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- The reviewer completed the checklist but made no further comments 

REVIEWER Sarah Almond 
Department of Paediatric Surgery  
Alder Hey Children's Hospital  
Liverpool, United Kingdom 

REVIEW RETURNED 21-Sep-2014 

 

GENERAL COMMENTS This is a very well written paper with a clear and thorough 
discussion.  
The most obvious advantage to LAPT is ascertainment of the level 
of aganglionosis prior to definitive surgery. However, it remains 
important to know whether advantageous outcomes of TTERPT for 
the majority of patients would outweigh the putative benefit of LAPT 
to the small group with long-segment disease. This study therefore 
asks an important question.  
The low quality of studies eligible for inclusion (few eligible studies, 
disparity between definitions, inadequate follow-up, differences in 
demographics) mean that this review is unable to demonstrate 
differences in outcomes between LAPT and TTERPT in 
uncomplicated Hirschsprung’s disease. However, this paper still 
provides useful information to clinicians considering which surgical 
approach to use. Moreover, the authors highlight the inadequacy of 
current evidence and suggest strategies for future research. 

 

REVIEWER Dr Victoria Allgar 
University of York, England 

REVIEW RETURNED 14-Oct-2014 

 

GENERAL COMMENTS A well written paper, with simple outcomes and correctly analysed. 
There are small numbers of studies in the analysis, but this is 
discussed as a limitation. My only comment really is format, in that 
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instead of the plots, the data could be summarised in a table. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer #1: The authors present a very well written paper regarding a relevant question - 

whether laparoscopy is necessary in trans anal pull-through for Hirschsprung's disease (HD). 

The problem with the manuscript is that besides posing the question, there is no answer or 

insight following it. Part of the problem, as the authors admit, is paucity of data and 

heterogeneity of studies examined for this purpose. Another problem arises with the precision 

of questioning. Obviously, laparoscopy is very relevant for long segment disease but 

unnecessary in short segment HD.  

Unfortunately, when conducting a systematic review, we are limited in the conclusions that can be 

made by the studies that are identified by the literature search. After a comprehensive literature 

search, including the retrieval of unpublished data from study authors, the studies identified suitable 

for meta-analysis were few and variable in both quality and outcomes reported. We are therefore 

necessarily limited in the conclusions that can be drawn despite using rigorous methodology. 

Publication is nevertheless important to highlight the paucity of data and inform development of future 

research.  

The reviewer comments that laparoscopy is only relevant for long segment disease. However, it is 

clear from the manuscripts which did report details of the length of disease segment that other 

operators are using laparoscopic assistance for short segment disease. We have clarified in the 

manuscript that details on length of disease segment were poorly reported and thus we are unable to 

divide studies based in this criterion. 

The only significant difference found was length of operation, which is 1) not that important; 2) 

obviously biased because probably most authors used laparoscopy for long segment HD, 

which takes more time.  

We discuss the potential residual confounding in detail in the discussion section, since this is an 

important issue. We believe it remains an important conclusion given that shorter operation time is 

one of the reported benefits of the totally transanal pull-through, and may, in particular, contribute to 

differences in costs of the operations. 

The issue raised about prolonged sphincter stretching is also irrelevant since the study does 

not compare trans abdominal to trans anal approaches but only trans anal operations. 

The reviewer makes a valid point and we have removed this part of the discussion which included 

results from transabdominal cases. 

In conclusion, the justification for meta-analysis is that pooling of data will allow a bigger 

cohort that may aid in decision making. Although well intentioned and well written, this study 

does not deliver the result. 

We are glad the reviewer found our paper well-written. As noted above, we are limited when 

performing a systematic review by the studies available for inclusion. This does not render either the 

performance or the conclusions any less valid, but in fact render the recommendations for future 

research even more valid. 

Reviewer #2: The authors present a very well written paper that deserves to be published. 

There are however some issues that need to be clarified. 
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The authors should clearly state which surgical techniques were used. Obviously most totally 

transanal procedures utilized endorectal dissection; how many papers reported the length of 

muscular cuff? This may have an impact in the incidence of enterocolitis.  

We have clarified in the manuscript which operations were used. Unfortunately length of muscular cuff 

was not reported clearly in any studies and we are not therefore able to include this.. 

Did any studies use Swenson transanal operation? Again, the outcomes following Swenson-

type transanal approach may be different from those following endorectal technique.  

No studies used a Swenson transanal operation and we have clarified this in the paper. 

Were all the laparoscopic procedures associated with endorectal dissection transanally? It is 

unlikely that the functional outcomes following a totally transanal endorectal procedure would 

differ much from those following a transanal mucosectomy with laparoscopic colon 

mobilization. 

It is not clear from all studies exactly how extensively laparoscopy is used; we have acknowledged 

this in the discussion. 

The discussion section is well written but too long. The authors should consider shortening 

the text to 3-4 pages. 

We have shortened the discussion section as suggested. 

 

Reviewer #3: although I found real interest to this study, unfortunately the lack of randomized 

control studies on this specific topic regarding TAPT for HD is responsible for the weakness of 

the paper.  

As we note above in response to Reviewer #1, unfortunately, when conducting a systematic review, 

we are limited in the conclusions that can be made by the studies that are identified by the literature 

search. After a comprehensive literature search, including the retrieval of unpublished data from study 

authors, the studies identified suitable for meta-analysis were few and variable in both quality and 

outcomes reported. We are therefore necessarily limited in the conclusions that can be drawn despite 

using rigorous methodology. Publication is nevertheless important to highlight the paucity of data and 

inform development of future research. Large numbers of Cochrane systematic reviews contain no 

studies at all and act as an important signpost to future researchers. 

 

Results in term of continence/soiling or whatever is depending on the length of HD. The PT for 

the longer form should be a Duhamel pull through since the TAPT for these forms, even if 

assisted by laparoscopic approach to mobilize the colon, is at risk for ischemic stenosis or 

ischemic descending colon due to the vascular supply of the colon itself. 

There remains substantial clinical uncertainty about choice of procedure. We acknowledge in the 

discussion that a Duhamel procedure is favoured by some for long-segment disease, and this is a 

potential disadvantage of a TTERPT. A transanal Duhamel is not feasible technically, as we state in 

the discussion. 

 The major Bias in interpretation of the studies included in this meta analysis is that we don't 

know what was the length of the disease. We understand that the laparoscopic approach 

should be used for the longer form, but what was exactly the reason why the authors used it? 
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to mobilize the colon or only to do biopsy? It's what is giving this meta-analysis a low 

scientific power. The authors can't compare what is not comparable. 

One of our most important conclusions is that the descriptions of the included infants in the studies 

lack sufficient details. We discuss the potential residual confounding in detail in the discussion 

section, since this is an important issue. The lack of clarity in all papers on the extent of laparoscopy 

is acknowledged in the discussion. 
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