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[ Abstract] Objective Evaluate the neonates anorectal function after undergoing SCT resection. Meth-
ods A retrospective review of anorectal functional with SCT patients in our center ( Department of Neonatal Sur-
gery, Children’s Hospital of Nanjing Medical University) was performed. Materials were recorded as follows
age at admission, symptoms and signs, surgical procedures, classification of Altman’s, classification of histopa-
thology. The anorectal function of the patients was followed — up with Krickenbeck’s classification, focusing on
free defecation, fecal contamination levels and constipation levels. Results A total of 92 SCT neonates were
included in this study from February 2008 to January 2014. 21 boys and 71 girls with a mean age of 18.5 6.6
days (range 1d —25d) underwent excision of SCT in the neonatal period. With the Altman’s classification sys-
tem, 57 patients(62.0% ) were classified as type [, 25 cases(27.1% ) type Il and 10 cases(10.9% ) type
[M. Tn all cases, 28 patients(30.4% ) had anorectal dysfunction, including 7 cases(7.6% ) of soiling (4 cases
type I, 2 cases type Il and 1 case type II[) , and 21 cases(22.8% ) of constipation (13 cases type I, 6 cases type
Il and 2 cases type ). The incidence of postoperative anorectal dysfunction was not significantly difference with
sex, histopathological classification, and surgical approaches(y* =3.795, P =0.051;)" =3.341, P =0. 188;
X =1.737, P=0.187). There is no significantly difference among type 1, type Il or type I (y* =0.040, P =
0.980). There are significantly difference in the size of SCT among type Il or type (¢ =4.003,P =0. 025;¢ =
2.796,P =0.017). Conclusion Functional results after resection of neonatal (type I,II,IlI) of SCT are excel-
lent. Constipation is relatively common, with only a small number of patients reporting problems with fecal.
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Table 1 The schematic diagram of 92 SCT cases based
on the Krichenbeck classification
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Table 2 The incidence of postoperative anorectal dysfunc-
tion was compared with sex, histopathological
classification, and surgical approaches [n( % ) ]
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Table 3 The tumor size of children with different
types was compared with that of anorectal
dysfunction(cm,x +5)

it T RERERT A DIRERERT ¢ fH P i

4.66 +0.55 4.59 +0.51 0.441 0.892
I 6.43 +0.44 7.23 +0.53 4.003 0.025
6.98 +0.76 8.27 £0.25 2.796  0.017

W’

W fier e A A L S AR e o DL T P 2 —
B FVR IR T 200 i S0 o 5 200 R A A4 B Ok 1 i e
LT AT B A v R L B FL 55, FL e R I
TFREG(ZRETAMMRER) BRER N RZ W
BT A, LA A LT LI Z 0 s RE2 80k
R, BRI 1235000 ~1:40 0001 s 4 % F
Lk, BA 20 12 ~47 Altman F 1973 4R
WA S IER BSEJ3 0 2k P/ J S P 9 ) S e s SCT
437 4 FpZE 58I ( American Academy of Pediatrics Sur-
gical Section classification, 38 [E J| B} % 2 48 Bl 70
27, Altman T I RS A IS 568 6 7 2 i ik
ORI, IV B TR SN G P, 3 7E iR TR e
5 EHEE HEPR R ME S 2 W 5 50w id 8 U ok
YT SCT W B 1B T7 ik M1k SCT B BR T TR
DIBRAN, T B2 AT T o SCT 23 RfAF i
RO AR AW 5,2 S A AN TR, BB
FUHR10% , MBS R LR T% i 2 A4~ H i
FARE L LM R R0, B A R 2
67% , L MEBAERL Ny 48% ) o BINHEFEFR W R
REFCH BAE, SRR A T BA G H 25
TE Sk B AR S I T 2 T R
ARl G LR AR e R 2 TR, T
ARV e 2H 21 2 ik 2 ¥ e 16 968 e 2 B R YT
o AR B 7 A A I 1Y) 3K B Fn gk 2P, =4 1
4k B HARETE ™ Al B A 12 WG R AR IR . EIX 2t
L, 40% FIAE AR SEIRER 22 ~ 36 JA BRI &
}%[9] .

HIE 2 B I iR 98 A I L 1 O R A U 1 g
ZOF LT B 7 T RERE 5 | B2 AR 3L 18 P 52 8 2
B iR AT 0 o R R AR S ]
H e TR . B AR 49 B [ 4R
s BB 7S W i R A8 LR JE L) 0 D BB VE A )
e, JL AR AR 598 A L] B D RE RS A



16— BN JLSME

2018 4 1 A% 17 %% 1 ¥ J Clin Ped Sur, January 2018, Vol.17, No.1 ||| G

A TR AN, S EARBR LG AL E R
A, AR m R i i, AR SRR G R ok 1 e o
FRRRIAR TR AR SRR A, 0 20 I R R B R, X B
J& 05 B X3 KA B I, T3 B0z A LA
FMEI KB W32 B, AT R & AL
I E D RE AT 8 LAY I /N AT 4387, A B
AU AL 8L b & R LT B B RE B A5 1) 28 L A
T RN KAL) L D RE R A5 A8 LR, 73BT It
RInT g 5 1 2840 1Y g sk B J5 O B i ) I Ja
B8 5, 8 AR LA WL A A 55 , 52 3] 8 A 1
B2 A 2R LA B LB AN T T, 2 T 32 B
TS LT B %o S 18 F) SR RE I o, 1 HEAS i
e a2 25 4 il R T 3 A 5 8 2k 2K e i 2
BEAh, FAREEAZ Y R P IERRAT 2 0 B S E
LB e X 7 B K 431G PN il 28 DA B G 22 3 R Y
Pl e s o | AL T B DI RERE A% .

AL B DIRE B PE B b e H AT i R S8 — , 49120
Dyossman D"V AR SN KA VER <3 v/ S8, T
Loening-Baucke V' P\ B HEf >3 W/ JH (A &
LI N B R Ak S SR LR A HEARE I R0,
AE SO AERE . JLERLTT B 1 DI REPEAN £ L) 2005
AR PR IL ] W W26 9T b R R 2 B E 1Y
Krickenbeck 73281, 3X i —Fl BB} 2 | B 56 35 i 0¥
WARENLTT B A REBCR bR e, DL A £ 75
2 RS R Y o B LR S R AR S
RLITE A Y ae & A NRGE 5T . A W58 1 bl Uy
VA A B 30. 4% LA LT ) B S RERR %, Horp
TR RN T. 6% fER ) K EFRN 22.8%
P& Partridge EAM A Wang YU s A R, BT R R
NG9 BB LA G R AR TS 26 B 3 H ol 6% ~27% |, i3
&3 8% ~39% , AWFFE 45 R 5 HARML, 475
B LB B i R AR S A LT B 2 e R A 1Y
FEAE o R T 52 R P iR R Fik i fiea 98 A8 L, 9 26 R 5
B A2 00 13.3% F146.7% , Horp (L & A R
BAHESE R o e 5 LB A LA R S I A
RN INRN -V 7 S S e S N T - I
FL I REREAT Y A A A A [ i R 73 Y L 4 205 B
SENRMTAR I X w2, S g4
AR, Malone PS™'* 4548 A 5 AT T EL A g i
3 & A5 Altman VB BULELEAR A, — R IV &Y
BILLKIFNZWOR , 252 T AR UIBR 5 i ] 1, g
TEVR AR AR R AU B i 1] [E] 4, %of 28 IS AN B LT
Jii) I 2H 2R D ™ T, 4 7 % 1K R 08 e Ji o 2 L 82
W IR

HIEFE B W s 960 A i I 170 L M 2 I 1) A A
BRI E R B, A A B85 R S B s o 2 DA 32
ot JA RN 2 2R ) s 3 i 1) e A L TR B 1 2 A
K PRI, A LG TSI R 9 L B
CUNZITE RS UR=P R Sl R R R U R AY 4o g
ook R FEULPY o 28 38 B L2 o AS 207 RiTi2 Wil
119 P, e A 10 d W2 FARIARTT, R IR A
1526 MEALAS 1 1o A, A T b 55 A6 i
DRI B LD [ I D45 249 U 7 Jrs ot 22 N Jie e
DIBR G AR AL I 18 2 B R A7 2R A5 1Y
SERCE, FEAR iy T T AR S e i A 2 R A 1) XU
B TR B AR LAR S LT B h e R T+ H A=
T o 2 O DA TNl et A LA B B Y
Ho FARM L N E A B8 B R B4R M5
SEAERT, AT RAREAR TR A i A LM BE A XU o Szyllo
K A58 3 P s 4 B 10 Ik A2 2k P G T [
JIEIRE AT T i ) i RS A0 Y 2L R AT A 400 B9 B D
AR, BRI O D RE IR I AE

AJE ALY B D RE B E A B E ) Lk R
GE BT LA ORIV ) A B T O 02 2E AT T] 1 2
REMIVKIZ . A TR, AR LR B Ik 1 4 28, A
PEAC YRR B R HEE U 25 |0 B B LA R
Wl EAE B PR B TR LIL T S e L K e 1)
VSRR

g5 BTk, e ) LR IR R R R i 0 0 (L
FAENLT ) E A D RE R %, DAAE AR e 3 UL, /N 70 16
JUAFAETS 360 B B R 38 e I o 8 B 300 T R DD Bk
DAk S iR A 38 AR AR A LT ) L ] T 2
LR AR L] B J [ 2 DA FR 7%
JILPA s ecdit 0 B , PR3P LT T B S RE

1 Yoon HM,Byeon SJ,Hwang JY et al. Sacrococcygeal terato-
mas in newborns:a comprehensive review for the radiologists
[J]. Acta Radiol,2017, [ Epub ahead of print]. DOI; 10.
1177/0284185117710680.

2 Derikx JP, De Backer A,van de Schoot L, et al. Long-term
functional sequelae of sacrococcygeal teratoma; A national
study in the netherlands[ J]. J Pediatr surg,2007,42(6) .
1122-1126. DOI;10. 1016/j. jpedsurg. 2007. 01. 050.

3 Sinha S,Kumar Sarin Y,V PD. Neonatal sacrococcygeal tera-
toma; Our experience with 10 cases [ J]. J Neonat Surg,
2013,2(1) :4.DOI:10.21699/jns. v2il.5.

4 Holschneider A, Hutson J, Pena A, et al. Preliminary report



- RS

2018 &£ 1 H& 17 %% 1 83 J Clin Ped Sur, January 2018, Vol.17, No.1

17—

on the international conference for the development of stand-
ards for the treatment of anorectal malformations [ J].J Pedi-
atr Surg,2005,40(10) :1521-1526. DOI;10. 10 16/j. jped-
surg. 2005. 08. 002.

Wang Y,Wu Y, Wang L, et al. Analysis of Recurrent Sacro-
coccygeal Teratoma in Children: Clinical Features, Relapse
Risks, and Anorectal Functional Sequelae [ J ]. Med Sci
Monit,2017,2(23) :17-23. DOI.; 10. 12659/MSM. 900400.
Frazier AL, Weldon C, Amatruda J. Fetal and neonatal germ
cell tumors [ J]. Seminars in fetal & neonatal medicine,
2012,17(4) :222-230. DOI10. 1016/]. siny. 2012. 05. 004.
Altman RP,Randolph JG, Lilly JR. Sacrococcygeal teratoma
American academy of pediatrics surgical section survey-1973
[J].J Pediatr Surg,1974,9(3) .389-398.

Biiyiikpamukgu M, Varan A, Kiipeli S, et al. Malignant sacro-
coccygeal germ cell tumors in children:a 30-year experience
from a single institution[ J]. Tumori,2013,99 (1) :51 -56.
DOI;10. 1700/1248. 13788.

Sarbu I,Socolov D,Socolov R, et al. Hydrocephalus seconda-
ry to chemotherapy in a case of prenatally diagnosed giant
immature grade 3 sacrococcygeal teratoma: A case report and
literature review|[ J |. Medicine ( Baltimore) ,2016,95(43) .
€5244. DOI:10. 1097/MD. 0000000000005244.

10 Xty Pk, G0t /N JLAERE Rl IR Aol PR AR i AR

JEFHERAERBIRT[T]. i R /N LA BEZ% 35,2009, 8 (4) -«
49-50. DOI:10.3969/]. issn. 1671-6353.2009. 03. 016.
Liu YM,Geng L, Jin Z. Clinical features and prevention of
postoperative complications of sacrococcygeal teratoma in
children[ J].J Clin Ped Surg,2009,8(4) :49-50. DOI;10.
3969/j. issn. 1671 -6353.2009. 03. 016

WRBS, Trd. Lz 6 R R iR R A I B D BE PR AN
[J]. FAe/NLAMRR 2% 5, 2011,32(10) 757 -759. DOIL .
10.3760/cma. J. issn. 0253 -3006. 2011. 10. 010.

Chen S, Xu M. Postoperative evaluation of anorectal function
in children with sacrococcygeal teratomal J]. Chin J Pediatr
Surg,2011,32(10) :757-759. DOI; 10. 3760/ cma. J. issn.
0253 -3006.2011. 10. 010.

12 Drossman D, Szigethy E. The narcotic bowel syndrome:a re-

13

15

16

17

cent update[ J]. Am J Gastroenterol Suppl,2014,2(1) .22
-30. DOIT:10. 1038/ ajgsup. 2014. 6.
Loening-Baucke V. Prevalence rates for constipation and
faecal and urinary incontinence[ J ]. Arch Dis Child,2007,
92(6) :486-9. DOI:10. 1136/adc. 2006. 098335.
Partridge EA, Canning D, Long C, et al. Urologic and ano-
rectal complications of sacrococcygeal teratomas: prenatal
and postnatal predictors[ J]. Journal of Surgical Research,
2014,49(1) :139-42;142-3. DOI. 10. 1016/]j. jpedsurg.
2013.09.042.
Malone PS, Spitz L, Kiely EM, et al. The functional sequelae
of sacrococcygeal teratoma [ J]. J Pediatr Surg, 1990, 25
(6) :679-680. DOIT:10. 1016/0022-3468 (90)90362-D.
Szyllo K, Lesnik N. Sacrococcygeal teratoma-case report and
review of the literature[ J ]. Am J Case Rep,2013,14.1-5.
DOI:10. 12659/AJCR. 883727.
SR, WA R R G 1 A P S R AL B
WA JG EILILT IS RER e [T ]. 2FHP B, 201535
3550-3553. DOI; 10. 3969/]. issn. 1674 —4748. 2015. 35.
009.
Zhang W, Hu LJ. Influence of early systematic intestinal
management on postoperative anal function in children with
congenital ano-rectal malformations [ J |. Chinese General
Practice Nursing,2015,35:3550 -3553. DOI: 10. 3969/]j.
issn. 1674-4748.2015. 35. 009

(%A% 8 #7:2017-11-01)

AL AR ARG, BB, 2. B AL AR
W SR AR JE LT T B S RERA S [ ] I RN LSRR A,
2018,17(1):13 - 17. DOI: 10. 3969/j. issn. 1671 - 6353.
2018. 01. 004.

Citing this article as: Yan P,Xu YJ,Lu CG,et al. Post-op-
erative Follow-up of Sacrococcygeal Teratoma in the Neo-
nate; Anorectal Functional Sequelae [ J]. J Clin Ped Sur,
2018,17(1) :13 - 17. DOI.; 10. 3969/j. issn. 1671 — 6353.
2018.01.004.





