; RTINS ERTY 66130, TD>556I(Fhypoganglionosis
701 J71 10 |2014105192 *g(’ PN "“ i3 2013 |101(12) | 1867-1872 CA 2013FF TICHEERUIZ2161D TPN CIPO hypogangliosis 7
H ClIP cIPo
)
Rz
Megacystis Microcolon
, |Intestinal 2 6
702 J112 10 1998066165 Hypoperistalsis 1997 29(10) [ 1351-1356 CR MIHSS 7
Syndrome(~EH) 1
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1. BEFE IEFURADHE
BURXES_FRTYI1> BUMXE A B C D NA
. DBEFE = <#1
1) |Hypoganglionosis FLLT EESEMXREE (& HATHEL 61_CR, 221_CR, 2 2
MRIS 3 AR XL
25_CA, 29_CA, 40_CA, 60_CA, 178_CA, 194_CR,
HIiLELEER I& |BEATHS  205_RvV, 218 _CR, 220_CC, 224_CR, 492_CR, 507_CR, 17 313 1
R15 CC. RRR CR KR4 .. KRR CR RAn CR
ERIEER I& HATAL  132_CA, 586_CR, 2 2
ERIIFARNERE | HATHS 199 _CA, 1 1
HIEERNERE I |BEAT®H% 87_CA, 112_CR, 599_CC, 3 1 2
ARATHEL 131 CA, 219 _CC, 2 1 1
HILEEERE I¥ HATHLY  |6_CC,61_CR, 130_CA, 221_CR, 4 1 3
X BRATHD 198 _CR, 508_CR, 2 2
iR IRRE I¥ AATHEL |133_CA, 1 1
gé*’g*"*é’ﬁg & HATHS 134 CA 1 1
[OF: S = . 70_CR, 152_CR, 501_CR, 509_CR, 521_CR,
2 MMIHS EELT RAHMAXEER 1@ ARTHD 528 CR.547 CR. 611 CR. 615 CR. 620 CR. 10 10
MRIZ EEE LY
8 CR, 45_CR, 46_CR, 153_CR, 205_RV, 210_CC,
HILEERBER I3 |HATHS 514 CA, 517_CR,524_CR, 559 _CR, 597_CR, 14 112 1
614 CR.A18 CR.622 CR.
& HATAL 214 CR, 216_CR, 2 2
B RE S & HAT®HS |7_CC,504 CR,511_CR, 548_CR, 4 1 3
BERIIFANERE (& |HATHS 503 _CR, 1
HILENERE ¥ HATHS |543_CC, 1
23_CR, 42_CR, 45_CR, 46_CR, 65_CR, 71_CR, 91_CR,
s g s . 136_CR, 502_CR, 506_CR, 510_CR, 516_CR, 522_CR,
HieBERRE & BRTHS 529_CR, 533_CR, 558_CR, 570_CA, 595_CR, 603_CR, z z
ANRE CR AR12 CR R1A CR R21 CR
¥ | BEATHEL 206 CR, 1 1
1_RV, 14_CR, 19_CR, 21_CR, 30_CR, 45_CR, 46_CR,
4 1R 1 . 48_CR, 49_CR, 51_CR, 63_CR, 80_CR, 151_CR, 24 23 1
hReERRE & | HRAT®HS 484_CR, 485_CR, 519_CR, 520_CR, 527_CR, 530_CR,
EA1 CR RO2 R AN1 CR AN7 CR ANQ DR
& |BEATHEL 168 RV 1 1
. . 23 _CR, 48_CR, 512_CR, 539_CR, 594_CR,
BT REE X HERATHD 602 CR. 610 CR. 7 7
. - 23 CR, 42_CR, 45 _CR, 64_CR, 73_CR, 92_CR,
i & BRTHS 5 R 512 CR. 551 CR. ° °
I% |HEATAHL |206_CR 1 1
IVP X BERATHD 512_CR, 551_CR 2 2
A RMRI I |HATHS 52_CR, 54 CR,55_CO, 602_CR, 4 1 3
HAE#CT IF |EATHS |53_CR, 1 1
RikFEDEER I& HATHS 69 CR. 77 RV.79 CR, 127 CR.530 CR. 541 CR. 6 5 1
FROHEERAE (X FATHS 525 CA, 1 1
BRIRR S #7 I& | 5EATHS  526_CA, 1 1
ERE A% I& HATHS |577_CC,597_CR, 614 _CR, 3 1 2
T 90_CR, 101_CR+RV, 144_CR, 147_CR, 494_CR,
3) |CIIP gol ¢ |EEBEMXREHE & AATHS 498 CR,567_CR,587_CA, 728_CA, 732 RV, 13 1 2
736 CA. 763 CR. 765 RV
IE | EATAEL 738 RV, 756 RV 2 2
MRIZ % I | EATHS 727_CCT 1 1
208 _CR, 209_CR, 574_CR, 584_RV, 731_RV,
s mE i+ < 733_RV, 737_CA, 739_RV, 746_CA, 749 _CR, 17 12 s
Al 2R BRTHS 751_CA, 753_CA, 760_CR, 770_RV, 771_CA,
772 CA
IX HATHWN 729 _CA 1 1
ERIEER I& | FATHS 748 CR, 759_CR 2 2
& |HRATHLY 223 CR, 1 1
ERIIFRERE 1 HATHS  146_CR, 149_CR, 222_CR, 761_CR 4 4
16_CR, 17_CR, 26_CA, 27_CA, 28_CR, 142_CC,
AR i+ < 143_CC, 150_CR, 207_CR, 222 _CR, 493_CR, 18 3 12| 3
AftBmERE RRTHS 500_CR, 582_RV, 740_CC, 747_CR, 752_CA,
758 R\/ 7R7 R\/
& [ BEATHEL 734 RV, 735 RV 2 2
148_CR, 495_CR, 499_CR, 567_CR, 570_CA,
HIEEEERE I |HEATHD |573 CR,579_CR, 588_CA, 741_CA, 750_CR, 12 11
764 CR 766 RV
& | BEATHL 757 RV 1
HEHCT ¥ |HATHS | 90_CR, 742_CA, 754_SR 31 2
BEZHRE ¥ HATHS |581_RY, 1 1
BEREEZFNRE X BATHS 583_RV, 1 1
IX ARATHL  769_RV 1 1
HIEERBERER X BATHDS 743 CA 1 1
B HEt EE R B E & BRATHS 744 _CA 1 1
Kiz@EBEMAIE (& HATHS 745 CA, 755_CC, 768_RV 3 1 1 1




2. EMEE IEFUROBE
BLRXES_WRTYIV ELMMMTH A B C D NA
2 1) Hypoganglionosis | F AR it rim e e 85 BB
BEHE BB
TONAAT4HR & | EATHS 255 CR. 1 1
RAEH ARl
b BRI
THI AL
AEFi ] BB
=DP2FIES & HATEL 237 CR. 1 1
PGF2 X HRTHL 237 CR. 1 1
2) MMIHS ORVR e waiedE® X BRTAL 229_CR, 238 CR, 241 CR, 6 6
kLT | ke 254 CR 285 CR 271 CR
EAE(KEHER) X | EATHS 154 CR. 228 CR. 231 CR. 3 3
+ HATHL 632 CR. 1 1
TANAFT1HR X | FATHL 266 CR. 637 CR.638 CR. 3 3
AEEl * HERATHS 633 CR. 1 1
& FHTHEL 271 CR.631 CR. 2 2
i) BT DY
TF BB
LR EET B
PGE2 X HRATHEL 243 CR. 1 1
DEME 233 CR, 236_CR, 244 _CR,
3) |clP ELLT HILEEESREEREE X BEATHS 252_CR, 272_CR, 273_CA, 10 7 3
i 643 CR. 644 RV. 775 RV.777 RV
253 _CR, 260_CR, 262_CR,
I HATEWL 773_RV, 781_CR, 785_CR, 8 7101
789 CR. 794 CR.
EAE(KESS) Ix HEATHS 228 CR. 230 CR. 2 2
HHATHL 154 CR. 263 CR. 2 2
TONAAT4OR & | EATHS 255 CR. 1 1
242 CR, 259 CR, 270_CR,
AR I HATHS 635_CR, 646_RV, 776_RV, 8 5 3
778 RV. 793 CA
. 232_CR, 247_CR, 780_CR,
ARTAEL 787 CR.790 CR.792 CR 6 6
ik LR
TF I HATHS 244 _CR, 1 1
I AT, 783_CR 1 1
L FF] EEF bW
) AEENEE X | ERATHS 644 CR.795 CR 2 2
e 232_CR, 249_CR, 260_CR,
3 | RRTAEL 261 CR.647 CR.774 RV 6 6
PGF2 < BEATHS 250 CR. 634 CR. 2 2
* BRTHL 234 CR. 235 CR. 248 CR. 3 3
AVRARS Y < BEATHS 645 CR. 1 1
38 K e 2 A BT & | AHETHEL 647 CR. 1 1
H2-blocker & BRATEN 779 CR 1 1
PPI & BRTHL 782 CR. 788 CR 2 2
FORFFER & BATHS 791 CR 1 1
& BRATHEN 784 CR 1 1
ZATAAKR & HRATHEL 786 _CR 1 1




3. HILERERE

IETURADHS

BRLURXES HRTH/

BLMXE A B C D NA

3/1) Hypoganglionosis | MEILEREREELT REEE Bl

ALHIRE EEL B9

RAIIFME EEL B9

BEER I EATHS 317 CR.
REE I BEATHS 371 CA.

;‘jgn% T B
Eféé&ﬁmuh I | HRTHD 277_CR, 317_CR, 2 2
ThaEEk I EATHS 279 CA. 1 1
ElfAEES I EATHS 298 CR. 1 1
FRATHL 291 CA. 313 CR, 2 2
HERR SRR ¥ [ BEATEL 291 CA. 312 CR, 2 2
2) IMMIHS DHELERERELLT | REBE ¥ FHATHWL 293 CR. 1 1

ALHRE B AL

BAIIME BImXAL
BEER I BEATEL 655 CR. 1 1
BREES [EMET RSN 650 CR.690 CR. 2 2
P ] I BEATHS 267 CR. 1 1
EHEREESE X HFATHD 302 CR. 1 1
ElfRE I BEATHS 285 CR. 1 1
ARTEL 315 CR. 1 1
HERAIE I BEATEL 284 CR. 1 1
INBEER I HHATHWL 655 CR. 1 1
ER RS I FHATHWL 656 CR. 1 1
3) [ciP DHELERERELLT | REBE Ix EHTHD 318 CR. 1 1
ALIRE I BEATHS 290 CR. 1 1
FRATHL 289 CR. 652 CR. 2 2

BRAIIFE B AL
SEan i+ BEETH ggi_gi, 299 _CR, 300_CR, 797_RV, 5 4
REE Ix EATHS 651 CR, 683 CR, 798 RV, 805 CA 4 3
¥ ARETHEWL 799 CR.803 CR 2 2

Pl EEE R
ThREE Ix EATHS 295 CR. 802 CR 2 2
BUZiREER 1 HATEL 302 CR, 1 1
Bl p I & 5% I& FHTHS 801 CR 1 1
I [ BEATEL [275 CA. 294 CR. 653 CR. 3 [ | ]3]
SIREEIRE I¥ BEATEL 800 CR 1 1
ALIAIMEE & BATHD 796 CA 1 1
I& ARETHN 806 CA 1 1




4. REEE IEFURDBS

BLURXBEE_HRTYI1Y FEmXHM A B C D NA
| 4]1) [Hypoganglionosis MFEBEREELT [BIEEE | | EELE p o8 ‘ LT |
L] \ BREEE X BATHD |486_CR, 665_CR, 667.CR, | 3 | 3 ]

2) [MMIHS DERBFZLLT BBEEE | BATHD 352 CR, 1 1
SIREE X BRACHS g;?gs 336.CR, 363_CR, 662_CR, 5 5
- .4 — |326.CR 328.CR, 330_CR, 341 CR,
%i@)—f LI=(BT 1349 CR 353 CR, 359 CR, 488 CR 9 9
= 658_CR,

321_CR, 324 CR, 337_CR, 338_CR,

3) CIP DEREFZLLT BEXE (X HATHS 365_CR, 657_CR, 670_CR, 675_RV, 12 10 2
807_RV, 810_CR, 811_CR, 812.CR
X EERIFL 345_CR, 1 1
320_CR, 321_CR, 343_CR, 344 CR,
REBREE X ARATHS 346_CR, 365_CR, 366_CR, 673_CR, 12 11 1
674_CR, 808_RV, 813_CR, 814 CR
& [ BERATHEL 815 CR 1 1
EERIFLE-(BE
gz;ﬂﬁiggﬁ 331_CR, 339_RV, 340_CR, 809_CR 4 31

MfE ., &)




5. Ffir(RhwERRATLLN)

IETFURDHEE

BUWNXES_HRTS1

FUMXH A B C D NA

5/1) |Hypoganglionosis | [Z®{L T | KEFEIER-/MET—/N> T I BRATHD 372.CR, 1 1
PN DS I HATHD 389 CR, 1 1
Gl Sy F I 5T+ I HATHD 377.CR, 1 1
PRERASE & EFERIFLE 378 CR, 1 1
el )] I$ BRTHL 388 CR, 1 1
B2 & Y1B% - pull through I HATHD 395 RV 1 0o 1
Duhamel & fiif Ix EATHS 685_CR, 688 CR, 2 2
ﬁ;ﬁ%ﬁﬁ(gﬂ%sﬁﬁﬁwz—m & EATHS 400_CR, 1 1
#E R I 2 R IX HATHS 675 CR, 1 1
INEER S PN BR AT I¥ EATHS 679 CR, 1 1
2) MMIHS [SHLT Martinst IS EEIMIAH | 1E ﬁﬁ_’f"“(ﬁ”ﬁmég 382.CR, 1 1
SAF T 1T [BATEL 397 CR, 398 CR, 2 2
HRAR B A5 B UIBR A I [ HRATHL 690_CR, 1 1
3) |CIP [Z%FL T |antegrade continence enema |[& | HATHS 368_CA 1 1
+_EREREYE IX HATHD 369 CR, 1 1
#HEmTOMERLZYE X HEATHDS 823 CR 1 1
E1RE I ER I& AT 821 CR 1 1
N EES Ix HATHS 818 CA 1 1
IS &Sk Ix HEATHS 678 CR, 1 1
I FRATEL 379.CR, 1 1
#EREYIBR IX HATHS 817 CR 1 1
I ARATELD 380 CR, 820 CR, 822 CR 3 3
WAFM Ix ExRIFLI 396 CR, 1 1
1EREER S UIER IX HEATHS 683 CR, 825 CR 2 2
- IESETz: RS AR 816 CR 1 1
o [Bl#& R L BR fi X BEATHD 819_CR 1 1
o TR B R 2 R T BR AT Ix BEATHS 824 CR 1 1




6. /MEFEHE

IETFURADES

BAMXES WMRTHI1>

BUMXH A B C D NA

| 6]1) [Hypoganglionosis [IZ3LT |/Ma#HE [[& |[ERATHS [402_CR, 403_CR, \ 2 [ [ 2
2) MMIHS [SHLT /MBBIE (X ARTHS bas-OR 401-CR. 405.CR, 691.CR, 6 6
[ [3) [cuP =L T /MBHstE 1 BRTHD [827_RV, 831_CA \ 20 [T T 1]
I EZH&KIELE= 830.CA 1 1
= = < S
g & BEBEELE 826 CR 828 CR 829 CR 832.CA 4 4

=B




1. P

IETFYRDBES

BURXES BERTHI

SR A B C D NA

711) [Hypoganglionosis D&M T [SHEZELUSNOHREREELLLELT EEE BN
EEHELBLT TETHD 412_GR+RV, 443 CA, 477 CR, 703 CA, 4 4
B AREZ TN BIFTHD 469 RV, 703 CA, 2 11
DEEENTEE [SEBUNDHRBREBLLELT EEE pes
« - 430_CR, 431 CR, 432_CR, 467 CA, 701 CR,
EEFEELLELT TRTHD 704 GA. 5 5
R%THd 479 CR, 704 CA, 2 2
DEFFEEE  [3FEELUSNDOHREREBLLLELT BRLERXAL
EEFLLELT TRTHD 433 CR, 1 1
R%THD 479 CR, 1 1
DFFEE SHEELSN OHFEBERIERBLLELT EXE e
EEFLLELT R%ETHD 430_CR, 431 CR, 433 CR, 3 3
DT SEBLUS DHRBREBLLELT EEE B ¢AW
EEHELLBELT EEE p e
DFEIRIE SEBUSN DHFEEREBLLLELT BREmXEL
EEHELBLT EEE pe
DR SEELS OHBREREBLELELT BRLERXAL
EEHELLBELT EEE p e
2) [MMIHS DEGTFHIE [3FEBELUSNOHREREBLLLELT BAmXEL
EEFLLELT RZETHd 707 CA. 710 CR. 2 2
415_SR, 418_SR, 419_CR, 423 CR, 425_CR,
426_CR, 427_CR, 428_CR, 429 CR, 438_CR,
440_RV, 441_CR, 444 CR, 450 CR, 451 CR,
452_CR, 455_CR, 457_CR, 458 CR, 460_CR,
TRTHD 464_CR, 466 RV, 469 SR, 471 CR, 472 CR, 43| 3 38 2
473_CR, 474 CR, 475_CR, 476 CR, 513_CR,
705_CR, 706_CR, 707_CA, 708 CR, 710_CR,
714_CR, 715 CR, 716.CR, 718_CR, 719.CR,
720 CR 721 CR 722 CR
B ELLELT B THd 442 RV, 1 1
HERTZ W& ST WETHAREMEHY 456 CR, 1 1
DREMTEL [ SEEUNDHRERERLLELT EXE e
EEFLLELT RZETHD 463_CR, 702 CR, 2 2
FERTHD 1 1
DEFFEEL  [3FEELUSNDOHREREBLLLELT BLERXAL
EEFLLELT TRTHD 463 CR.. 2 2
DEHRET EEFLHELT TRTHD 459 CR, 1 1
R%THD 463 CR, 1 1
DFFEE SHEELSN OHFEBRERBLLELT EXE e
EEFLLELT RETHD 459 CR, 464 CR, 2 2
DT SEBLUS DHRBREBLLELT EEE BN
ERFELLELT niéumihb
DFESRIE SEBUSN DHFEEREBLLELT BREmXEL
EEHELBLT EEE pes
DR SEELS OHBEEREBLELELT LR AL
ERFLLELT EEE BN
3) [cuP DEGZFRIE [ SEBLUSNOHATBREBELELT B THD 730.CA 1 1
EEFLLELT TETHD 465 CR. 714 CR. 833 RV. 835 RV 4 2] 2
DEEENTEE [ SEBUNDHRBREBLLELT EEE 3¢
" TRTHS(HIEK. TPN|413.CA, 414_.CA, 434 CR, 435.CR, 436 CR,
ERFELBLT %)) 445.CS, 470_CR, 480 CR, 834_CR, 836.CR 10 10
DEFFEEL  [3FEELUSNDOHREREBLLLELT BAmXEL
EHEFELLELT % TH 435 CR, 454 CR, 2 2
FETH 470 CR
DEHHRET EBFLHELT A% TH 454 CR. 1 1
DFRFE SEBLUS DHRBREBLLELT EEE BeAN
ERFELLELT F%THd 414 CA, 433 CR, 2 2
TRTHSL(EERFHK) 433 CR, 1 1
DT & SEELS OHBEEREBLELELT B pes
ERFELLELT A% THD 414 CA, 1 1
DFEIRIE SEBUSN DHFEEREBLLELT BREmXEL
EEFLLELT EEE B¢AN
DT SEBLUS DHRBREBLLELT EEE B ¢AW
ERFELLELT BRAmXEL
£ SEEF T DEIR%EHT 5481 CR. 483 CR, 2 2
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peritoneal[TIAB] OR retroperitoneal[TW] OR retroperitoneum|[TIAB] OR
"Abdominal Neoplasms"[MH]) AND (sclerotherapy[TW] OR "Sclerosing
Solutions”"[PA] OR sclerosing[TIAB] OR picibanil[TW] OR "OK-432"[TI1AB]
OR bleomycin[TW] OR injection[TIAB]) AND "humans'[MH] AND
(English[LA] OR Japanese[LA]) AND 1980[PDAT] : 2014[PDAT]
("lymphangioma™:ti,ab,kw or “lymphatic malformations™:ti,ab,kw or
"lymphatic abnormalities”:ti,ab,kw (Word variations have been searched))
and ("sclerotherapy":ti,ab,kw or "sclerosing":ti,ab,kw or "picibanil”:ti,ab,kw
or "OK-432":ti,ab,kw or "bleomycin":ti,ab,kw (Word variations have been
searched)) and ("abdomen”:ti,ab,kw or “intraperitoneal™:ti,ab,kw or
"abdominal”:ti,ab,kw or "retroperitoneal”:ti,ab,kw or
"retroperitoneum”:ti,ab,kw (Word variations have been searched)) and
(Publication Year from 1980 to 2014, in Cochrane Reviews (Reviews and
Protocols) and Trials (Word variations have been searched))
19 38 PubMed 32 Cochrane 6
1 2 9
CQ 2

CQ
RCT



A)
B)

OK-432
STS Sodium Tetradecyl Sulfate /
50%
CcQ
5 1)2)3)6)7)
Chaudry 2
10 7 90 1 20%

2 1

Oliveira 3 0OK-432 1 70%



Won 9
1 Shiels b STS
2
Algahtani 7 50%
10

3 2)3)
Chaudry 2 10 3 3
1 1 2

Oliveira 3 1

1
1 2 0OK432

1
3
Oliveira OK-432 3
1
1 Chaudry
10 1
Won 9
1

cQ



Shiels WE 2nd,
Kenney BD,
Caniano DA,
Besner
Chaudry G,
Burrows PE,
Padua HM,
Dillon BJ,
Fishman SJ,
Alomari
Oliveira C,
Sacher P,
Meuli

Won JH, Kim BM,
Kim CH, Park
SW, Kim
Algahtani A,
Nguyen LT,
Flageole H,
Shaw K,

cQ RCT

Definitive percutaneous treatment
of lymphatic malformations of the
trunk and extremities.

Sclerotherapy of abdominal
lymphatic malformations with
doxycycline.

Management of prenatally diagnosed
abdominal lymphatic
malformations.

34
217

105

Percutaneous sclerotherapy of
lymphangiomas with acetic acid.

25 years" experience with
Iymphangiomas in children.

J Pediatr
Surg

J Vasc
Interv
Radiol

Eur J
Pediatr
Surg

J Vasc
Interv
Radiol

J Pediatr
Surg

200

201

201

200

200

200

199

43(1

22(1
0)

20(5

422

48(4

15(6

34(7

136-1
40

1431-
1435

302-3
06

215-2
21

476-4
83

595-6
00

1164-
1168



Laberge

200 43(7 938-9

1 7 ) 44
Guvenc BH, Diffuse neonatal abdominal
Ekingen G, lymphangiomatosis: management by Pediatr 200 21(7 595-5
Tuzlaci A, limited surgical excision and Surg Int 5 ) 98

Senel sclerotherapy.



CcQ2.

CQ ( ITH or ITA or ITA or (
/ITH and /ITH) or "lymphatic malformation"/TA) and
( ITH or ITA or ITH or ITA or ITA) and (
ITH or ITA or ITH or IAL or ITA or SH=
: , : : , ) and DT=1980:2014 and
LA= , and PT= and CK= (lymphangioma[TW] OR
"lymphatic malformations”[TIAB] OR "Lymphatic

Vessels/abnormalities"[MH]) AND ("Abdomen”[MH] OR abdomen[TIAB] OR
intraperitoneal[TIAB] OR abdominal[TW] OR peritoneum[TW] OR
peritoneal[TIAB] OR retroperitoneal[TW] OR retroperitoneum|[TIAB] OR
"Abdominal Neoplasms"[MH]) AND ("therapy"[SH] OR sclerotherapy[TW]
OR "Sclerosing Solutions"[PA] OR sclerosing[TIAB] OR injection[TIAB] OR
"therapeutic use"[SH] OR "Treatment Outcome”[MH]) AND "humans"[MH]
AND (English[LA] OR Japanese[LA]) AND 1980[PDAT] : 2014[PDAT]
("lymphangioma™:ti,ab,kw or “lymphatic malformations™:ti,ab,kw or
"lymphatic abnormalities”:ti,ab,kw (Word variations have been searched))
and ("diagnosis":ti,ab,kw or "asymptomatic”:ti,ab,kw or "silent":ti,ab,kw or
"subclinical":ti,ab,kw or "symptomless"ti,ab,kw (Word variations have
been searched)) and ("abdomen:ti,ab,kw or "intraperitoneal”:ti,ab,kw or
"abdominal”:ti,ab,kw or "retroperitoneal”:ti,ab,kw or
"retroperitoneum”:ti,ab,kw (Word variations have been searched)) and
(Publication Year from 1980 to 2014, in Cochrane Reviews (Reviews and
Protocols) and Trials (Word variations have been searched))

206 237 PubMed 230 Cochrane 7
RCT
T2 CQ 1 15
6 9
15(

)-24



5,8,11-14

(6)

RCT

complication
2,13,14) 12,14

12

cQ

5,8



malformations.

CQ Vs
1 Chaudry G, | Sclerotherapy |J Vasc | 201 |22(10 |1431-5
Burrows PE, | of abdominal | Interv 1 )
Padua HM, Dillon | lymphatic Radiol
BJ, Fishman SJ, | malformations
Alomari with
doxycycline.
2 Oliveira C, | Management of | Eur  J| 201 | 20(5) | 302-6
Sacher P, Meuli | prenatally Pediatr |0
diagnosed Surg
abdominal
lymphatic




: 200 |42(2) |215-221
6
34
217
200 | 48(4) | 476-483
, 105 3
Chiappinelli A, | Congenital J 201 | 25(7) |915-9
Forgues D, | abdominal Matern |2
Galifer cystic Fetal
lymphangiomas: | Neonata
what is the || Med
correct
management?
200 | 70(3) | 899-905
, 9
, 1
, 200 | 13(4) | 435-440
, 8




8 200 |44 33-37
8
9 200 | 66(11 | 2828-283
; 1 5 ) 1
10 200 |10(2) |225-228
5
1
11 Losanoff JE, | Mesenteric Int 200 | 59(8) |986-7
Kjossev cystic Clin 5
lymphangioma: | Pract
unusual cause
of

intra-abdomina
| catastrophe in
an adult.




12 : 200 | 43(7) |938-944
, 7
1
13 Mendez-Gallart | Abdominal Acta 201 | 111(6 | 374-7
R, Bautista A, | cystic Chir 1 )
Estevez E, | lymphangiomas | Belg
Rodriguez-Barc |in  pediatrics:
a surgical
approach and
outcomes.
14 : 200 | 44(7) | 959-964
, 8
15 Heether J, | Follow-up  of | Am Surg | 199 | 60(11 | 840-1
Whalen T, Doolin | complex 4 )
unresectable

lymphangiomas.




CQ3.

CQ (( ITH or ITA or ITA) and ( ITH or
SH= : : : : : ) and
DT=1980:2014 and LA= : and PT= and CK= ) OR
(( - ITH or ITA or Gorham/TA or ITH or

ITA or ITA or ( /TH and /ITH) or
/AL or "lymphatic malformation”/TA) and ( /AL or
ITA or /AL) and ( /ITH or SH= , , , :
, ) and DT=1980:2014 and LA= , and PT=

and CK= ) (("chylous ascites"[TW] OR chyloperitoneum[TIAB] OR
"chylous peritonitis"[TIAB] OR “chyliform ascites"[TIAB]) AND
("therapy”"[SH] OR "therapeutic use"[SH] OR "Treatment Outcome"[MH])
AND "Humans"[MH] AND "1980"[PDAT] : "2014"[PDAT] AND (English[LA]
OR  Japanese[LA])) OR ((lymphangioma[TW] OR "lymphatic
malformations”[TIAB] OR "Lymphatic Vessels/abnormalities’'[MH] OR
"Osteolysis, Essential’'[MH] OR gorham[TIAB]) AND ("chylous ascites"[TW]
OR chyloperitoneum[TIAB] OR "chylous peritonitis"[TIAB] OR "chyliform
ascites"[TIAB] OR "ascitic fluid"[TW]) AND "Humans'[MH] AND
"1980"[PDAT] : "2014"[PDAT] AND (English[LA] OR Japanese[LA]))

"ascitic fluid™:ti,ab,kw or "chylous ascites":ti,ab,kw or
"chyloperitoneum™:ti,ab,kw or “"chylous peritonitis":ti,ab,kw (Word
variations have been searched) and ("lymphangioma:ti,ab,kw or "lymphatic
malformations™:ti,ab,kw or "osteolysis":ti,ab,kw or "gorham":ti,ab,kw or
"lymphatic vessel" (Word variations have been searched)) and (Publication
Year from 1980 to 2014, in Cochrane Reviews (Reviews and Protocols) and

Trials (Word variations have been searched)) 161
728 (Pubmed 564 Cochrane 164 )
15 12 CQ
1 2
Randomized control study CQ

27



1-16)
2)
17-20)
19)
21, 22)
23, 24)

25, 26)

Lymphatic dysplasiaz?)

1

MCT
4-9, 11, 13-15, 17, 19, 20, 22-26)  Bellini C

MCT

MCT

15

1

Bellini C

MCT

14

1,2



MCT

°
Octreotide
Bellini C Octreotide 8 38
16 6
1) Huang Q Octreotide
4 2 10 18)
3 4 Octreotide
1 10p g/kg/hd 3u g/kg/h®) 0.5u g/kg/h 1p g/kg/h
10p g/kg/h 3 0.5—~2.0png/kg/hr 7N 2.5u g/kg
2 |/ 2 8u g/kg 2 |/ 4)
2
4,8)
7 Octreotide
Octreotide control study
Octreotide
°
5 6 13, 21, 23, 25,
26) 6 5 OK-432 1 2 Beta-Isadona-solution
OK-432 4 21,25, 26) 1 26

2 21,26)



1,4-7,11-14, 17, 19-21, 23, 25, 26)

Zeidan S 25.3
17) 1~3 2,3)
1 4 4,8,24)
4)
Sudan black, Sudan 111
2,3,10,17)
2,8,10,17,24)
3,5,17, 24)
5,17)
— 23,27) — 12)
control study
1) | Bellini C | Congenital fetal | Lymphology 201 | 45 91-10
Ergaz Z, | and neonatal 2 3 2

Radicioni M, | visceral chylous
Forner-Corde | effusions:

ro I, Witte M, | neonatal

Perotti G, | chylothorax and
Figar T, | chylous ascites
Tubaldi L, | revisited. A
Camerini P, | multicenter
Bar-Oz B, | retrospective
Yatsiv I, Arad | study.

I, Traverso F,




Bellini

T
Boccardo F
Campisi C
P
N
S

Dalmonte P,
Vercellino N,
Manikanti S,
Bonioli
2) 200 | 33 186-9
1 2 0
Sudan
Black
3) | Spagnol L | Preoperative J Pediatr Surg | 201 | 46 994-7
Conforti A, | administration 1 5
Valfre L, | of Sudan 11l and
Morini F, | successful
Bagolan treatment of
persistent
chylous ascites
in a neonate.
4) 200 | 33 134-4
1 2 0
5) | Moreira Dde | Congenital J Pediatr Surg | 201 | 48 el7-9
A Santos MM, | chylous ascites: 3 2
Tannuri AC, | areport of a case
Tannuri treated with
hemostatic
cellulose and
fibrin glue.
6) | Olivieri C. Successful BMJ Case Rep | 201
Nanni L. management of 2
Masini L. congenital
Pintus C. chylous ascites




with early
octreotide and
total parenteral
nutrition in a

newborn
7) | Huang Y. Successful Indian journal | 201 | 78 345-7
Zhuang S. Li | management of | of pediatrics 1 3
Y. Liu M. congenital
Chen H. Du |chylous ascites
M. in a premature
infant using
somatostatin
analogue
8) | Melo-Filho A. | Refractory Indian journal | 201 | 77 1335-
A. Souza I. | congenital of pediatrics 0 11 |7
J. Leite C.|chylous ascites
A. Leite R.
D. Colares J.
H. CorreiaJ.
M.
9) | Karagol B. | Therapeutic Acta Paediatr | 201 | 99 1307-
S. Zenciroglu | management of 0 9 10
A. Gokce S. | neonatal chylous
Kundak  A. | ascites: report of
A. IpekM.S.|a case and
review of the
literature
10 | Kuroiwa M. Successful J Pediatr Surg | 200 | 42 E15-8
) | Toki F laparoscopic 7 5
Suzuki M. ligation of the
Suzuki N. lymphatic trunk
for refractory
chylous ascites
11 | Antao B. Successful J Pediatr Surg | 200 | 38 E7-8
) Croaker D. management of 3 11
Squire R. congenital




chyloperitoneum
with fibrin glue

12 200 | 51 399-4
) 2 4 |03
1
13 200 | 33 196-2
) 1 2 |00
OK-432

14 200 | 33 191-5
) 1 2

15 200 | 33 144-7
) 1 2

16 201 | 42 805-8
) 0 8




17 | Zeidan S. Fibrin glue | J Pediatr | 200 | 46 478-8
) Delarue A. application in | Gastroenterol |8 4 1
Rome A. the management | Nutr
Roquelaure of refractory
B. chylous ascites
in children
18 | Huang Q. Chylous ascites: | World journal | 200 | 10 2588-
) | Jiang Z. W. treated with | of 4 17 |91
Jiang J. Li | total parenteral | gastroenterolo
N. LiJ.S. nutrition and | gy : WJG
somatostatin
19 200 | 33 119-22
) 1 2
20 201 |43 747-5
) 1 7 0
( 2
21 | Ono S. lwai | OK-432 therapy | J Pediatr Surg | 201 | 45 e7-10
) N. Chiba F. | for chylous 0 9
Furukawa T. | pleural effusion
Fumino S. or ascites
associated with
lymphatic
malformations
22 200 | 33 163-7
) 1 2




Diffuse
lymphangiomato
sis 1

23 | Siebert S. Peritoneovenous | Klin Padiatr 201 | 222 317-8
) Helbling C. shunting as 0 5
Wolff M. palliative
Franz A. treatment in an
Muller A. infant with
Kau N. chylous ascites
Bartmann P. | due to
Heep A. generalised
congenital
lymphangiectasi
a
24 | Densupsoonto | Congenital Acta Paediatr | 200 | 98 1847-
) |rn N. chylous ascites: 9 11 |9
Jirapinyo P. the roles of
Aanpreung fibrin glue and
P. CD31
Laohapensan
g M.
Parichatikan
ond P.
25 | Guvenc B. | Diffuse neonatal | Pediatr Surg | 200 | 21 595-8
) H. Ekingen | abdominal Int 5 7
G. Tuzlaci | lymphangiomato
A. Senel U. |sis: management
by limited
surgical excision
and
sclerotherapy
26 200 | 33 128-3
) 1 2 3




27

Generalized
lymphatic
dysplasia 1

200

33

180-5




CQ4.

CQ (( ITH or ITA or ITA or
( /ITH and ITH) or "lymphatic malformation”/TA)
and ( ITH or ITAor ITH or ITAor ITA) and (
ITH or ITH or ITA or SH= or ITH or
/ITH) and DT=1980:2014 and LA= : and PT= and CK=
) OR (( ITH or ITA or ITA or (
/ITH and /ITH) or "lymphatic malformation"/TA) and (
ITH or ITA or ITH or ITA or ITA) and ( ITH or
ITA or ITH or /AL or ITA or SH= : :
, , , ) and DT=1980:2014 and LA= ,
and PT= and CK= ) ((lymphangioma[TW] OR
"lymphatic malformations”[TIAB] OR "Lymphatic

Vessels/abnormalities"[MH]) AND ("Abdomen”[MH] OR abdomen[TIAB] OR
intraperitoneal[TIAB] OR abdominal[TW] OR peritoneum[TW] OR
peritoneal[TIAB] OR retroperitoneal[TW] OR retroperitoneum|[TIAB] OR
"Abdominal Neoplasms"[MH]) AND ("therapy"[SH] OR sclerotherapy[TW]
OR "Sclerosing Solutions"[PA] OR sclerosing[TIAB] OR injection[TIAB] OR
"therapeutic use"[SH] OR "Treatment Outcome”[MH]) AND "humans"[MH]
AND (English[LA] OR Japanese[LA]) AND 1980[PDAT] : 2014[PDAT]) OR
((lymphangioma[TW] OR "lymphatic malformations"[TIAB] OR "Lymphatic
Vessels/abnormalities"[MH]) AND ("Abdomen”[MH] OR abdomen[TIAB] OR
intraperitoneal[TIAB] OR abdominal[TW] OR peritoneum[TW] OR
peritoneal[TIAB] OR retroperitoneal[TW] OR retroperitoneum|[TIAB] OR
"Abdominal Neoplasms"[MH]) AND ("therapy”[SH] OR sclerotherapy[TW]
OR "Sclerosing Solutions"[PA] OR sclerosing[TIAB] OR injection[TIAB] OR
"therapeutic use"[SH] OR "Treatment Outcome”[MH]) AND "humans"[MH]
AND (English[LA] OR Japanese[LA]) AND 1980[PDAT] : 2014[PDAT])

("lymphangioma™:ti,ab,kw or “lymphatic malformations™:ti,ab,kw or
"lymphatic abnormalities”:ti,ab,kw (Word variations have been searched))
and ("complications™:ti,ab,kw or "complication":ti,ab,kw or
"complicated":ti,ab,kw (Word variations have been searched)) and
("abdomen™:ti,ab,kw or "intraperitoneal”:ti,ab,kw or "abdominal”:ti,ab,kw or
"retroperitoneal”:ti,ab,kw or "retroperitoneum®:ti,ab,kw (Word variations



have been searched)) and (Publication Year from 1980 to 2014, in Cochrane
Reviews (Reviews and Protocols) and Trials (Word variations have been

searched)) 203 602 PubMed593 Cochrane
9 1 23
27 CQ 2
RCT
CQ
CQ
1.
OK-432

1)

2) Acetate acid
3)

4)5) 5)-7)
1)
8)
Tran a7

(6.4%)
9)

7

CcQ



Oliveira C, Management EurJ 201 | 20(5) | 302-306
Sacher P, Meuli | of prenatally Pediatr 0
diagnosed Surg
abdominal
lymphatic
malformations.
: 200 | 43(7) | 938-944
, 7
1
Won JH, Kim Percutaneous | J Vasc 200 | 15(6) | 595-600
BM, Kim CH, sclerotherapy | Interv 4
Park SW, Kim | of Radiol
lymphangioma
s with acetic
acid.
: 200 | 44(7) | 959-964
, 8
Katz MS, Finck | Vacuum-assist | J Pediatr 201 | 47(2) | 367-370
CM, Schwartz | ed closure in Surg 2

MZ, Moront
ML, Prasad R,
Timmapuri SJ,
Arthur

the treatment
of extensive
lymphangioma
s in children.




Mendez-Gallar | Abdominal Acta Chir 201 | 111(6 | 374-377
t R, Bautista A, | cystic Belg 1 )
Estevez E, lymphangioma
Rodriguez-Barc | s in pediatrics:
a surgical

approach and

outcomes.

, 200 | 33(9) | 1017-102
, 1 0
: 1

Chang TS, Mesenteric Fetal 201 | 30(1) | 44-47
Ricketts R, cystic masses: | Pediatr 1
Abramowsky a series of 21 Pathol
CR, Cotter BD, | pediatric cases
Steelman CK, | and review of
Husain A, the literature.
Shehata
Tran NS, Laparoscopic J 201 | 22(5) | 505-507
Nguyen management Laparoendo |2

of abdominal sc Adv Surg

lymphatic cyst | Tech A

in children.
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H congenital isolated hypoganglionosis( CIH)
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4.0 10 8
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1B6, Leica Biosystems
1cm
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CIH

.CIH

Pathology, 41, 1097-1108, 2010

IBM SPSS Statictics ver. 21
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Table 1. Risk factors for pediatric intestinal transplantation

Initial post-resection small intestinal length less than

30 cm — no ileocecal valve

Enterocolonic discontinuity

Refractory fluid and electrolyte disorders

Neonatal hyperbilirubinemia (>3-6 mg/dL) persisting in early infancy
despite enteral nutrition

Recurring life-threatening sepsis

Threatening exhaustion of central venous access

Table 2. Disorders in children that are potentially treatable with intestinal
transplantation (in descending order of frequency)

Short bowel syndrome

Congenital malformation

Necrotizing enterocolitis

Trauma

Tumors, including massive intestinal polyposis syndromes
Defective intestinal motility

Intestinal pseudo-obstruction, with or without concurrent urinary tract

pseudo-obstruction

Intestinal aganglionosis
Impaired enterocyte absorptive capacity

Microvillus inclusion disease

Autoimmune or idiopathic enteropathy

1. Failure of HPN

la. Impending (total bilirubin 3-6
mg/dL, progressive thrombocytopenia, and
progressive splenomegaly) or overt liver
failure (portal
hypertension,hepatosplenomegaly, hepatic
fibrosis, or cirrhosis) because of



parenteral nutrition-liver injury
1b. Central (CVC)-
related thrombosis of 2 central veins

venous catheter
1c. Frequent central line sepsis: 2
episodes/year of systemic sepsis secondary
to line infections requiring
hospitalization; a single episode of line-
related fungemia; septic shock or acute
respiratory distress syndrome

1d.  Freguent episodes of severe
dehydration despite intravenous fluid in

addition to HPN

2. High risk of death attributable to
the underlying disease

2a. Desmoid tumors associated with
familial adenomatous polyposis

2b. Congenital mucosal disorders (eg,
microvillus atrophy, intestinal epithelial
dysplasia)

2c. Ultra

(gastrostomy, duodenostomy, residual small

short  bowel  syndrome

bowel 10 cm in infants and 20 cm in
adults)
3. Intestinal failure with high

morbidity or low acceptance of HPN

3a. Intestinal
morbidity
narcotic dependency) or

failure with high
(frequent hospitalization,
inability to
function (eg, pseudo-obstruction, high
outputstoma)
3b. Patient’ s unwillingness to accept

long-term HPN (eg, young patients)

A. Absolute
al. Nonresectable malignancy (local or

metastatic)

a2. Severe congenital or acquired
immunologic deficiencies

a3. Advanced cardiopulmonary disease

a4. Advanced neurologic dysfunction

a5. Sepsis with multisystem organ
failure

a6. Major psychiatric illness

ar. Demonstrated patient noncompliance
with medical recommendations

a8. Insufficient vascular patency for
central venous access for 6 months after

ITx

b. Relative

bl. Age older than 65 years (depending
on associated vascular, cardiac, and
respiratory disease)

b2. History of cancer in the past 5
years (depending on the judgment of the
oncologist)

b3. Physical debilitation (risk of poor
survival after 1Tx)

b4. Lack of family support (risk of low

compliance after ITx)
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