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Efficacy analysis of modified limited anterior sagittal anorectoplasty for anal atresia with rectovestibu-
lar fistula. Wang Guohui,Lu Jinpeng,Liu Feng,Niu Bobo,Niu Huizhong. Department of General Surgery, Af-
filiated Hebei Children’s Hospital , Hebei Medical University, Hebei Province, Shijiazhuang 050031, China. Cor-
responding author ;: Niu Huizhong, Email ; nrlnhz@ 163. com

[ Abstract] Objective To explore the clinical value and efficacy of modified limited anterior sagittal
anorectoplasty (ASARP) for congenital anal atresia with rectovestibular fistula. Methods From July 2014 to
April 2020, clinical data were analyzed retrospectively for 26 children of congenital anal atresia with rectovestib-
ular fistula undergoing limited ASARP. Operative duration, postoperative complications and defecation function,
ete. were evaluated. Regular postoperative follow-ups were conducted for 8 to 72 months. Results All of them
were cured. There were acute postoperative wound infection (n=1) and acute wound infection complicated by
residual perineal fistula (n =1). There was no occurrence of constipation, diarrhea, anal stricture or rectocele.
The clinical comprehensive score of anal function was excellent (n =23) and decent (n =3). Krickenbeck
score ;all of them regained voluntary defecation. Smudginess was grade [ (n=3) and grade Il (n=1). None
of them showed no constipation and the grade of dense stool remained “no”. Conclusion Limited ASARP is a
mini-invasive and simple surgical technique so that satisfactory efficacy may be obtained within I period. It is i-
deal for congenital anal atresia with rectovestibular fistula.

[ Key words] Anus, Imperforate; Vestibule fistula; Surgical Procedures, Operative; Treatment Out-
come; Child
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Fig.2 Center of striated muscle complex was confirmed by a muscle stimulator Fig.3 Traction line of fistula was sutured Fig. 4

Rectum terminus was extruded from the center of anal muscle complex through transverse striatum complex and anoplasty was sched-

uled Fig.5 Completion of anoplasty Fig.6 Reconstructing perineum
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