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Attaching a higher importance to a comprehensive management of children with complicated anorectal
malformatons. Wang Weilin. Department of Pediatric Surgery, Shenjing Hospital , China Medical University,
Shenyang 110003, China.

[ Abstract] Anorectal malformations are manifested as significant pathological changes. The long-term
defecation functions and quality-of-life are closely correlated with the complexity of anorectal malformations and
other concurrent deformities. Surgery is vital in the whole chain of anorectal malformation’s comprehensive treat-
ment rather than an endpoint of treatment. It is necessary to evaluate anal functions objectively and conduct ef-
fective defecation training. For social and psychological problems, parents, schools and society should collaborate
jointly and necessary psychological counseling and proper treatments should be performed to help children enter
the adult stage with defecation control and quality-of-life acceptable to both society and family. Therefore recon-
structing anal function and improving long-term quality-of-life after surgical anatomic reconstruction of complex
anoretal malformations is a comprehensive endeavor of surgeons,families and society.
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