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Abstract

Objective: Our aims were to determine the sen-
sitivity and specificity of the practice of 24-
hour-delayed radiographs used to demonstrate
the transition zone of Hirschsprung disease.
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Materials and methods: We collected the
cases from all pediatric patients with suspected
Hirschsprung disease who were referred for barium
enema with a 24-hour-delayed radiographs from
January 2000 through October 2006. All pediatric
patients had a final biopsy diagnosis. Both barium
enema and 24-hour-delayed radiographs were
restudied by an experienced radiologist unaware
of the results of the pathology reports. The ra-
diologist used a checklist of radiological criteria
including transition zone, rectosigmoid index and
mucosal irregularity patterns on barium enema and
retention of contrast agent on delayed radiographs.
The sensitivity and specificity of the findings were
evaluated using 2x2 tables.

Results:The study had 46 patients, 27 with
and 19 without Hirschsprung disease. The sensi-
tivity and specificity of the 24-hour-delayed
radiographs for demonstrating the transition zone
of Hirschsprung disease were about 80.8 and 40.0
percent, respectively. The sensitivity andspecifi-
city of barium enema for demonstrating the tran-
sition zone of Hirschsprung disease were about
88.9 percent and 36.8 percent, respectively.
Conclusion: 24-hour-delayed radiographs had
high sensitivity and low specificity for demon-
strating the transition zone of Hirschsprung
disease, about the same as a barium enema.
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