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Introduction

* Hirschsprungs disease is associated with obstructive
complaints and enterocolitis

* Botulinum toxin injections (BTI) improve faecal
passage by relaxing the internal anal sphincter

« Effectiveness is unknown

Methods

» Systematic Review according to PRISMA guidelines
» Search: botulinum toxin injections AND

hirschsprungs disease

* Random effects meta-analysis

» Outcomes: obstructive defecation; HAEC; adverse
effects

Discussion

* BTl effectively treat obstructive symptoms

« Effective treatment of enterocolitis with BTl could
not be proven

* Adverse effects were mild and temporary

* Limitations: quality of studies and heterogeneity in
outcome definitions and procedures

* Recommended when sphincterproblem is suspected
to be cause of obstruction

Botulinum toxin injections
effectively treat obstructive
symptoms and are associated with
mild and temporary
adverse effects
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Results

Obstructive symptoms (ER= 0.66,p=0.004, n=278 patients)

Study name Statistics for each study Event rate and 95% CI

EUS0t AR YRRRT Zvalue p-value
Basson, 2014 0,743 0,350 0,939 1,238 0,216 —t—a—
Chumpitazi, 2008 0,695 0,458 0,860 1,628 0,103 ——
Chumpitazi, 2011 0,892 0,745 0,959 3,986 0,000 —i
Church, 2016 0,712 0,439 0,887 1,540 0,124 -+
Han-Geurts, 2014 0,646 0,465 0,793 1,586 0,113 ——
Hemanshoo, 2017 0,167 0,023 0,631 -1,469 0,142 —
Hosseini, 2008 0,726 0,430 0,903 1,518 0,129 o
Jiang, 2009 0,913 0,711 0,978 3,177 0,001 —
Koisuvalo, 2009 0,465 0,236 0,710 -0,263 0,793
Langer, 1997 0,500 0,094 0,906 0,000 1,000
Langer, 2004 0,459 0,216 0,724 -0,286 0,775
Minkes, 2000 0,467 0,243 0,706 -0,256 0,798
Patrus, 2010 0,565 0,3200,782 0,506 0,613 —i—
Wester, 2015 0,722 0,481 0,879 1,816 0,069 ——

0,655 0,550 0,747 2,860 0,004 -

0,00 0,50 1,00

Not effective Effective

Enterocolitis (ER=0.58, p=0.65, n=52 patients)

Event rate and 95% CI|

Study name Statistics for each study

RaRet RNRURRRY zovalue povalue

Church, 2016 0,824 0,573 0,942 2,421 0,015 —-—
Han-Geurts, 2014 0,368 0,187 0,597 -1,133 0,257
Koisuvalo, 2009 0,500 0,168 0,832 0,000 1,000
0,576 0,265 0,837 0,455 0,649
0,00 0,50 1,00

Not effective Effective

Adverse effects (ER=0.17, p<0.001), n=178 patients)

Study name Statistics for each study Event rate and 95% CI
BR2Y SR URRE" zvalue p-value
Basson, 2014 0,091 0,013 0,439 2,195 0,028 -
Chumpitazi, 2008 0,267 0,139 0,450 -2,450 0,014 ——
Chureh, 2016 0,033 0,005 0,202 -3,311 0,001 -—
Han-Geurts, 2014 0,061 0,015 0,212 -3,757 0,000 -
Jiang, 2009 0,391 0,218 0,598 -1,034 0,301 ——
Koisuvalo, 2009 0,250 0,097 0,508 -1,903 0,057 _._
Langer, 1997 0,250 0,034 0,762 -0,951 0,341 . I E—
Minkes, 2000 0,222 0,086 0,465 -2,210 0,027 ——
Patrus, 2010 0,022 0,001 0,268 -2,662 0,008 -—
0,174 0,098 0,290 -4,627 0,000 L
0,00 0,50 1,00

Adverse effects




