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Dilated proximal normal bowel fush with perineum
Faecaloma

Fill and spill

Constipation

Dilated proximal normal bowel
Faecaloma

Diseased distal hyper tonic bowel

Hirschsprung's Discase
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HISTOLOGICAL PICTURE OF HIRSCHSPRUNG'S DISEASE BOWEL
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CONGENITAL HYPOTHYROIDISM
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GAUZE BEING USED AS -
GUIDE FOR THE BOWE“h»
TO BE PULLED OUT -
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Plane of dissection in POOP
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ANASTOMOSIS.
IN PROGRESS




SWENSON PROCEDURE
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