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[ Abstract] Objective To explore the postoperative complications and reoperative causes of children
with anorectal malformation (ARM). Methods Between January 2003 and December 2017, medical records
were retrospectively reviewed for 544 hospitalized ARM children undergoing anoplasty. The operative approa-
ches, outcomes and postoperative complications of different types of ARM were analyzed. Results A total of
276 cases of rectoperineal fistulas underwent one-stage anoplasty. Among 5 reoperated cases, there were anus
posterior incision (n =3) and anterior sagittal approach (n =2). The inter-group differences in complications
and reoperation were statistically significant ()¢ =21.927,P =0.000; * =6.782,P =0.009 ). One-stage or
staged posterior sagittal anoplasty was performed for 127 cases of rectourethral fistula (one-stage,n = 24;
staged,n =103). Among 45 reoperated cases, there were one-stage (n =1) and staged (n =44). Inter-group
statistical differences existed in complications and reoperation ()(2 =55.683,P =0.000; Xz =12.645,P =
0.000). Among 22 cases of rectovesical fistulas,the procedures were abdominoperineal anoplasty (n =7) and

laparoscopic assisted pull out anoplasty (n =5). Among 9 reoperated case ,there were one-stage laparoscopy (n
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=3) and staged abdominoperineal approach (n =6). No significant inter-group difference existed in complica-
tions or reoperation (y* =0.308,P =0.579; y* =0.976,P =0.323). One-stage anoplasty was performed for
109 patients with rectovestibular fistula. The approaches were anterior sagittal (n =50) and posterior sagittal (n
=59). Among 7 reoperated cases ,the approaches were anterior sagittal (n =6) and posterior sagittal (n=1).
No significant inter-group difference existed in postoperative complications () =0.000,P =0.983). However,
reoperalive rate of anterior sagittal approach group was higher than that of posterior sagittal approach group ()’
=4.782,P =0.029). Two cases of rectourethral prostatic fistula underwent staged posterior sagittal anoplasty,
two cases of rectovaginal fistula had one-stage posterior sagittal anoplasty and 6 cases of anal stenosis were man-
aged with forceful anal dilatation under anesthesia. No complications occurred. Conclusion Most postoperative

complications after ARM may be prevented or alleviated. And the optimal way of preventing the complications is

selecting the right operative timing and approach.
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Table 1 Summary of different types of ARM operations
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Table 2 Comparison of postoperative complications and

reoperation rate of rectal perineal fistula treated
with different surgical methods[ n( % ) |
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Table 3  Comparison of the postoperative complications and
reoperation rate of rectal urethral bulbar fistula
treated with different surgical methods[ n(% ) |
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Table 4 Comparison of postoperative complications and

reoperation rate of rectal bladder neck fistula
treated with different surgical methods[ n( % ) |
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Table 5 Comparison of postoperative complications and
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with different surgical methods[ n( % ) ]
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