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A Clinical Study of Anorectal Malformations

Seung-Moo Rho, M.D. and Eil-Sung Chang, M.D.
Departmen! of Surgery, Chungnam National University College of Medicine

21 patients who operated for anorectal malformations for a period of 3 years from July 1985 to June

1988, were reviewed.
The results were obtained as follows:

1) The most common age group was with 7 days of life, followed by 1~6 months,
2} Of 21 patients, 15 patients were males and 6 patients were females with a high incidence in male

with ratio of 2.5:1.

3} There was significant E—igh incidence of the blood type B.

4} The common chief complaints were abnormal passage of stool, defication difficulty, no passage
of meconium, abdominal distension and vomiting in order of frequency.

5) Of 21 cases, the high type were 4 cases, intermediate type were 4 cases and low type were 13

CASLE,

6) 15 patients had associated fistulas, the most frequent type of fistula was anocutaneous fistula,

O case,

7} The incidence of associated congenital anomalies were 7 cases.

8) In general, anoplasty procedures were performed on the low types, and Pull-through operations
with preliminary colostomy were performed on the intermediate and high tvpes.
9) Postoperative complications occurred in 9 patients and there was no mortality case.
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Table 1. Agpe and sex distribution

Table 3. Birth weight
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Weight (kp)

ASE r"-‘u]IE- FEm-ﬂ.IE T'n'la.l ‘33 Hu_ of F._al'“: nis %
Less 7 days. 14 — 14 66.7 Less 2.5 ] 0
1 — 4 wks, - - 0 0 2.5 —-3.0 5 25.0
1 — & Mo, ] 3 4 19.0 3.0 — 3.5 10 50.0
6 — 12 Mo, - 1 1 4.8 Over 3.5 [ 25.0
Ohver 1 Yr, — 2 2 9.5
' Total 20 100.0
Total 15 A 21 100,0

Table 2. Blood tvpe

SIE ]+ e o

ABO tyvpe Mo, of patients %
A B 35.3
B 2 11.8
AR 0 0
0 9 52.9

Total 17 100.0
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Table 4, Clinical symptoms and signs

E e

Sx. & signs No. of patients %o
Abnarmal passage of stool 12 571
Defication difficulty 11 52.4
Mo passage of meconium 7 333
Abdominal distension 7 33.3
Vomiting b 28.6
Table 5. Type of anomaly
_ i
Type of anomaly Male Female Total
High
Anorectal agenesis 2 - 2
Rectourethral fistula 2 - 2
Subtotal 4 0 4
Intermediate
Reclocutaneous fistula 2 - 2
Rectovestibula fistula — 1 1
Anal agenesis 1 - 1
Subtotal E| 1 4
Low
Complete covered anus 2 —_ 2
Anzl stenosis 1 - 1
Anocutaneous fistula 5 4 9
Anovestibular fistula - 1 1
Subtotal B 5 13
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Table 6. . Associated fistulas
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Table & Operative procedures

.
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Type of fistula Ma. of patients T Procedures No. of paticnts b
Anocutaneous fistula 9 60.0 Anoplasty 17 81.0
Rectocutaneows Tistula 2 13,3 Sigmoid loop colostomy 5 23.8
Rectourethral fiatula 2 13,3 Pull-thraugh operation 3 14.3
Rectovestibular fistula 1 6.6 Transverse loop colostomy 1 4.8
Anovestibula fistula 1 6.6

Table 7. Associated anomnlies

Anomaly Mo, of patients %

Septated vagina 1 4.8
Vesicoureteral reflux 1 4.8
Inguinal hernia 1 4.8
Congenital heart disease 1 1.8
Congenital hypertrophic 1 4.8

pyloric stenosis

Hypospadia 1 4.8
Other 1 4.8
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Table 9, Postoperative comlications

= T
Complication Mo, of patients T
Wound disruption 4 44,4
Defication difficulty 2 222
Urine leakage i 11.1
Wonud infection 1 11.1
Incisional hernia 1 11.1
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