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Laparoscopic-assisted anorectoplasty for the treatment of high rectal atresia. WANG Xing-xin, MAO
Yong-zhong ,TANG Shao-tao et al. Department of Pediatric Surgery, Union Hospital of Huazhong University of
Science and Technology , Wuhan 430022 , China.

[ Abstract] Objective To explore the feasibility of laparoscopic-assisted anorectal pull through for the
treatment of high rectal atresia. Methods Five pathiets with high rectal atresia were selected (3 males and 2
females , aging from two months to seven months). All patients were diagnosed with rectal atresia through the X-
ray of abdomen,and the transverse colostomy was performed in the neonatal period. At second-stage operation,
the rectum pouch was laparoscopically mobilized down to the lowest point, which was ligated and divided. Ex-
ternally , the blind end of anal mucosa was circumferentially cut off, the centre of the muscle complex was identi-
fied using an electrical stimulator and a tunnel to the pelvis was created bluntly and dilated with Hegar probes
under laparoscopic control. The rectum pouch was then pulled down and anastomosed with anal mucosa. Clo-
sure of the transverse colostomy was done two or three months later. Results All patients were successfully op-
erated. The operation time ranged from 70min to 90min. No intra or post-operative complication was seen. On
follow up which ranged from 6 to 12 months, external anus were normal and anal function was excellent. Ano-
rectal manometry showed that EAS and IAS were 25.7 + 8.4 mmHg and 16. 8 + 6. 5 mmHg, respectively.
Conclusions The laparoscopic approach has advantages of minimal invasion to the pelvic floor musculature and
achieving good anal functions. This technique may be an alternative option to the treatment of rectal atresia.
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Fig. 1 Preoperative colonic barium imaging;

muscle complex showed by laparoscope
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Fig. 2 Anal Appearance;
Fig. 4 Separated distal rectum; Fig. 5 the tunnel to the pelvis created bluntly by Hegar probe;
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Distal rectum showed by laparoscope;
Fig. 6 the centre of the

Fig. 3
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