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Influencing factors of anorectal complications of sacrococcygeal teratoma in neonates. Du Xiaobin, Hu
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[ Abstract] Objective To explore the effects of risk factors on anorectal complications of sacrococcygeal
teratoma (SCT). Methods From August 2013 to February 2018, a total of 97 SCT neonates were recruited.
Their clinical characteristics and occurrences of anorectal complications were recorded. Results Clinical clas-
sification of sacrococcygeal teratoma and size of surgical residue were correlated with the recovery of postopera-
tive anorectal functions. And other factors, including gender, serum level of alpha-fetoprotein ( AFP) , tumor
size ,tumor properties and pathological types were not significant risk factors of anorectal dysfunctions (P >
0.05).In Altman types [l & III, statistically significant difference in tumor size between those with anorectal
dysfunctions and those without ( P <0.05) whereas type | showed no statistical difference (P >0.05). Con-
clusion The anorectal function is associated with a variety of factors, preoperative to Altman accurate classifica-
tion, tumor size and location of tumor,which can effectively avoid tumors growth, tumors of pelvic floor, around
the anus rectum tissue and nerve oppression and aggression,also can avoid intraoperative to important organs of
tissue damage ,and prevent end-organ damage ,improve the long-term prognosis of patients.

[ Key words] Sacrococcygeal Region/AB; Teratoma/DI; Teratoma/SU; Treatment Outcome; Recovery

of Function; Infant, Newborn

K FEH I AR 988 ( sacrococeygeal teratoma, SCT) Jg& BARRE RIS W HAIT MR E M 4B, {0 H SCT
— R DL, AR L TR 1740 000 ~ 1/ A Kb T 3 B 4507 AR A | AR 3 i B 0
350001, SCT RMAAN JLIMBIR B WA AANNINY  HERESIRE k5 3 ™ o A SE  1 0F Al o T
8 (germ call tumor, GCT) , — M H T AT, R AFLBILTTEI I, AT %

DOI:10.12260/Icxewkzz. 2021.01.008
1E BT KT L BE BB A JLAMER( K HE T ,300000)
BS1EE . H1H, Email ; surgeyhubo@ 163. com



—40-

MRBRANLSMEIZE 2021 45 1 A% 20 %5 183 J Clin Ped Sur, January 2021, Vol.20, No.1 ||| | |

MRS T %

— Rk

[l Bt B R e T )L 2 B Be A L AR 2013
47 8 J 7 2018 4R 2 JIE ORI 2 T AREY 97 1]
RS PR fif R A IR R B R, W E TR AT 2
BAGH B B AV W) 38, JF i R L R e e
ZE LA A . WARRUE: O T RIGIT
HPARER <28 K3 QAR5 I A6 Uk 52 0 i 2
WG . HEBRbRE: OB IFHILERIE; @K
B AP EARGIET; OB IFMIRRBIE ; D5 IF
AR ;. QBRI

bR

R NUAER P C ik ey Rl IRl
1 (alpha-fetoprotein, AFP) . 47 W5 I 98 AR J5 56 —
AT 6 AR REE 1 I AFP,6 N S BN B
2AHARE T IR2 ~3EEBONE 3 M RE T IR,
M3 AFP ZWbRiE : IEH(EIEH 0 ~25 ¢/L, >25 ¢/L
I 5E R B AR B A S B

= R

B ErA LECR R 1 A
AR AV WA (HE e, x 100)

B2 R

ARETFTIE 250 B A MRI A4, Hids MRI 45
4T Altman 437, Altman i 43 72 AR i o
A7 A ARG T 28 R 0 8 IR R 4 %8 1
THRBHS, /IR 0r T 3G 5 1 2 oy R 5 ey, &
BT Z A0, BUHT EB 2 A AN 5 T2 g
[vi] T 764, (ELJR 44 F2 B0 TG AT, v) 250 5 IV 2 b g
E BN THEAT, A — AT

M FAR Iy

SEEWAREM , F ARG AT B8, i 95 74
T, AR AR A VR e R B D) O, B2 U) T
KR IR AL A T S B 4y B, kS B
JaRES I, T B N B AT ThRIC, 17 b i B
OYES e TR AR S B SR RE , A3 B e (MR K
Etfo YIREURE VIR, IR mUIBR LAk, 25
TR MU FRAVED) O C Ik VI BR Se 4w ik 3
T IR T AR 0, 435 1 s PR 4R, 15K
BRI R s DI R, B R MR e B UIER
VIR A S5 KA A TOrh 24545 S 06 sl i il A% 0, % )2
S ELIAMEE  BEA AT THELINL, S A Ak T A
TG A o ICSRAR TPERIRE K/N R AR Se )
Ik LA SA v s S I s 17

W\ J l B .. ‘. (b \l‘;.:
LR A NEPRE
b A e
3{&4»:¢%nﬁ
S

B3 WA 3A RN 3B R

Fig. 1 Neonatal sacrococcygeal teratoma | type Fig.2 Sacrococcygeal teratoma surgery Fig. 3

Histopathological examination. ( H&E stain, X 100)
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Table 1 Clinical data of 97 cases
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Table 2 Multivariate Logistic regression analysis of prognostic factors of anorectal dysfunctions in SCT children
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