I 5 ushRisE 2021 4 12 B 20 %5 128 J Clin Ped Sur, December 2021, Vol.20, No.12 -1159-

P R 52 AR A K A 0 b R A S R HLT ] B
It JE 1) 32 W A1 {ELAJT 5

o#H OELEIL K OB ORBE %4 KePF XK

[E13a5m e AEIE
oy SO &

[{Z] B Wi ik 52 -5 03R40 A 78 S8 K AL T BV B JE (anorectal malfor-
mation, ARM) IZWr g i AN E . ik ISR T RERL K= E L2 B BE i 19 83 1) 5 KAk AL
HIAWHE 85 — I TR TR TG IR 5 445 I v i TR v R R A 45 0L WA PR A 2 1R A R A 12
ARM B i S S R FIMET I RS SR 83 il 80 FilRE L IR A A R ALk i
Ui 0 S 5 5 A6 e 45 R 5 I DA RS A — B (Kappa = 0. 794 ) ;3 il SE 4G 2 45 R S S 45 R A 1L, i
X Re R B E AL B R R TR . 83 filh LR UGS B B m R AT R R B &
25 B 370 i 1 365 5 A A A L 1 i I 5 5 1 25 431 4 (36.90 9. 14 ) mm F1(36.39 +10.81) mm,
SRS PR EE 25 (34.40 £12.70) mm FH H, 22 5B RG24 E L (P >0.05) . 83 i ARM g5 i1t
PRI A 45 T R, IS BER 2R 8 W, 2SN Ze e 5 1, BRAS P NG I JRE 1 9], 5 i [ A ER A7 5 101, Bl e i
KBS 3B, B 2 5], LA R 3 6, RREY K S 6, PR R e 1 5], W E g 2 4],
Currarino ZEAE 2 il S5 PAFEAG AR A S BB NI BV B i o7 B ) S i R B I 00, (L LR X
FER BT 2 WL s 40 L T Rt iR BT 218U W i O S 28 5 M 2R LIRS SR A

[RiE]  WIHRG; s OMESE; T HBRIE 20 XF ks

[HE4%2] RI95.4 R449 R726.571

Evaluations of two imaging examination in the diagnosis of anorectal malformations. Sun Jing, Wang
Zhili, Zhang Min, Zhao Hanbin, Die Xiaohong, Hou Jinping, Wang Yi. Department of Neonatal Gastrointes-
tinal Surgery, Key Laboratory of Child Development & Disorders of Ministry of Education, Chongqging Key La-
boratory of Pediatrics, Chongqing International Science & Technology Cooperation Center for Child Development
& Disorders, Affiliated Children’s Hospital, Chongqing Medical University, Chongging 400014, China. Corre-
sponding author: Wang Yi, Email : wy757311@ hotmail. com

[ Abstract] Objective To explore the application value of distal pressure colostogram ( DPCG) versus
pelvic magnetic resonance imaging (MRI) in the diagnosis of congenital anorectal malformations ( ARMs).
Methods A retrospective analysis was performed for 83 ARM children before and after second-stage operation
to clarify the accuracy and advantages of two imaging modes. Results Among them, 80 cases were diagnosed
by MRI and clinical pathological type was consistent with the results of DPCG. Three cases showed merely the
position of blind rectum and no abnormal fistula was detected. The distances between rectum and anal crypt as
measured by MRI, DPCG and actually intraoperatively were (36.90 £9.14), (36.39 £10.81) and (34.40
+12.70) mm respectively. There was no significant difference (P >0.05). MRI revealed tethered spinal cord
(n=8), terminal filament steatosis (n =5), intrasacral lipoma (n =1), conical spinal cord hypoplasia (n =
5), metatarsal tail dysplasia (n =3) and horseshoe kidneys (n=2), abnormal kidney development (n=3),
ureteral dilatation (n=5), ureteral cyst (n =1), double uterine malformation (n =2) and Currarino syn-

drome (n=2). Conclusion Conclusion Both imaging studies can determine the location of blind rectum and
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abnormal fistulas. As compared with DPCG, MRI offers obvious diagnostic advantages of higher tissue resolu-

tions, radiation non-exposure and bowel non — perforation.
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Table 1 Consistency evaluation of two examinations in
83 children with anorectal malformation
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Fig.1 MRI of ARM with tethered code Fig.2 MRI of ARM with ureterocele Fig.3 MRI of ARM with double uterine deformity

Fig.4 MRI of ARM with currarino syndrome
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Fig.5 Image of ARM with recto-urethral-bulbar fistula Fig. 6
Image of ARM with recto-urethral-prostatic fistula
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