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Proper Treatment for Megacolon after Various
Anoplasties for Anorectal Malformation

Airi Han, MD,, Yong Tak Koh, MD.!, Jung-Tak Oh, MD,
Seok Joo Han, MD,, Seung Hoon Choi, MD. and Eui Ho
Hwang, MD.

Purpose: The megacolon after repairing an anorectal malfor-
metion is not a rare conplication, and there is much
controversiy on the causes, the treatment of choice and the
results after a longterm folloa~up. We presert 5 cases of
a megacolon after the repair of an anorectal malformation,
which were controlled with either a surgical resection or
conservative treatmernt.

Methods: Fve patients with a megacolon after the repair
of an anorectal malformation were studied. A retrospective
chart review was done and fecal cortinence was evaluated
with an individual interview.

Results: All five patients initially underwent conservative
treatment with laxatives andlor enemas. One Patient re-
sponded well to conservative treatment and the diameter of
the bowel reduced to normal size. Another patient responded
to conservative treatment after correcting the location of the
anus. Three patients needed a surgical resection and one
of those needed a further procedure to correct the anal
location. After the surgical resection of the megacolon and/or
correction of the anus (one out of the three patients), they
soon reported an alnost normal bowel habit.
Coneclusion: The first step in treating a megacolon after
repairing an anorectal malformetion was conservative treat-
ment. However patients without an adequate response to
conservative treatment are best managed with a surgical
resection. The cause of the megacolon is now under in-
vestigation and the lack of adequate management after
repair is one of the sujects. (J Korean Surg Soc 2002;63:
403-408)
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.S Fig. 1. Case 1-Baiium enema ater 2-year follow-up with con-
3 servative trestment reved s the dilated Rectosigmoid colon.
Table 1. Demographic appearance, aurgical procedures and reults

Age Sex ARM type Origind operétion Location of anus Finad trestment Result*
1 7™M rectobulbar urethral PSARP norma LAR good
2. M rectobulbar urethral PSARP norma conservative good
3. 1IF rectobvestibular cutback anterior LAR+PSARP good
4. UF rectovestibula cutback anterior PSARP fair
5. M low type cutback normd LAR good

ARM = anorectd malformation; PSARP = pogterior sagittal anorectoplasty; LAR = Low Anterior Resection.
*Reaults were estimated by Kely score reference.
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Fig. 2. (A) Cese 4-Fla abdomen film reveds diliated rectum full up with stool, (B) Case 4-MRI of the same patients reaveds dilated
rectosgmoid colon.

Fig. 3. (A) Caseh-Baium enema after 2 month follow-up with conservative treatment reveals the dilated rectosgmoid colon, (B) Case
5-Barium enema 6 month after surgicd resection of the diliated colon showed norma colonic cdiber.
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